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You kind of liope it is — for a lot 
of good news and good times come 
your way by telephone. 

Maybe it’s a date for Sister Sue. 
Or a golf call for Dad. Or Bill ask- 
ing if Jimmie can go to the movies. 
Or Grandma calling Mother to find 
out if things are all right. 


And everything is more lilcely 
to be all right when there’s a 
telephone in the home. In many, 
many ’tvays, it is a real friend of 
the family. 

The Bell Systemcordiallyinvites you to visitits ex- 
hibitsatihcNew York TForld^s Fair and the Golden. 
Gate International Exposition, San Francisco. 
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Development of Medical Care Plans for 
Low Income Farm Families* 

Three Years Experience 
R. C. WILLIAMS, M.D. 

Chie\ Medical Officer, Farm Security Administration, U. S. Department 
of Agriculture, Washington, D. C. 


T he program under which more than 
100,000 low-income farm families, 
borrowers from the Farm Security Ad- 
ministration, are at present obtaining 
medical care, grew out of an economic 
necessity. It has appeared as an inci- 
dental by-product of a depression-born 
program of farm loans which were made 
exclusively to families unable to obtain 
credit from any non-governmental 
source. It is designed to accommodate 
a very special economic group only. It 
is governmental only in that its organ- 
ization is sponsored and its operations 
are partly financed — through loans to 
its debtor families to enable participa- 
tion by a governmental credit agency 
which has loaned several hundred mil- 
lion dollars with little security except 
the character and productive ability of 
families receiving medical aid under the 
arrangements. 

Its background explains much of its 
organization and method. 


* Read before the Health Officers Section of the 
American Public Health Association at the Sixty- 
eighth Annual Meeting in Pittsburgh, Pa., October 
19 , 1939 . 


Five years ago, three million farm 
families were on the brink of disaster. 
Flood and drought had played havoc 
with crops. The depression brought 
economic chaos to an already unstable 
farm economy. Credit had vanished; 
crops were selling at low prices. It was 
a period of foreclosures and “ penny " 
auctions. The wholesale migration of 
farm families from one farm area to 
another seeking an opportunity for live- 
lihood became a common phenomenon. 

For roughly one-fourth of the farm 
population, relief was the only means 
of living until the Farm Security Ad- 
ministration offered to make small loans 
to enable farmers to continue planting 
their crops. 

The Farm Security Administration 
makes these loans, repayable within 5 
years at 3 per cent, so that farmers may 
buy the feed, seed, and tools necessary 
for the year’s operations. Often the 
loans must help the farmer to meet the 
expenses of clothing and feeding his 
family until he makes a crop. 

Before a farmer can receive a loan 
he fulfils the following requirements: - 
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1. He must be unable to obtain either funds 
or satisfactory credit from any other source, 
public or private. 

2. He must know how to run a farm or 
have derived the major part of his income for 
the previous six months from farming 
operations. 

3. He must be approved for the loan by 
a local count)"^ committee, generally composed 
of two or three farmers and one or two busi- 
ness men who can attest character and ability. 

4. He must be able to do the farm work. 

5. He must be renting a farm or have an 
equity in a farm. 

All loans are based on adequate guid- 
ance of the family during the period in 
which they are trying to reestablish 
themselves. The purpose of loans and 
guidance is to make the families again 
self-supporting and self-reliant. The 
major factors given emphasis in under- 
taking to aid the rehabilitation of a 
family are; suitable land tenure, ade- 
quate equipment, adjustment of any 
over-burdening previous debts, sound 
planning of farm and home manage- 
ment, use of community and cooperative 
services to supplement family equip- 
ment, adequate financing at reasonable 
rates of interest, careful budgeting and 
record keeping. Farm Security Admin- 
istration supervisors work with the 
farmer until the loan is repaid, helping 
him to plan his farm enterprise and 
advising him on more effective methods 
of raising crops or conserving the soil. 
Home management supervisors period- 
ically visit the farm wives and advise 
them on their problems of canning, 
raising garden produce, sewing, and 
other work of the homemaker involving 
the success of the family enterprise. 

LOANS DEFAULTED 

It was through these county super- 
visors, who are constantly in touch with 
borrower families, that the first inklings 
•of a serious gap in the program’s early 
efforts were called to the attention of 
administrators. Difficulty in working 
with some of the families was traced to 


lack of medical attention — to acute ill- 
ness, abscessed teeth, hernias, malaria, 
and other conditions. It was reported 
that loans were defaulted as chickens, 
hogs, or calves were sold to pay for 
medical bills. When families had no 
money to pay for physicians’ services, 
avoidable deaths occurred and the gov- 
ernment lost the money it had invested. 

An investigation of a sample of Farm 
Security Administration borrowers who 
had failed revealed that SO per cent of 
the “ failure ” cases were directly trace- 
able to “ bad health.” Aside from the 
wanton waste of human life and curtail- 
ment of borrowers’ usefulness to them- 
selves, some kind of medical care pro- 
gram was plainly indicated to the Farm 
Security Administration from a purely 
economic point of view by the findings 
of this survey. 

The basis of the medical care program 
is a conviction that a family in good 
health is a better credit risk than a 
family in bad health. Economic secur- 
ity depends to a large extent on health 
security. 

The Farm Security Administration 
loan program was in jeopardy until some 
feasible plan for getting medical aid for 
its farmers could be found. 

THE MEDICALLY INDIGENT 

Once the need was recognized, the 
next step was to get medical aid to 
needy borrower families who could not 
obtain it through regular channels. 
There was no organized system of pro- 
viding medical care for medically in- 
digent rural families in most of the 
states. In a few states, the families 
had to be certified as paupers before 
any medical aid was given. In one 
state, a “ Black List ” of patients who 
had not paid their doctor bills prevented 
physicians from attending indigent cases 
on pain of expulsion from the local 
medical society. Nothing could be done 
for these families without the help and 
understanding of the medical profession. 
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The gap between the families needing 
medical attention and the physicians 
who could render it was not simple to 
bridge. 

Due to the cost and delay involved 
in making a loan, and the additional 
difficulties of auditing and individually 
justifying expenditures for medical care 
by borrowers, it was not feasible for the 
Farm Security Administration to make 
small supplemental loans to its borrow- 
ers to help them meet medical care bills 
as they were presented. A single loan 
to each family at the beginning of the 
year to cover medical care for the 12 
months was precarious. The incidence 
of disease among individuals is not ex- 
actly predictable; and it was certain 
that in some instances where serious ill- 
nesses developed, any probable sum set 
aside would be inadequate to cover 
costs for the family stricken; either the 
bill would go unpaid or the family 
would be bankrupted, the loan advanced 
by the Farm Security Administration 
defaulted, and the work of rehabilita- 
tion left to begin again. In other in- 
stances, the sum loaned for medical 
care would be too much. 

In order to avoid the occasional 
family financial disasters and the de- 
faulting of medical care bills which the 
loans were intended to forestall, it 
seemed necessary to persuade borrowers 
to pool the funds loaned to each for 
medical care at the beginning of the 
year, so as to give each family assurance 
of all needed care as well as to keep 
medical costs within their ability to pay. 
Finally, it was necessary that physi- 
cians, assured that each of these near- 
relief families was paying according to 
its ability into the pool, should accept 
as payment for services that proportion 
of their regular fees which funds in the 
pool would cover. 

When a medical care program was 
started in 1936, however, the principle 
of prepayment for medical services had 
not yet been accepted by the medical 


profession. And while insurance for 
protection against loss of life, threat of 
fire or theft were old stories to the 
American public, the banding together 
of a group of people for mutual protec- 
tion against the incidence of illness was 
new to the public and viewed with mis- 
givings. 

The families which had borrowed 
from Farm Security Administration had 
learned the rudimentary lessons of coop- 
eration for their everyday needs by 
buying plows, livestock for breeding 
purposes, or canning equipment in 
groups for the use of all participants. 
This form of cooperation, however, 
showed immediate results in the use of 
the purchased article. Paying a flat 
sum for medical care was somewhat of 
a risk. You might be sick this year, 
and then again you might not. It was 
a higher type of cooperation that these 
families would have to accept volun- 
tarily. 

On the other hand, two facts argued 
the feasibility of the plan: (1) these 
farm families realized they had des- 
perate need for such a service and 
wanted it, and (2) physicians — 
especially rural physicians — ^were anx- 
ious to readjust a system of compensa- 
tion which left them after a period of 
years with thousands of dollars worth 
of unpaid bills on hand. 

The only feasible approach to the 
problem, at any rate, seemed to be the 
grouping of families under a plan, pay- 
ing a flat fee per year for medical care, 
and the participation of physicians who 
would agree to treat these families at a 
uniform fee schedule which would take 
into account the families’ low income. 

State medical associations were ap- 
proached with tentative outlines for 
medical care plans. The plans were 
framed so that existing local facilities 
would be used in every case, and that 
participation fees would be based on 
the ability of the family to pay — a 
principle long recognized and put into 
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practica by the medical profession. Not 
all state medical associations have yet 
been approached — the present program 
only started in the spring of 1937 — but 
already 26 state medical associations 
have approved medical care plans. 

In some states, the state medical asso- 
ciation welcomed the opportunity of 
trying out an experiment which was 
obviously necessary and about which 
they had long wondered. Other state 
medical associations accepted the plan 
on sufferance with the understanding 
that it was purely on a trial basis. 

THE PLANS 

A great variety of plans has been 
initiated, but, in general, they follow 
three patterns. In most of the plans, 
borrower families pool their funds and 
put them in charge of a trustee.’’' The 
trustee then pay all physicians’ bills for 
the group as fully as funds will allow, 
on a monthly, pro rata basis. Under 
another plan which is gradually being 
discontinued, funds for each family are 
placed in the hands of a trustee, but 
separate accounts are kept for each 
family. The third kind of plan pro- 
vides that an association of Farm Se- 
curity families — grouped together on 
projects — may employ one or more 
physicians on a salary basis to provide 
necessary medical aid. 

Meetings with the economic commit- 
tee or council of the state medical asso- 
ciation are usually held, at which a 
memorandum , of understanding or a 
guide to be used as a basis for develop- 
ing local health service associations 
\vithih the state is worked out. These 


* When a family -borrowing from the Farm Se- 
curity Administration lacks funds at the beginning of 
the year to make its payment into the fund, the 
Farm Security Administration will increase the 
amount of the general loan for rehabilitation by the 
sum necessary to permit its participation. No 
separate loan for medical purposes is made; par- 
ticipation in the medical care program is regarded 
as quite as necessary to sound farming as is ade- 
quate workstock, and no distinction between moneys 
for the two purposes is made -either in loaning or 
collection processes. 


memoranda- of understanding are pre- 
pared by the officials of the state medi- 
cal associations, with the assistance of 
officials of the Farm Security Admin- 
istration. The usual policy of the state 
associations has been to refer the mem- 
orandum back to the house of delegates 
of the state medical association for final 
endorsement. In some states, simple 
resolutions were adopted by the house 
of delegates referring this matter back 
to the local medical societies to be 
worked out, without specific recom- 
mendations. Based on these memoranda 
or resolutions, agreements are then 
worked out with local medical societies. 

The basic procedure in each case, 
however, is the same, although state and 
county differences are apparent in most 
plans. Before any medical care plan is 
set up for Farm Security Administration 
borrowers, county supervisors — the 
people who are directly in contact with 
the families — are asked if there is a 
need for a medical program revealed in 
the current farm and home plans of the 
family. If there is a need and a desire 
on the part of the families to participate 
in such a plan, representatives of the 
Farm Security Administration charged 
with the responsibility of carrying out 
the program approach the local medical 
society. A common understanding of 
the benefits that should be included in 
the medical program and a reasonable 
family fee, based on income indicated 
in the farm and home plans, is reached 
before the matter is laid before the 
families. 

The agreements with the county so- 
cieties recognize the three basic prin- 
ciples of the medical program: (1) the 
participation fee for borrower families 
is based on their ability to pay as deter- 
mined by their farm plans; (2) there is 
free choice of physicians who agree to 
participate; (3) funds are set aside in 
the hands of a bonded trustee at the 
beginning of the operating period. 

The medical benefits covered in the 
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plan usually include: (a) ordinary med- 
ical cave, including examination, diag- 
nosis, and treatment in the home of the 
family or in the office of the physician; 

(b) emergency surgery necessary to save 
the life or limb of the individual as 
determined by the physician in charge 
of the case; (c) emergency hospitaliza- 
tion believed necessary and recom- 
mended by the attending physician; 

(d) obstetrical care, including prenatal, 
delivery, and postnatal care services; 

(e) ordinary drugs dispensed or pre- 
scribed by attending physician; (f) in 
some areas, dentistry prescribed by at- 
tending physician and believed neces- 
sary to relieve acute systemic diseases 
or to relieve pain. 

PAYMENT FOR SERVICES 

For these services the family under 
the most typical agreement usually pays 
from ?1S to ?30 a year. The amount 
paid varies according to benefits in- 
cluded under the plan, according to 
size of average farm incomes in the 
locality, and according to size of family. 

A typical payment schedule for physi- 
cian’s care in a low-income county 
might be an annual $18 for man and 
wife with an additional $1 for each 
child up to 8, with a maximum payment 
of $26 per family. The money is pooled 
and a certain amount is allocated for 
hospitalization and emergency needs, 
including surgical care, at the begin- 
ning of each period. The remaining 
fund is then divided into equal monthly 
allotments for the period covered. 

Physicians submit monthly state- 
ments based on a fixed fee schedule to 
the trustee for services rendered. These 
bills are reviewed by a committee from 
the local medical society. If the total 
bills for a given month exceed the 
amount available, all bills are propor- 
tionately reduced and each physician 
paid his pro rata share of the month’s 
allotment. If the allotted funds for 
the month are sufficient, the bills are 


paid in full; if a balance remains, it is 
carried forward to the next month or to 
the end of the period, and then used to 
complete paying bills for months in 
which funds were not adequate. 

The pool plans vary as to organiza- 
tion. While under many of the county 
pool medical care plans the Jarmcr- 
parlicipanls are formally organized into 
unincorporated associations; otliers are 
informal groups with the trustee respon- 
sible for funds and the reviewing com- 
mittee of physicians responsible for 
checking the bills. 

Benefits included under the medical 
care plans also vary according to the 
participation fee and local needs. The 
percentage of money set aside from the 
total funds for hospitalization, drugs, 
and physicians’ services are worked out 
with the local county medical societies. 
The majority of county pool plans 
cover emergency medical care, including 
obstetrics and hospitalization. Forward 
looking counties have also added dental 
services, while a few plans provide only 
for emergency medical care. In one 
state, 40 counties have plans for dental 
care which are operated on a separate 
basis. For $3.50 a year for each family 
and $.50 in addition for eadi person in 
the family the participating family ob- 
tains emergency treatment, simple fill- 
ings, extractions, prophylaxis, and 
cleaning. 

Drugs are sometimes a problem under 
the plans. Unless druggists cooperate * 
with the program, it is found that an 
unusually high percentage of the funds 
— sometimes as much as 35 per cent — 
must go to pay the standard price of 
drugs; from 7 per cent to 12 per cent 
is more nearly normal. In a number 
of plans, however, physicians dispense 
the drugs they prescribe or have the 
prescriptions^ charged to themselves. 
The most ideal solution, of course 
would be to have the borrower families 

_ * By accepting prn-ration of bilis along with nhv- 
sicians or giving a fixed discount. ® ^ ^ 
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pay for the drugs they might need 
aside from the plan. It was found, 
however, that because these families 
have such a low cash income, they were 
not in a position to pay for drugs and 
often the families could not have the 
physician’s prescriptions filled. 

In all county pool plans, there is a 
set fee schedule for the physicians serv- 
ing the families. The individual con- 
tract plan works on an entirely different 
basis. Funds for each family participat- 
ing are set aside and the physician of 
the family’s choice agrees to render 
medical service for a certain sum a year. 
If the family has no illness that year, 
the money is refunded or applied to the 
next year’s account. If the family needs 
more services than are covered by the 
fee it has paid, the physician continues 
his services free of charge during the 
remainder of the period.’'' 

POOLING OF INDIVIDUAL FEES 

Experiences with the two plans clearly 
indicate that for low-income families the 
first plan is preferable, that is, a plan 
providing for pooling of the individual 
fees into one general fund. In Ohio 
and Missouri, where the individual con- 
tract plan is in effect, results have not 
been wholly satisfactory and the plan 
may be dropped within a few months. 
The plan is hard on the physician when 
a protracted illness develops and, too 
often, families will not see the physician 
in order to save the money they have 
set aside for medical purposes,! Nor 
does the plan distribute the cost over 
many families, so that the cost of severe 


* The Farm Security Administration through its 
local supervisors keeps in touch with the working oi 
the plans where they are set up, but has no 
authority over them — loans are to the individuals ^ to 
enable participation, not to the group or association 
organized , to obtain medical aid. 

t A collateral function of the prepayment feature 
of the plans is that of encouraging acceptance of 
preventive medicine by the participants. Too often 
low-income families in the past have habitually 
waited until illness became serious to the point of 
debilitation of the patient before obtaining medical 
aid. 


illness to one family can be more nearly 
equalized. In Missouri, the State Eco- 
nomics Committee of the Medical Asso- 
ciation has agreed to try out a medical 
care plan on a pool basis in a few 
counties to study its merits. 

County or district plans for medical 
care are operating as of September 30, 
1939, in 21 counties in Alabama, 68 in 
Arkansas, 4 in Colorado, 5 in Florida, 
108 in Georgia, S in Indiana, 1 in 
Idaho, 3 in Iowa, 35 in Kansas, 7 in 
Louisiana, 41 in Mississippi, 12 in 
Missouri, 1 in New Jersey, 7 in New 
Mexico, 11 in North Carolina, 11 in 
Ohio, 11 in Oklahoma, 17 in South 
Carolina, 7 in Tennessee, 43 in Texas, 
1 in Utah, 19 in Virginia, and 3 in 
Wyoming. The swift extension of the 
program during the last two years is 
indicated by the increase in the number 
of county plans operating in Georgia 
where we had 5 counties participating 
last year and 108 counties this year. 

Agreements with the state medical 
associations prior to approaching county 
medical societies have been reached with 
Wisconsin, Wyoming, Kentucky, Penn- 
sylvania, New Hampshire, West Vir- 
ginia, Vermont, New York, and Wash- 
ington. 

There is a somewhat different ap- 
proach to the problem of medical care 
in homestead projects established by 
the Farm Security Administration. In 
most of these communities, from 100 to 
200 families have settled on adjoining 
farms. When these projects are located 
some distance from cities, the problem 
of medical care for the homesteaders 
is often an acute one. In a few in- 
stances, they have employed a physician 
living nearby on a part-time basis. 
Occasionally, it has been necessary to 
attract a resident physician to the 
project by setting up a program pro- 
viding a basic guaranteed income. In 
most cases, however, the services of all 
nearby physicians are utilized. Medical 
care programs have been organized in 
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30 projects, and programs are now 
being set up on 8 other projects. 

In several communities the home- 
steaders have themselves organized 
voluntary beneficial associations which 
have worked out special agreements 
with physicians and hospitals. In some 
instances the families pay regular mem- 
bership dues in cash, without help from 
the Farm Security Administration. In 
certain other projects the Farm Security 
Administration lends money to the 
homesteaders for this purpose, and these 
loans are later repaid when the crops 
are sold. A wide variety of arrange- 
ments for medical care are in effect in 
these community projects. 

A few facts regarding a typical project 
program will illustrate how the medical 
care needs of the homesteaders are being 
met. Every one of the 141 families on 
this project became a member of the 
health association, paying in advance 
$18 per family for general practitioner 
care for one year. All five physicians 
living nearby participated, agreeing 
upon a uniform fee schedule which rep- 
resented a moderate reduction in their 
usual fees. An average of 83. S per cent 
payment was made on medical bills 
throughout the first year, the monthly 
payments ranging from 64.5 to 100 per 
cent. Of the families in the association, 
96 per cent had one or more of their 
members receiving service during the 
year, and 47 per cent of the families 
received service for which the charges 
exceeded the $18 membership fee. 

SPECIAL TYPES OF PROGRAM 

Distinct from the general program of 
medical care is the program set up in 
North and South Dakota and in Cali- 
fornia and Arizona. These four states 
had local problems which made neces- 
sary a completely different t}^e of plan. 
North and South Dakota had been seri- 
ously affected by the drought; Cali- 
fornia and Arizona experienced an 
influx of migrants living in highly 


unsanitary conditions who were a po- 
tential threat to . the health of nearby 
communities. 

North and South Dakota first tried a 
medical care program in 1936. In these 
two states alone, about 55,000 families 
were participating in a state-wide medi- 
cal plan by November 1, 1938. By 
paying $2 a month per family for a 
minimum period of 6 months, families 
became members of the North Dakota 
Farmers’ Mutual Aid Corporation or 
tlie South Dakota Farmers’ Aid Corpo- 
ration. Through these corporations they 
were entitled to emergency medical care, 
emergency dental care, emergency hos- 
pitalization, prescribed drugs and home 
nursing. The family had the free choice 
of any physician licensed to practise 
medicine in the state. The charges 
made for medical service were based on 
a special schedule of fees agreed to by 
participating physicians and other pro- 
fessions concerned. Bills were paid 
monthly and prorated if funds did not 
cover the full amount of the bills. 

With the advent of the more general 
program of medical care and the experi- 
ence gained from it, certain flaws were 
noted in the Dakota plans. Both fam- 
ilies and physicians seemed discontented 
— the families maintaining that they did 
not receive enough services, the physi- 
cians stating that they did not receive 
adequate compensation for services 
rendered. In South Dakota, there was 
the additional factor that practitioners 
other than legally qualified doctors of 
medicine were seeking to participate in 
the medical care plan. 

The uncertainty of whether funds 
necessary to continue the program would 
be appropriated by Congress caused 
additional uneasiness about the plans. 
The program was declared inoperative 
as of July 1, 1939, pending reorganiza- 
tion. 

At present. North Dakota has no 
medical care plan, but an outline of 
proposed action has been drawn up. 
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It includes a payment of $33 per family 
per' year to include emergency medical 
and dental care as well as emergency 
hospitalization and prescribed drugs. A 
higher fee was set to avoid the past 
experience of having insufficient funds. 

A further change proposed was that 
the medical care program be set up on a 
unit basis, utilizing one or more counties 
as local conditions seemed to indicate, 
and that funds paid into the plan by the 
families residing in a given area be kept 
separate for that area, thus leaving in 
the hands of the families and profes- 
sional groups in the district virtual con- 
trol of the plan. In effect, the proposal 
as it stands would put into operation in 
North Dakota local medical care plans 
similar to those existing in other states. 
The actual operation of the plan is 
pending its acceptance by the physicians 
of the state,- - - 

In South Dakota, a district plan is 
being set up on a trial basis at Pierre. 
This unit, will provide medical care for 
Farm Security Administration families 
in the several counties in that area. 
There is a potential case load in this 
area of approximately 2,500 families or 
12,500 persons, with 13 physicians, 8 
dentists, and 2 hospitals. Funds will 
be loaned to these families for participa- 
tion on the basis of $33 a year per 
family, which will provide emergency 
medical and dental care, hospitalization 
and prescribed drugs. 

The unit was set up in order to test 
the legality of a ruling recently issued 
in South Dakota. At a recent session 
of the South Dakota legislature, a Bill 
was enacted which purports to require 
that all practitioners of the healing art 
participate in any public health and 
medical care program that is conducted 
in South Dakota. The Bill might com- 
pel the South Dakota Farmers’ Aid 
Corporation to utilize the services of 
osteopaths,’ chiropractors, and other 
similar practitioners, and thus alienate 
the medical profession from the pro- 


gram. The Attorney General of South 
Dakota has given a written opinion to 
the effect that this Act of tire Legisla- 
ture applies only to funds appropriated 
by the State of South Dakota, The 
matter cannot be finally decided until 
it is passed upon by the proper courts. 

In order to pave the way for such 
action, the single medical care unit was 
set up at Pierre. Should tlie osteopaths 
and chiropractors wish to make a test 
case of the matter, they may proceed 
to get out an injunction and the matter 
would be given final deterniination by 
the courts. No further units will be 
established in Soutli Dakota until this 
legal question has been settled. The 
decision will affect approximately 22,000 
families in South Dakota who are re- 
ceiving aid from the Farm Security 
Administration. 

In California and Arizona, a different 
type of medical care program was under- 
taken, to meet the needs of migratory 
agricultural workers who required medi- 
cal attention, but rarely could afford to 
pay for such aid. 

The influx of migrants into Cali- 
fornia and Arizona since 1935 has 
created a serious public health problem 
in these two states. Most of them have 
a low and uncertain income, live in 
roadside “ jungles,” patched tents or 
hastily improvised shelters with no sani- 
tary facilities. 

The constant movement of migrants 
from one farming area to another, some- 
times more than 300 miles away, con- 
tributed to the rapid spread of com- 
municable diseases. Despite the vigil- 
ance of the California State Department 
of Health, outbreaks of smallpox or 
typhoid in widely separated counties 
remained a potential threat. 

In May, 1938, the Farm Security 
Administration, with the cooperation of 
the California Medical Association, the 
State Department of Health, and the 
State Relief Administration, formed the 
Agricultural Workers’ Health and Medi- 



734 American Journal of Public Health 1940 


cal Association, incorporated under state 
laws. Each of the agencies has a repre- 
sentative on the Board of Directors of 
this non-profit corporation. 

Migrants make applications for medi- 
cal treatment at the association’s district 
offices or camp treatment centers. A 
certificate of membership in the health 
association, which serves as an identi- 
fication card, is issued to the applicant. 

He then selects his physician from a 
list of participating physicians or is 
treated by the local part-time physician 
in charge of the treatment center. The 
Agricultural Workers’ Health and Medi- 
cal Association is billed for the medical 
services or hospital services rendered. 
In many treatment centers, local physi- 
cians work in the clinics at designated 
hours on alternate days. The personnel 
of the tj^ical treatment centers consists 
of a part-time physician, a nurse, and a 
clerk. Services include ordinary medical 
and surgical care, laboratory examina- 
tions, x-ray, dentistry, prescriptions, and 
treatment as required. 

Although the migrant workers are 
obligated to repay the cost of services 
“ if so requested ” their economic status 
precludes any expectation of repayments 
in most cases. Some workers, however, 
have been able to repay a few dollars. 
In view of the savings effected in the 
health of the two states under this pro- 
gram, it seems probable that adequate 
financial support will continue. Similar 
conditions prevailed in Arizona, and 
similar measures were undertaken. 

There are, at present, 13 medical care 
centers in California and 6 in Arizona. 

DIFFICULTIES ENCOUNTERED 

Appraisal of the medical care program 
is difficult. There are many pitfalls 
that have been avoided and yet there 
arc bound to be difficulties in a program 
which affects so many people in widely 
diverse areas. The human element can- 
not be overlooked. No matter how 
fK-rfcct a plan is theoretically, when put 


into practice it must deal with actuali- 
ties. There has been a certain amount 
of abuse of the program by both the 
physicians and the families. Physicians 
sometimes present bills for previous 
services to these families; submit bills 
for families not on the program; or 
charge a higher fee for rehabilitation 
borrowers than for other patients 
on the same economic level. Families 
sometimes use a number of physicians 
during the month; request service for 
chronic ailments, or request unnecessary 
services. These difficulties were to be 
expected and mechanisms are being 
developed to control them. 

Each participating physician gets a 
list of participating Farm Security fam- 
ilies in his county and each family on 
the program gets a list of cooperating 
physicians. The health participation 
agreement which the family signs sets 
forth the medical benefits to which they 
are entitled. Physicians keep individual 
records of each family visited. In some 
areas participating families make 
monthly reports on health services they 
receive. In addition to this, a reviewing 
committee, drawn from the physicians’ 
ranks, is set up under each plan to go 
over bills. This committee can adjust 
bills when necessary, A strong review- 
ing committee limits abuses by the phy- 
sicians. The county supervisor acts in 
a like capacity for the families, checking 
on the number of unusual demands for 
services made by families. Usually, if 
the family is abusing the program the 
matter can be adjusted satisfactorily, 
otherwise the family is dropped from 
the program. 

The attitude of both the physicians 
and families toward the medical care 
program is, on the whole, favorable. 
Monthly payments to physicians have 
ranged from 40 to 100 per cent. Pay- 
ments under the plans average, the 
country over, approximately 60 per cent 
of total bills presented. One physician 
remarked that he was glad to get that 
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much of his collections, since in other 
cases he had not collected so much. 
From another county in a southern state 
comes the report, “ The doctors would 
like 100 per cent payment, but tliey 
admit that 74 per cent is better payment 
than they usually collect from their 
rural practice. Some doctors have ad- 
mitted that they were opposed to the 
project until they served on reviewing 
committees or otherwise saw more of the 
aim of the program.” 

The heart of the program lies in a 
clear understanding on the part of ph)^- 
sicians and families as to what can be 
expected under tlie program, and its 
limitations. It is essentially a special 
program for an under-privileged group 
of farm people. The plan could 
not be transferred to any other segment 
of the population wthout some change. 


A more solvent group of people would 
demand an extended and fuller program 
of medical care. But for the group of 
people for whom the program is giving 
new opportunities and aid in efforts to 
get back on their feet, the plan is a 
boon. Due to the impossibility of iso- 
lating the results of the medical care 
program from concurrent Farm Security 
Administration programs of diet im- 
provement, environmental sanitation, 
and better housing, it is impossible to 
state statistically the results of the 
medical plan in terms of generally 
improved health. 

In the final analysis, the fact that 99 
per cent of the medical plans in opera- 
tion last year are continuing to operate 
is a telling point, since the whole basis 
of the medical care plans is voluntary co- 
operation from families and physicians. 
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New Developments in Underground 
Drainage for Malaria Control* 

THOMAS A. RANDLE 

District Supervisor oj Malaria Control, WPA Malaria Control Program in 

Mississippi, Tupelo, Miss. 


U nderground drainage for ma- 
laria control was used by LePrince 
and Gorgas in Panama more than thirty 
years ago. These systems were con- 
structed of tile laid in narrow contour 
trenches and covered with broken stone. 
The trenches were completely filled with 
the broken stone so that some of the 
surface water would be carried by these 
ditches. Large stone was placed in the 
bottom, and smaller stone was placed in 
the top layer at the ground surface. 
The excavation was placed on the 
do^vnhill side of the trench to prevent 
the impervious material from being car- 
ried by the surface water into the voids 
between the stone, which would destroy 
the usefulness of the system. The sys- 
tem of underground drainage has proved 
to be an effective method for perma- 
nently eliminating Anopheles breeding 
areas caused by seepage. Its usage as 
a malaria control factor is gaining 
widespread recognition. 

Under the malaria control program in 
IVIississippi, underground drains have 
been constructed using poles, gravel, 
rock, brickbats, and even tin cans, as 
well as tile. Experience has proved that 
" blind ditches,” or underground drains, 
for farm drainage, when properly con- 
structed of poles, will give satisfactory 

• R,nii 1',-fore t!ie Southern Branch American 
ruhh'c Ileaith _A<-Aciation at its Eighth Annual Meet- 
i'g in M—nr hh, Tenn , Kovcmher 21, 1939. 


service for a number of years with no 
maintenance whatsoever. Some farmers 
have reported that they know of sys- 
tems that have been installed for over 
fifty years and are as satisfactory today 
as when constructed. Poles when placed 
underground and submerged in water 
will last indefinitely. Logs buried 
under 5 and 6 ft. of dirt for indefinite 
periods have been found to be sound 
and in good condition. Underground 
drains constructed of poles 4 years ago 
are giving satisfactory service today, 
and should continue to do so for years 
to come, as they show no sign of failure. 

CAUSE OF SEEPAGE 

When rock, hard-pan, or other im- 
pervious material underlies the surface 
soil, the ground water, not being able 
to penetrate it, follows downhill on its 
upper surface, and where the impervious 
stratum comes to the surface of the 
ground, or close to it, there may be a 
source of water. When small quantities 
of water appear in this way on the 
ground surface they are called “ seepage 
outcrops.” The line of seepage outcrop 
may be relatively short or may extend 
along the entire toe of slope of a hill 
and become the source of a marsh or 
swampy area. 

Marshes caused by seepage are in 
most cases permanent, and provide ex- 
cellent breeding places for the Ano- 
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pheles mosquito. Breeding areas formed 
by seepage are generally small, but in 
some instances ponds and marshes have 
been formed covering several acres. 
These areas provide excellent breeding 
places because the water is fresh and 
there is an abundance of vegetation to 
provide food for and protection to the 
larvae. In the hill section of Mississippi 
such breeding places are very common. 
Permanent swamps and marshes so 
formed, located near towns and centers 
of population, have been responsible for 
the production of an abundant supply 
of the only vector of malaria. Madam 
Anopheles. 

Underground drainage is one of the 
most effective methods of permanent 
drainage for malaria control, as it re- 
quires no maintenance when properly 
constructed, and it is not expensive to 
install. 

It is most important that the design 
of an underground drainage system for 
the elimination of seepage areas be prop- 
erly planned and executed. In general, 
a deep, narrow trench is constructed 
just above the toe of slope of the hill, 
and this trench usually follows a con- 
tour. The depth of the trench will be 
determined by the elevation of the 
seepage stratum and by the elevation of 
the outlet ditch and, where possible, 
should be at least 3 ft. deep; This type 
of drainage must be executed by an 
engineer familiar with this work, as the 
conventional design for land drainage 
will not be effective. Where the seepage 
outcrop extends well up on the side of 
a steep slope, it may be necessary to 
construct a series of parallel contour 
ditches only a few feet apart along the 
side of the hill. The line of the drain 
should be as straight as possible, but 
when changes occur, tangents should be 
connected by regular curves. Laterals 
should enter the main drain at an acute 
angle. 

Narrow trenches, usually from 1 to 2 
ft. in width, will be sufficient for all 


systems. Generally, it is best not to 
have the trench longer than 500 or 600 
ft. If great care is taken in tlie con- 
struction of the individual ditches in the 
system, there is no great objection to 
making the ditches somewhat longer. 
However, with the average inexperi- 
enced crew, I would not recommend 
long underground drains. The grade on 
drains consisting of material other than 
tile should not exceed 2 ft. per 100 ft. 
Grades of 0.20 to 0.50 ft. per 100 ft. 
will tend to make the system more per- 
manent since none of the soil wall be 
lost by erosion. A profile of the system 
is made in order to lay a grade suitable 
to the topography. 

The material: poles, rock, gravel, 
brickbats, tin cans, stone, or other 
suitable material, should be placed to 
a depth of from 1 to ft. in the 
trenches and covered with straw, grass, 
leaves, or brush to a depth of approxi- 
mately 6 in. after being thoroughly com- 
pacted. The trench is backfilled to a 
height of about 1 ft. above the original 
ground level. Much care must be taken 
in placing the material in the trenches 
so that voids will be left for the water 
to run through. The straw, grass, or 
leaves placed in the trench acts as a 
filter and prevents sand or soil from 
filling the voids. If the soil is very 
sandy the filter should extend down 
around the drain. The dirt should be 
tamped in the backfill to make it as 
watertight as possible. If poles are 
used as the material in the drain, the 
joints should not coincide. Experience 
has proved that failure always occurs in 
the filter when two or more joints are 
placed together. The placing of ma- 
terial should begin at the upper end 
of the ditch so that the chips, debris, 
or flotage will be washed away rather 
than into the finished drain. 

The outfall should be protected by 
building headwalls of brick and mortar, 
concrete, or rock. Two joints of tile 
should be used in the drain at the head- 
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Figure 3— StabiUzing of ditch banks 
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wall to protect the material. Poles de- 
teriorate very rapidly if exposed to the 
air, and may thereby cause a failure of 
the whole system. 

Uses of underground drainage for 
malaria control other than intercepting 
seepage outcrops are: sub-draining open 
earth ditches, concrete inverts; stabiliz- 
ing ditch banks; draining marshes 
caused by springs; and providing out- 
lets for overflowing drinking fountains. 

The construction methods for these 
other uses for underground drainage are 
about the same as for interception of 
seepage outcrop. Of course, the loca- 
tion of the drain will vary for the differ- 
ent uses. 

Figure 1 shows a French drain, using 
tile set in stone. Figure 2 a French 
drain, using poles, and Figure 3 stabiliz- 
ing of ditch banks. 

If the banks of the ditch are filled 
with seepage and tend to cave in or are 
hard to hold in place, they can be 
stabilized by using a small underground 
drain as shown. A narrow drain is dug 
perpendicular to the seepage outcrop to 
a depth sufficient to intercept the flow 


or to a depth which will permit drainage 
into the outlet ditch. This drain may 
be placed in the slope of the bank as 
shown, or it may be several feet from 
the edge. The trench should be filled 
with any suitable material as has al- 
ready been explained, the filter placed, 
and the backfill made as in any under- 
ground drainage ditch. A joint of small 
tile is used to carry the seepage water 
from the drain into the ditch, and 
should enter the side of the invert 3 or 
4 in. above grade. The tile always 
enters the invert at an acute angle. 

Figure 4 shows sub-draining of open 
earth ditches and inverts. If a great 
amount of seepage water is encountered 
which seems to prohibit the construc- 
tion of an invert in the ditch, the dif- 
ficulty may be removed by sub-draining 
the invert to lower the water table as 
shown in the diagram. The drain is 
constructed directly under the invert 
and should be from 1 to ft. in 
depth. If the grade of the ditch is 
sufficient to allow the construction of 
spillways, the underground drains can 
be made shorter and their effectiveness 



Figure A — Sub-draining of open ditches and inverts 
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Figure S — Drainage of marshes fed by springs 


increased. On ditches having a steep 
grade, the spillway will serve two pur- 
poses; namely, decreasing the grade of 
the main ditch and making possible 
the construction of short underground 
drains. 

The sub-draining on open earth 
ditches will eliminate water standing in 
potholes and behind small obstructions. 
It is also best to provide spillways on 
open earth ditches having very steep 
grades to prevent erosion. They should 
be constructed of brick and mortar, 
concrete, masonry, or rock. It is not 
advisable to use regular curves to break 
the grade at the spillways as on invert 
ditches, but to use abrupt drops of 
about Yz ft., making the spillway 
similar to stair steps. These abrupt 
drops will tend to decrease the velocity 
of the water so that the erosion on the 
ditch bottom will be decreased. The 
banks at spillways must be riprapped. 

Figure 5 shows drainage of marshes 
fed by springs. Springs causing marshes 
and swamps may be irregularly located 
with reference to contours, and for this 
reason cannot be eliminated by the 


regular contour trench. To eliminate 
the swamps, a system of underground 
drains is provided, consisting of the 
main ditch and a separate lateral for 
each spring, as shown in the diagram. 
The laterals should enter the main ditch 
at an acute angle, and laterals on either 
side should not enter at the same point 
but should be staggered. The diagram 
on the left shows the general location 
of a contour ditch with reference to the 
flow of seepage water. 

COSTS OP CONSTKUCTION 

A WPA malaria control crew in Tis- 
homingo County, Miss., was used in 
constructing the underground drainage 
system to intercept seepage outcrops, 
from which costs were determined (see 
Table 1). 

This ditch was 2 ft. wide and 3 ft. 
deep. WPA rates per hour for labor 
in Tishomingo County at this time 
were; unskilled $.27 and skilled $.42. 
The material consisted of poles. They 
were placed to a depth of approximately 
1 ft. in the trench. Roughly, lY cords 
were used. The poles are valued at $2 
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Table 1 

Detail Cost of Underground Drain per 100 Feet 
Unskilled Skilled 



Man Hrs. 

Cost 

Man Hrs. 

Cost 

Total Cost 

Excavation; 22 cu. yds. 

46.29 

$12.50 

5.66 

$2.38 

$14.88 

Cutting poles and brush 

S.07 

1.37 

0.62 

0.26 

1.63 

Placing poles and filter 

17.49 

4.72 

2.17 

0.91 

5.63 

Backfilling 

14.67 

3.96 

1.79 

0.75 

4.71 

Total 

83.52 

$22.55 

10.24 

S4.30 

$26.85 


per cord. Therefore, the cost-of mate- 
rial for 100 ft. of completed ditch was 
$3. The total cost for labor and mate- 
rial was $29.85 per 100 ft. of under- 
ground drain completed. 

Figure 6 shows the conditions that 
existed before drainage at Jackson, 
Miss. Note the water standing in the 
entire length of the ditch. This water 
was permanent and provided an excel- 
lent breeding area for the Anopheles 
mosqtiito. This seepage was caused by 
an overflowing drinking fountain in 
Battlefield Park in Jackson, Miss, 

Figure 7 shows the project at Battle- 
field Park after completion. 


ADVANTAGES OF UNDERGROUND DRAINAGE 
SYSTEMS OVER OPEN DITCHES 

The following are good points in 
favor of underground drainage: 

1. Low cost of materials. 

2. Low cost of construction. (Costly super- 
vision not necessary.) 

3. Low cost of maintenance. 

4. More permanent. 

5. No land lost for right-of-way, since 
cultivation can be extended over the drain. 

6. Can be used where other types of drain- 
age are impossible. 

Since the ultimate cost of the drain- 
age system for malaria control is the 
one important thing that concerns the 
sponsors, cheap, effective systems are 
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sought. It is nearly always possible to 
obtain cheap material locally for under- 
ground drains: suitable material that 
the sponsor can purchase at a very low 
cost. This, in connection with WPA 
labor, wUl guarantee a worth while 
project in poor communities where the 
cost of expensive drainage systems 
w’ould be prohibitive. 

Once the marsh or swamp is drained, 
the land owner will, in most cases, im- 
mediately begin to put the land in cul- 
tivation. This one common interest, if 
no other, will be sufficient to insure that 


the system will be properly maintained. 

We know that all malaria control 
drainage systems cannot be underground 
systems, but we also know that they can 
be employed and effectively used in a 
greater number of ways than ever 
thought possible a few years ago. A 
few of these new uses have been pre- 
sented, and I am certain that we all 
look forward to developing even more 
ways in which to use this valuable, 
economical, and permanent method of 
drainage where conditions indicate its 
feasibility. 


American Defense in Terms of Public Health 


' I 'O lift from our people the load of 
■T preventable disease, to insure ade- 
quate nutrition of the masses, to free 
our nations from the large and unseen 
tax for the care of the unfit, to provide 
opportunities for healthful living, may 
in the long run be more important as 


a means of defense than are instruments 
of war. These objectives are of equal im- 
portance for the peaceful progress of our 
nations. — Dr. Thomas Parran, address 
at the Opening Session of the Fourth 
Pan-American Conference of National 
Directors of Health, May 1, 1940. 
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A Review and a Forecast* 


E. R. COFFEY, M.D.. F.A.P.H.A. 

Surgeon, U. S. Public Health Service, Washington, D. C, 


T he title assigned to me promises a 
review and a forecast of public 
health training. For the first part of 
the title, the review of public health 
training, I shall go back no farther than 
the enactment of the Social Security Act 
in 1935. By providing funds for the 
extension of public health activities, this 
Act gave a decided impetus to the whole 
public health movement, not only in its 
actual practices, but in the general con- 
cept of its meaning and responsibility. 

In adapting their agencies to this ex- 
pansion, administrators were forced at 
once to cope with a dearth of persons 
adequately trained for public health 
work. Even though they consistently 
tried to select those with the highest 
degree of training, they often had to 
accept workers with neither academic 
nor practical initiation into the prin- 
ciples and practices of public health. 
Some of these public health workers, to 
use a good colloquialism, “ just didn’t 
know what public health was all about.” 

Fortunately, while the Act provided 
for training of personnel, wisely enough 
no specifications were set up as to the 
manner in which they should be edu- 
cated. Administrators were left free to 
develop what they considered suitable 
programs of training, and the training 


* Read at a General Session on Professional Edu- 
cation of the American Public Health Association at 
the Sixty-eighth Annual Meeting in Pittsburgh, Pa., 
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funds were used in a variety of ways. 
Stipends were allotted to individual 
workers for a year’s training in a recog- 
nized school of public health. Short- 
term courses were planned by many of 
these schools either as a part of the 
regular courses or as a condensed pres- 
entation of the more salient points in 
the complete curriculum. In-service 
training courses were inaugurated. 
Some of these were exceedingly well 
planned programs and others ranged 
down through more or less well consti- 
tuted plans to single demonstrations 
which made their brief appearance and 
vanished. A frequent type of in-service 
training was the occasional discussion 
group, called together as problems arose, 
and valuable in proportion to the reality 
of the problem and the insight, experi- 
ence, and enthusiasm brought to bear 
upon it. Traveling fellowships were 
also provided and tuition was paid for 
students who were to take care of their 
other expenses. Several states organ- 
ized their own field training centers. 

All these methods have had a con- 
siderable vogue and all can be credited 
with helping to improve the quality of 
the public health staffs, though the 
results of each method will vary be- 
tween groups of personnel, between 
agencies, and between states. At any 
rate, all have undoubtedly helped to , 
raise the level of training, and we have 
statistical evidence to show that this 
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level of training has risen with the use 
of Social Security funds. Some measure 
of this improvement was given you in 
the paper on “ Educational Qualifica- 
tions of Staff Members in Health De- 
partments,” presented at another session 
of this meeting.^ A tabulation com- 
paring qualifications of public health 
workers appointed within the past three 
years with those employed prior to that 
time shows that the “ newer ” personnel 
on the whole possess a higher degree 
of training for their work. 

Even with this improvement, the data 
from this study of qualifications reveal, 
as was pointed out in the previous 
paper, a great lack of specific public 
health training among those now at 
work in the field. Of the 14,000 physi- 
cians, nurses, and sanitarians repre- 
sented in the study, approximately 907 
physicians, 2,890 nurses, and 3,081 
sanitarians have had no academic train- 
ing at all in the special technics of their 
profession. Another 4,942 of this group 
of 14,000 have had no more than the 
brief sort of field training obtainable in 
a special orientation course of some 2 
weeks’ to 3 months’ duration. 

Thus, even though a great effort has 
been made during the past few years 
to provide training for workers, and 
even though decided progress along that 
line can be claimed and proved statis- 
tically, health administrators still have 
a long distance to go before it can be 
said that the field at last is staffed with 
well qualified and adequately trained 
workers. 

What we can do, however, at this 
stage is to take time out and define our 
aims. Our concern must be not what 
we can do, but rather what we should 
do. In other words, what should be 
the responsibilities of the schools of 
public health, and to what extent should 
health administrators feel obliged to 
provide training for their personnel? 
These are large questions to w^hich I 
cannot presume to give final answers; 


the most that any speaker can do right 
now is to bring them up for discussion. 

It is reasonable to assume that 85 to 
90 per cent of a public health worker’s 
technical knowledge should be secured 
in his basic professional school, and 
that public health schools should not 
be expected to supply anything except 
specific public health training which 
should constitute about 15 per cent of 
his technical equipment. 

A student may major in history and 
come out of college with his mind full 
of the wars, crusades, reforms, revolu- 
tions, and what-not that men have 
waged for, lo, these many centuries. 
But he is not a teacher unless he has 
the skill to transfer all this to a room- 
ful of young minds so that they may 
gain some comprehension of the pageant 
of mankind upon this planet. 

So it is with the doctors, nurses, and 
sanitarians who seek a career in the 
field of public health. Their public 
health training grooms them for that 
particular field. It initiates them men- 
tally and professionally into the 
carrying on of large-scale health activi- 
ties. It teaches them to adapt their 
knowledge and technics to the com- 
munity — the community both as an 
environment and as a population. It 
leads them to think in terms of many 
people, the sick, the well, the disabled, 
and the mildly ailing, for all of whom 
public health carries on programs of 
protection and instruction. 

There are many w'ho assume that any 
doctor or nurse can be a public health 
worker; that becoming one involves no 
change or orientation; in fact, nothing 
more than declaring one’s intention and 
securing a job. They will argue that 
public health work is no more than the 
intelligent use on a broader scale of 
fundamental knowledge. Educators com- 
plain that we regard health education 
simply as a camp follower of other 
knowledge; that the basic information 
is all that is necessary, and with it 
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under his belt the worker can step 
bravely fonvard toward one of the most 
important objectives of the field — edu- 
cation of the public in the ways of 
health. These educators doubt that a 
great movement like public health can 
become thoroughly educational without 
having its workers skilled in the technic 
of educating. 

While I am on the subject, let me 
bring in one nearer to my own experi- 
ence — administrative technic. This is 
particularly needed by those responsible 
for administering the programs — the 
health officers, bureau directors, super- 
visors, and so on. 

By administrative technic I mean 
more than dictating a report or signing 
official documents. A trained admin- 
istrator will take pleasure in formulating 
an original and rational program to fit 
the special needs of his community; an 
untrained administrator will use a sam- 
ple program from a book and try to 
make the community fit it. The capable 
health administrator becomes in the 
natural course of his work a leader in 
the community. The inept (and this in 
some cases is synonymous with un- 
trained) administrator continues as a 
not very clearly defined health officer 
in the public’s mind. The good admin- 
istrator is also a genuine leader to his 
personnel; he keeps them interested, 
enthusiastic, keen. The indifferent one 
may be simply “ the boss.” 

Though some may claim that capable 
administrators are born, not made, we 
know that the successful handling of 
people can be learned under proper 
instruction. Salesmen are taught to 
handle other personalities skillfully. So 
are missionaries, teachers,, demonstra- 
tors, barkers, ushers, and so on through 
the whole list of occupations wherein 
the individual must acquire a skillful 
approach as a part of his job. Business 
has recognized for a long time that the 
better part of success lies in the ability 
to win the public, and the field of health 


is now laggardly catching up with this 
point of view. I have been in many 
health organizations where I felt that 
the health officer, trained in a school of 
public health though he might be, would 
profit by a course in modern business 
administration. 

A few years ago a similar lack of 
training existed among teachers and the 
idea was quite common, both within and 
without the field, that anybody who 
knew the subject matter to be taught 
could be a teacher. This idea was over- 
ruled and the weaknesses were over- 
come after a series of objective studies 
had been made and the disciplines indi- 
cated applied. Very minute job analysis 
studies were made by experienced ob- 
servers. They studied the task or prob- 
lem, the worker, and his method of 
handling it, and developed suggestions 
for the types of training and experience 
that would help such workers in solving 
similar problems. As a result more 
practical training courses were instituted 
through which the students solved prob- 
lems, engaged in practise teaching, and 
acquired facility for the specific tasks 
they would be required to perform when 
employed. Some such objective studies 
of health workers and their problems 
would without doubt yield valuable sug- 
gestions in preparing new workers for 
the field. 

So much for the courses of study. 
Another thing we shall have to decide 
is whom we shall train. Shall we con- 
tinue to employ professional people 
(physicians, nurses, and other scien- 
tifically trained workers), and then 
assume the responsibility of giving them 
their public health training? In great 
degree that is what we have done in 
the past. Shall we continue it in the 
future? 

I think without doubt the answer 
should be “ no.” If seems to me we can 
reasonably ask that our personnel come 
to us already trained for public health 
work. For all its comparative youth, 
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the public health movement has the 
prestige of an honored institution. The 
tenure of office for its workers grows 
increasingly stable. In more and more 
jurisdictions the salaries offered may 
be described as substantial. Public 
health is rapidly becoming a career 
service, and there is no reason why the 
new worker should not secure his own 
basic training. Naturally there will be 
specific tasks he must learn after 
he gets on the job, but we expect him 
to bring his basic training with him. 

As I say, it seems to me we are all 
within our rights in presenting such a 
front to incoming personnel. But how 
about existing personnel? What shall 
be our attitude toward training them? 
The paper on qualifications to which I 
have been referring shows that about 
22 per cent of the physicians, 12 per 
cent of the nurses, and 2 per cent of 
the sanitarians have had at least 1 year 
of training in a graduate school of 
public health. This group, to my way 
of thinking, should be left out of our 
calculations in the provision of formal 
training, though by “ left out ” I do 
not mean that we should neglect them 
or shove them aside. Having had a 
year or more of formal public health 
training, this group may be considered 
trained, but we cannot by that token 
just wave them on their way with the 
admonition to keep themselves out of a 
rut. Even though we do not provide 
formal training, w^e must see that they 
have some broadening and stimulating 
experiences, through in-service training 
courses, round table group discussions, 
and the like. It would not be amiss 
to include an occasional traveling fel- 
lowship to give a worker experience in 
a particular line. 

The large number of personnel with- 
mu specific training in public health 
offers a more difficult problem, and 
ah-ng with our responsibility for carrj'- 
ing on public health activities goes the 
rt.’p-'in'fjbilily of training workers so 


that these activities may be properly 
conducted. Among the 14,000 whose 
qualifications have been discussed be- 
fore you, about 6,800, or some 48 per 
cent, report no specific public health 
training. Since we cannot consider pro- 
viding a full year’s training for so large 
a number, we must select, by such 
criteria as appear to us wise, those who 
are to receive training. The State and 
Territorial Health Officers have set up 
certain minimum educational require- 
ments which trainees must possess. 
Some states have gone no farther than 
these minimum requirements in select- 
ing persons for training, but other states 
have consistently chosen only those per- 
sons whose educational backgrounds are 
considerably more complete than the 
minimum requirements demand. 

The wide variance of the different 
state training programs is w'ell illus- 
trated by a study of 1,938 trainee 
questionnaires from half a dozen se- 
lected states. 

In 5 of the 6 states examined, over 
90 per cent of the sanitarian trainees 
had had some education beyond the 
minimum high school requirement. 
Moreover, 60 per cent had received a 
college degree, two-thirds of whom held 
their degrees in the fields of science or 
engineering. In contrast to this, the 
6th state chose only 55 per cent of 
its sanitarian trainees from persons with 
college training, not one of whom held 
a college degree. 

The same sort of variation, only more 
pronounced, is evident in the selection 
of nurses. One state reported that 80 
per cent of its nursing trainees had had 
some previous college education. An- 
other state showed barely 8 per cent of 
its candidates with such training. In 
the first state 20 per cent of those 
awarded training held their college de- 
gree, and in the second state the per 
cent was only 3. 

Certainly one of the criteria for selec- 
tion of trainees should be a thorough 
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educational background, which in itself 
is some indication of an aptitude for 
acquiring new knowledge and technics. 

A second criterion might well be: 
How many years of service does the 
prospective trainee have before him? 
In other words, how old is he? Not all 
the states have consistently applied this 
criterion in selecting their candidates. 
The method varies from state to state. 
Several states in which the training pro- 
grams were studied are making a defi- 
nite effort to select the younger physi- 
cians for training. In two states all 
of the health officer trainees \vith no 
previous public health experience were 
under 35. The majority of them were 
under 30. 

In another state, 40 per cent of the 
physicians trained were past 35 years, 
and two-thirds of them had had no 
previous experience whatever in public 
health. Still another state sent 2 doc- 
tors away to receive health officer train- 
ing, one of whom was past 50 and the 
other past 55. Both had had about 30 
years of private practice and no previous 
public health training or experience. 

It is true that one has to be cautious 
in making selections based solely on 
age. If we choose our trainees by the 
extremely practical consideration of 
what may be expected from them in 
return for their training, the chances 
are we shall select the larger number 
from the younger people. On the other 
hand, in the older groups we have those 
many workers who have profited 
richly from their experience, the type 
who continue to extract learning 
from every situation they meet; persons 
of insight who would bring back from a 
trip on a traveling fellowship a wealth 
of ideas for their own jobs; persons of 
judgment, of skill, of clinical experi- 
ence, of wisdom and tact, who should 
have the chance to catch up on the new 
knowledge in their profession. There 
is no measurement of the returns they 


will make from a chance at gaining 
more training and experience. 

One thing to bear in mind when se- 
lecting trainees is whether it is either 
wise or proper to use tax funds to train 
individuals for a career in public health 
who already have spent their most pro- 
ductive years in other fields. 

As to personnel who have spent years 
in the field and still remain compara- 
tively untrained, we must provide in- 
service “ refresher ” courses and all 
other means possible to raise the quality 
of their work until such time as they 
leave the field or retire. 

Signs of the times foretell for the 
future a broadening program of public 
health. They show an increasing need 
for specialists as the programs take on 
special responsibilities. There is in- 
creasing evidence that public health 
will have to assume responsibilities for 
administration of programs on medical 
care, including operation of hospitals, 
clinics, and various other schemes of 
medical service. The public health 
movement, in the new aims for the era- 
dication of disease set for itself, will 
need not only consultants skilled in the 
control of cancer, pneumonia, syphilis, 
and the degenerative diseases, but men 
who know the administrative end of 
such work. It is difficult for specialists 
to strike the right balance between 
training in their specialty and training 
in administration and public health. 
But it must be done if the specialist is 
to be able to see the job in its entirety 
and not just in part. 

One other administrative problem 
must be solved if the funds spent for 
training are to serve their purpose. Such 
training is intended to produce addi- 
tional services and better services in 
public health. It should go without 
saying that a person accepting training 
is figuratively giving a promissory note 
for services to be rendered in return. 
In other words, he will return to the 
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field and work. The turnover among 
personnel who have received public 
health training at public expense, how- 
ever, is great enough to suggest that 
perhaps there should be a written under- 
standing with regard to the respon- 
sibilities of the trainees. 

From February, 1936, to the close of 
the fiscal year of 1939, approximately 
5,000 persons had received training 
financed in whole or in part by Social 
Security funds. The progress to be 
e.xpected from such an amount of train- 
ing is considerably diluted by the num- 
ber of those who did not return to the 
field of public health work, or returned 
only for a short time and then left. 

In conclusion, it may appear that this 


paper has done nothing but raise items 
for consideration — but that is just the 
point, these items well considered will 
be our guide to future policies. We 
cannot carry on activities that will dove- 
tail into an excellent nation-wide train- 
ing program until we have learned the 
answers to questions that bob up the 
minute we undertake to provide training 
for personnel — answers to such ques- 
tions as: What do we mean by public 
health training? Whose is the respon- 
sibility for giving it? Whom shall we 
train? By what criteria shall we make 
our selection? 
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ECENTLY the writer was called 
upon to appear before the Board of 
Health of one of the western states in 
defense of supervision of public health 
nursing. The defender felt inadequate 
in the presence of a mixed board con- 
sisting of a lawyer, four medical prac- 
titioners, a druggist, a dentist, and an 
osteopathic physician, who were from 
the outset opposed to expenditures upon 
personnel who were obviously not direct 
distributors of service to the consumers. 
According to their line of thought, the 
salaries expended for supervision could 
much better be spent for medical service 
and direct nursing care for the indigent. 
All answers to the arguments presented 
by the spokesmen of this board seemed 
to fall flat and to have no meaning for 
the “ doubting Thomases ” composing 
the board. Even an analogy between 
nurse supervision in a hospital and 
nurse supervision in the public health 
nursing field was rejected as worthless. 

The situation which confronts the 
speaker today in facing an audience 
composed perhaps entirely of public 
health nurses — supervised and super- 
vising — is almost diametrically opposed 
to the situation first described. You are 
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already convinced of the various values 
of supervision. Among public health 
nursing groups supervision has for so 
many years been taken for granted that 
any attempt to defend it here would 
seem unnecessary. It might, however, 
be appropriate to quote Dr. Parran’s 
justification for general public health 
supervision which he presented in his 
address to the public health nurses at 
the American Public Health Association 
meeting in New York in 1937: 

Without able administrators and executors 
of sound public health policy, without a con- 
siderable addition to the ranks of those who 
can both interpret and create, without adding 
year by year to the ranks of those qualified 
for leadership, I see the probability of a 
levelling out in public health accomplishment.t 

The purpose of this paper, as sug- 
gested in the title, will be merely to 
summarize some of the educational 
phases of supervision, with specific ref- 
erence to rural programs. The examples 
cited will be taken from the western 
states, since they comprise the area 
most familiar to the speaker. 

The word “ continuous ” in the title 
implies a continuing from the beginning 
that has already been made in basic 
nursing education, and in public health 
nursing education. This is particularly 
true in the West where almost all who 
enter upon rural public health nursing 
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have had some theoretical instruction in 
public health nursing, and many have 
had at least a year of university study 
with a major in public health nursing. 
It can be seen, therefore, that the prov- 
ince of supervision in the western states 
is one of assisting the staff nurse in the 
application of general principles which 
she has already learned more or less 
theoretically at the university. But, to 
quote again from Dr. Parran’s 1937 ad- 
dress: 

It takes more to make a good public health 
nurse than an R.N., some years of nursing, 
and a public health nursing course in one of 
the schools which offer sound postgraduate 
courses. When we have learned the intangible 
what and why which separates the efficient 
from the futile, among those with similar 
technical backgrounds, we shall have learned 
the basic lesson in personnel management — 
or vocational adjustment, call it what you 
will — ^which needs to be learned promptly.^ 

The public health nurse recognizes 
her need for more than an R.N. and a 
public health nursing course, and there- 
fore she not only expects and accepts 
supervision, but in the rural area she 
welcomes the supervisor as a teacher 
who is able and willing to help her find 
the answers to her specific problems. 
It is interesting to note that the better 
prepared the nurse is, the more analyti- 
cal of her own needs she becomes, and, 
consequently, the more articulate she is 
in requesting specific assistance; usually, 
too, the better work the nurse is doing, 
the more eager she is for supervisory 
help. 

We are all agreed at the outset, no 
doubt, that among the functions of 
public nursing supervision, three are of 
great importance: (1) the improvement 
of public health nursing service, both in 
quality and quantity; (2) the improve- 
ment of the worker; (3) the arousing of 
a greater demand for service, as an 
outcome of better community under- 
standing and appreciation of the 
service. 

The improvement of the service de- 


pends so much upon the improvement 
of the worker, and the two are so inti- 
mately linked together, that the inclu- 
sion of both will be implied in the 
discussion that follows. 

How can the rural supervisor assist 
in the improvement of the nursing 
service and in the improvement of the 
nurse herself? She may begin with the 
introduction of the new nurse to the 
field, either through a group conference 
or an individual conference with the 
new nurse. The length of this intro- 
ductory period varies in the states of 
the western district from 2 or 3 days to 
3 months. The 3 day period in one 
state covers a bird’s-eye view of the 
state health department, an explanation 
of the relationships of the division of 
nursing to other divisions, a brief in- 
troduction to the nursing manual, a 
glimpse at the record and report forms, 
and at the list of state health and wel- 
fare agencies. She is also expected to 
read reports from the county to which 
she is assigned, and to note the names 
of local community leaders. 

In another state, the introduction to 
the field may consist of 3 months of 
carefully planned experience in a well 
organized local health department. The 
new nurse .coming into this situation 
will have had at least 1 year of public 
health nursing study in a university 
offering an approved curriculum; and 
in most instances she will have had the 
field work required by the university. 
She may have had also public health 
nursing experience in another state. The 
purpose of this type of introduction is 
to orient the nurse to an entirely new 
environment; namely, a Spanish-speak- 
ing population, with' a background of 
racial and family custoins, superstition, 
and dietary habits that are totally new 
to the public health nurse. Additional 
difficulties are the great distances over 
treacherous roads through sparsely set- 
tled areas, uncertain weather conditions, 
and absence of telephone communica- 
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tion. It is felt in tliis state that the 
new nurse can learn to cope with these 
various factors only through a rather 
long period of guidance in an environ- 
ment similar to the one she vdll find in 
her own county. 

In a few instances, the supervnsor, by 
way of introducing the new nurse to the 
field, accompanies her to the county and 
remains with her for a few days during 
the orientation period; or she may visit 
the new nurse soon after her arrival at 
her new post. On later visits the super- 
visor may give individual assistance 
through office conferences, or visits with 
the nurse in the field, through answers 
to specific questions, or through guid- 
ance in reading or in selection of further 
courses. From the office the super\nsor 
may help through letters, or through 
librar)'^ facilities which some states make 
available to field personnel. 

Two of the western states issue a 
monthly public health nursing bulletin; 
one state buys space in the monthly 
journal published by the state nurses’ 
association; another state is invited to 
contribute to the monthly journal of 
the state nurses’ association; the nurs- 
ing division in several states contributes 
to the bulletin published by the state 
department of public health. 

One state uses the public health nurs- 
ing bullelin as a very definite educa- 
tional tool. Each issue contains at 
least one article on subject matter that 
public health nurses are expected to 
know; some reference material; nota- 
tions on procedures, technics, standards 
or policies that need to be emphasized 
or modified; occasionally a book re- 
view; and frequently suggestions re- 
garding community organization. In 
the instance of this state, some of the 
material in the monthly bulletin is de- 
signed to pave the ' way for the next 
educational conference. 

Another way in which a state super- 
visor may help the rural nurses to im- 
prove their services is through group 


education plans. In all of the western 
states and, no doubt, in most of the 
states throughout the country, the state 
supervisory staff takes the initiative in 
formulating plans for staff education 
conferences. If the conference involves 
nursing personnel from several counties, 
the conference is usually planned for 
one day and in some instances for two 
days, rarely for a longer period. 

One state in the West has effected 
plans in cooperation with the state uni- 
versity for conducting extension courses 
in three or four centers throughout the 
college year, by means of which all 
public health nurses may have the op- 
portunity to continue their university 
study in fields related to public health, 
witli or without credit. 

Staff education conferences have given 
an admirable opportunity for democratic 
sharing of responsibility. For instance, 
in one state, the initial step in prepara- 
tion for the conferences was a letter 
sent to the various public health nurs- 
ing agencies and to nurses working 
alone, requesting that they select from 
the list of proposed subjects for the 
quarterly conferences their first, second, 
third, and fourth choices, and to add 
any other topics which they might 
choose. The selection of topics for the 
year’s discussions was based upon the 
nurses’ expressed preferences. They 
■were asked to choose also whether they 
would have a group luncheon on the 
day of the conference. The district 
units of the State Organization for Pub- 
lic Health Nursing were requested to 
make arrangements for the several 
places of meeting and for a person to 
register those in attendance. One of the 
local nurses was asked to preside at the 
meeting in her district; others were re- 
quested to present case studies. 

Similar democratic participation in 
planning is found in most western states. 
In one state, the nurses themselves de- 
cide upon the frequency of staff meet- 
ings, their duration, and the centers at 
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which they shall be held, as well as 
the method of conducting the confer- 
ences. 

Democratic sharing of responsibility 
in one state is evidenced by the appoint- 
ment of a committee of staff nurses to 
set up the form for the evaluation of 
the staff nurse’s work. In many in- 
stances, the staff nurses are encouraged 
to evaluate their own work; and it is 
usual for the supervising nurse to dis- 
cuss her evaluation of the staff nurse’s 
work with the nurse, in the interest of 
stimulating improvement and encourag- 
ing progress. 

The educational content of the super- 
visory program will center around 
several broad needs of the nurse. In 
the first place, the nurse may need help 
in outlining her objectives and formu- 
lating a program to fit the community 
she is serving. How shall she select 
from the multiplicity of possible ob- 
jectives and activities the specific ob- 
jectives and particular services that will 
bring the most far-reaching benefits to 
that community? The supervisor can 
help her first in analyzing the needs 
upon which the selection and proportion 
of services should be based. In some 
instances, of course, the nurse may have 
little opportunity for defining objectives 
and choosing services. The local health 
officer may be the determining factor in 
apportioning time and emphasis to var- 
ious phases of the program; or the 
directors of various special divisions of 
the state department of health may 
heavily influence the choice. In many 
situations, however, the generalized 
supervisory nurse, through her own 
tactful and constructive suggestions re- 
garding the program for the particular 
health department, can demonstate the 
value of the nurse’s contribution to pro- 
gram planning, as well as to execution 
of the plan. 

In the second place, the supervisor 
often finds it necessary to stimulate and 
assist the staff nurses in revising and 


supplementing their body of knowledge 
so that their teachings may be scien- 
tifically accurate and up-to-date. Since 
most of the nurses in the western states 
are engaged in generalized public health 
nursing, it is necessary that their knowl- 
edge of maternity and child care, com- 
municable disease control (including 
tuberculosis and venereal diseases), and 
orthopedic nursing be well rounded. 
Since public health has its roots in the 
biological sciences, it must constantly 
expand its body of knowledge to keep 
pace with the continuous advances re- 
sulting from scientific research in these 
fields. Furthermore, the scope of public 
health is now being extended to include 
pneumonia control, cancer prevention, 
adult hygiene, and certain problems in 
housing. It would seem safe to predict 
that the horizon of public health will 
.probably continue to broaden indefi- 
nitely. 

In addition to program planning 
ability, and breadth of scientific knowl- 
edge, the public health nurse must have 
the ability to carry out nursing pro- 
cedures and technics according to the 
standards set up by the state division 
of public health nursing. These tech- 
nics and procedures are usually demon- 
strated to the new nurses in group 
conferences and again when changes are 
necessary from time to time. In one 
state films have been made to show 
various technics. The supervisory nurse, 
after observing the staff nurse’s tech- 
nics in the field or in the clinic, can 
assist her in eliminating unnecessary 
motions, in increasing safety, speed, and 
acceptability of the procedure to the 
patient; and at the same time, she can 
help the nurse to gain greater satis- 
faction from skillful and successful per- 
formance of technics. 

Another educational opportunity for 
the supervisor lies in the field of edu- 
cational methods used in teaching the 
individual or the family, and in teaching 
more or less formal groups. Here again 
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the nurse needs assistance mth the 
modification, adaptation, or application 
of general -principles to the local condi- 
tion or individual situation with which 
she is confronted. 

Still another area of educational as- 
sistance for the supervisor is in tlie field 
of community cooperation. Most young 
nui-ses need a great deal of guidance in 
tin's field. They do not understand the 
value of lay groups as volunteer as- 
sistants or as interpreters of the health 
work to the community at large. Nor 
do they know how to make use of such 
services. 

Some of the problems of educational 
supervision in the West, as already 
hinted, are related to the vastness and 
topograph}^ of the territory, and the 
sparsity of population. Whether the 
staff nurses are to come together for a 
group conference or the supervisor is to 
visit the individual nurse in her own 
field, the time and cost of travel are 
items of considerable importance. Many 
of the staff nurses travel from 50 to 
200 miles to attend a group conference 
of one or two days’ duration. When 
mountain driving is involved, as it usu- 
ally is, a day for travel to the confer- 
ence and another day for the return 
trip may be required. Portions of the 
mountainous territory are isolated for 
weeks during the deep winter snows, 
and these posts become inaccessible to 
the supervisors. 

In two of the western states, the area 
served by the supervising nurse coin- 
cides with the area served by the dis- 
trict health officer. Since, under this 
plan, each supervisor resides in her own 
district, the distances she has to travel 
are lessened. But when a state the size 
of Utah is divided into 5 health dis- 
tricts, the supervisor still has a huge 
area to cover. Two of these districts 
embrace more than 18,000 square miles 
each; in other words, both New Hamp- 
shire and Vermont could fit into the 
area covered by one of these districts. 


Massachusetts and New Jersey could 
fit into another district, which covers 
more than 17,000 square miles. As a 
matter of fact, Utah could accommodate 
10 districts the size of Massachusetts, 
and still have ample room for Rhode 
Island. 

Other problems related to the diffi- 
culty of distance are the infrequency 
and brief duration of the supervisor’s 
visits. The field nurse may send an 
urgent request for immediate supervisory 
assistance; but possibly 4 weeks or even 
6 weeks may elapse before the super- 
visor can visit that nurse. Often the 
nurse feels that the supervisory visit 
has been far too short, and that only a 
few of her problems have been taken up 
w'ith the supervisor. She is so isolated 
and has so little opportunity to counsel 
with an experienced fellow worker that 
she craves a more generous allotment 
of the supervisor’s time. 

Another problem that confronts the 
supervisors in the western district is that 
each supervisor has additional respon- 
sibilities beyond her general educational 
functions. For example, she may have 
many administrative duties; or she may 
be a special consultant in maternity 
and child health or in tuberculosis, or 
educational director for the staff; or she 
may be all of the supervisors and con- 
sultants rolled into one, as well as nurse 
administrator. 

In order to complete the picture of 
rural supervision in the West, it may 
be well to add that in some of the 
county health departments, where the 
nursing staff is large enough to justify 
the position of supervisor, there is a 
resident county supervising nurse. In 
one state, the county public health 
nurse who gives leadership to a small 
staff of nurses is designated as the senior 
nurse. She has some supervisory re- 
sponsibilities, but also carries a staff 
load. This type of county receives the 
services of a state supervising nurse. 

If the objectives of educational super- 
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vision have been realized, . the result 
should be improvement both in the 
work and in the worker. Measures of in- 
creased efficiency will be; more accept- 
able and more skillful service and a 
greater output of work. A growing 
appreciation of the more efficient service 
should be evidenced by larger demands 
for servdce and a willingness on the part 
of the community to pay for extended 
service; and further, perhaps, a willing- 
ness of various agencies to cooperate in 
a plan for generalization of already exist- 
ing specialized services. Even though 
the Utopia of generalization cannot 
everywhere be realized, supervision 
which has helped to develop a success- 
ful local health program and is able to 
command respect for the organization 
which provides such supervision, should 
stimulate other administrators, such as 
superintendents of schools, to call upon 
the state supervisory group for assistance 
in the selection of public health nursing 
personnel for positions in their agencies. 

Improvement in the worker should 
be marked by increasing capability of 
self-direction, worth while original con- 
tributions, constructive criticism, a will- 
ingness to accept change in the interest 
of betterment, democratic participation 
both in the formulation and in the exe- 
cution of plans, evidence of the creator’s 
joy in artistic accomplishment, and the 
e\'idence of a desire to excel one’s 
former self. 

Educational supervision should lead 


also to improvement, not only in the 
nurse’s professional proficiency, but also 
in her social efficiency, adaptability, and 
happiness. It is extremely gratifying to 
witness the adaptation of the successful 
public health nurse to her new environ- 
ment in the West. Her readily learned 
loyalty to the local life, its interests, 
and peculiar charms, and her quick em- 
brace of the prides, joys, and enthu- 
siasms of the people with whom she 
works are sometimes almost amazing. 
The supervisor who is able to impart 
her enthusiasm for and enjoyment and 
appreciation of the offerings of a par- 
ticular locality so that she can help the 
staff nurse in a new environment to 
identify herself with the people of 
the community, may consider herself 
crowned with success. 

Such ideal democratic supervision 
should also promote the development of 
leaders from the ranks of staff nurses. 
The West seems to offer a particularly 
advantageous setting for such develop- 
ment. The well prepared nurse now re- 
turning from the university finds that 
her rural field assignment challenges her 
resourcefulness to the utmost, affords 
opportunity for administrative respon- 
sibility, and demands the exercise of her 
full capabilities. The %vise supervisor 
will proudly watch her grow. 
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T he character and scope of the fed- 
eral cancer program are determined 
by the provisions of the National Can- 
cer Institute Act of August 5, 1937. It 
seems to me the best way to discuss this 
program now is to review briefly the 
steps taken to carry the provisions of 
the Act into effect. 

The purpose of the Act is to provide 
for and to foster the continuous study 
of the causes, the prevention, the diag- 
nosis, and the treatment of cancer. For 
this purpose there is established in the 
Public Health Service a division which 
shall be known as the National Cancer 
Institute. I now quote practically with- 
out change section 2 of the Act: 

The Surgeon General of the Public Health 
Service is directed, in cooperation with the 
National Advisory Cancer Council — 

(a) To conduct, assist, and foster re- 
searches, investigations, experiments, and 
studies relating to the cause, prevention, and 
methods of diagnosis and treatment of cancer; 

(b) To promote the coordination of re- 
searches conducted by the National Cancer 
Institute and similar researches conducted by 
other agencies, organizations, and individuals; 

(c) To procure, use, and lend radium as 
prescribed ; 

(d) To provide training and instruction in 
technical matters relating to the diagnosis and 
treatment of cancer; 

(e) To provide fellowships for cancer re- 
search from funds appropriated or donated 
for such purpose; 


• Read at a General Session on Cancer of the 
American Public Health Association at the Sixty- 
eighth Annual Jleeting in Pittsburgh, Pa., October 
19 , 1939 . 


(f) To secure for the National Cancer In- 
stitute consultation services and advice of 
cancer experts from this country and abroad, 
and to cooperate with state health agencies in 
the prevention, control, and eradication of 
cancer. 

At this point a few words of explana- 
tion of the National Advisory Cancer 
Council may be in order. The purpose 
of this Council, which is an appointed 
body of 6 members with the Surgeon 
General as ex officio member and chair- 
man, is to advise the Surgeon General 
with respect to carrying into effect the 
provisions of the Cancer Act. Specific- 
ally, the Council is authorized to make 
recommendations in regard to cancer 
research projects submitted to it or 
initiated by it; to spread information 
about cancer studies “ for the benefit 
of health agencies and organizations, 
physicians, or any other scientists, and 
for the information of the general pub- 
lic”; and to review applications from 
any university, hospital, laboratory, or 
other institution, whether public or 
private, or from individuals, for grants- 
in-aid for research projects relating to 
cancer, and certify approval of projects 
deemed worthy of support.” 

The members of the Council first 
appointed were: Arthur H. Compton, 
professor of physics, University of Chi- 
cago; James B. Conant, president of 
Harvard University; James Emng, 
director, IMemorial Hospital, New York; 
Ludvig Hektoen, director, John Mc- 
Cormick, Institute for Infectious Dis- 
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eases, Chicago; Clarence C. Little, 
director, Jackson Memorial Laboratory, 
Bar Harbor, Me.; and Francis C. Wood, 
director. Institute of Cancer Research, 
Columbia University, New York. The 
term of office of two members ends each 
year and at the end of the first year 
James Ewing and Francis C. Wood were 
succeeded by James B. Murphy, mem- 
ber of the Rockefeller Institute for 
Medical Research, and klont R. Reid, 
professor of surgery. University of Cin- 
cinnati. 

For the fiscal year ending June 30, 
1938, Congress appropriated $400,000 
for the cancer program of which $200,- 
000 were for the purchase of radium. 
For the fiscal year 1938-1939, $400,000, 
and for the current fiscal year (1939- 
1940), $570,000 have been appropriated 
for the general purposes of the Cancer 
Act, without any specific allotments. I 
shall now discuss briefly what has been 
done to carry those purposes into effect, 
as a rule after conferences r\ith special 
groups. 

First, cdnc&r research — Congress ap- 
propriated $750,000 for the building 
and equipment of the National Cancer 
Institute. The building, which is now 
being taken into use, is located at 
Bethesda, Md., on ground donated by 
i\'Irs. Luke I. Wilson and adjacent to 
the new buildings of the National Insti- 
tute of Health. The development of an 
outstanding center for cancer research 
IS assured. The chief of the Institute 
is Dr. Carl Voegtlin. The work is 
organized along the following broad 
fundamental lines. 


1. The systematic study of the differ 
pnmaiy- factors wiiich arc concerned in 
produrtion of cancer in laboratory anim 
in order to secure knowledge which may 
nsofu in the prevention of human cancer. 

2. Work on the mode of action of car 
producing agents, such as pure chemicals i 
nidntions, for a better understanding of 
Cirnnogenic process. 


3. Biological and biochemical 
cancer cells in order to seek an 


studies on 
explanation 


for the characteristic biological behavior of 
such cells as compared with normal cells. 

4. Work on experimental therapeutics using 
certain promising agents; and, in collaboration 
xvith the Bureau of Standards and the 
Carnegie Institution of Washington, a com- 
prehensive study of the relative effectiveness 
of low, medium, and supervoltage x-rays, 
radioactive isotopes and neutrons. 

A unique feature of the Institute is 
the opportunity for close collaboration 
of its scientific staff of about 30 com- 
petent scientists, representatives of 
physics, biochemistry, chemistry, biol- 
pharmacology, pathology, and bac- 
teriology as well as statistics. The 
Institute also collaborates in exchanging 
information with other research labora- 
tories. For the purpose of correlation 
close contact will be maintained with 
the recently opened tumor unit in the 
Marine Hospital in Baltimore. It is 
also planned to collaborate with certain 
university cancer clinics engaged in 
research. 

Second, radium — As stated, $200,000 
were set aside for the purchase of 
radium. The Cancer Act itself author- 
izes the purchase of radium from time 
to time, and that it be available for the 
purposes of the act; further that “ for 
such considerations and subject to such 
conditions ” as shall be prescribed by 
the Surgeon General, radium may be 
loaned to institutions in the United 
States “ for the study of the cause, 
prevention, or methods of diagnosis or 
treatment of cancer, or for the treat- 
ment of cancer.” Nine and one-half 
grams of radium have been purchased. 
Applications from 36 hospitals have 
been approved and shipments of radium 
are going out as fast as the radium is 
tested at the Bureau of Standards. 
Among factors taken into account in 
considering applications are the training 
and experience of the radiological staff, 
the equipment for radiotherapy, the 
need for radium in the community, and 
the nurnber of cancer patients treated in 
the institution in question. Every effort 
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has been made to effect an equitable 
distribution of radium in order that as 
many sections as possible may have the 
benefit of its use. Each applicant is 
required to obtain tlie approval of his 
application by the state health depart- 
ment and the state cancer commission 
in states having such commissions estab- 
lished by law, or a statement explaining 
why approval is refused. This require- 
ment is made in order to secure coordi- 
nation with any cancer program carried 
on in the state by official agencies. 

Third, training in technical matters 
relating to the diagnosis and treatment 
oj cancer — ^The framers of the Act obvi- 
ously were impressed with the needs of 
clinical cancer training because special 
provision is made for such training of 
proper persons who may receive a per 
diem stipend not to exceed $10 while 
in training. On the advice of the Can- 
cer Council the Surgeon General sub- 
mitted this matter for the consideration 
of an important group of representative 
consultants (Dr. James Ewing, chair- 
man) who agreed that in order to pro- 
mote the wider use of the best methods 
of diagnosis and treatment, opportu- 
nities for special training should be 
provided for physicians who wish to 
devote themselves to cancer work. 

There are now some 25 carefully 
selected young physicians at work in 
cooperating cancer centers. Here is 
acknowledged the invaluable coopera- 
tion of these centers by their acceptance 
of trainees for instruction, along broad 
basic lines as well as for special pur- 
poses. The future careers of cancer 
trainees will be followed with special 
interest. A graduate of an approved 
medical school, who has completed a 
year’s interneship in an approved hos- 
pital and who is not over 40 years of 
age, may be eligible for training pro- 
vided he intends to devote himself to 
the clinical diagnosis and treatment of 
cancer and can furnish reasonable assur- 
ances that opportunities for such work 


will be available when he finishes his 
course. As a rule stipends for training 
will not be awarded for continuation of 
the applicant in the position he is hold- 
ing at the time he makes his application. 
Only in exceptional cases will training 
be provided for a period of less than a 
year. In most cases at least 2 to 3 
years will be desirable. Appointment 
as trainee is necessarily contingent upon 
the applicant being acceptable to a 
training center. In addition to interne- 
ship, prescribed 'training in surgery may 
be required. It is believed that the 
system of training in the diagnosis and 
treatment of cancer fostered by the 
Cancer Act, tends to promote the growth 
of facilities for instruction in clinical 
cancer work. 

Fourth, jcllov) ships in cancer research 
— ^The Act authorizes research fellow- 
ships “ with such stipends and allow- 
ances ” as may be deemed “ necessary 
to procure the assistance of the most 
brilliant and promising fellows from the 
United States or abroad.” Fellowships 
with reasonable stipends for work under 
proper conditions are highly important 
in developing investigators. With this 
objective in mind a number of fellows, 
men and women with promises of pro- 
ductive research, have been appointed 
for work on various phases of cancer — 
biochemistry, carcinogenesis, genetics, 
lung cancer, pathology. 

Fijth, actions by the National Ad- 
visory Cancer Cotmcil — ^When the Can- 
cer Act took effect the cancer research 
in progress under the auspices of the 
Public Health Service was concentrated 
in the National Cancer Institute. The 
Council approved the general program 
and also projects dealing with cancer 
statistics, incidence, and treatment. 
The studies of cancer incidence and 
treatment have yielded results of in- 
terest. The Council is charged with 
passing on applications for grants-in- 
aid of research relating to cancer. So 
far, 102 applications totalling V/2 mil- 
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lion dollars have been considered and 
19 have been approved, the grants 
amounting in all to $159,000. The 
largest grants have been made to the 
University of California, toward the 
establishment under the direction of 
E. O, Lawrence of a cyclotron labora- 
tory in biological and clinical work with 
special reference to the treatment of 
cancer. Grants have been recommended 
also for the American College of Sur- 
geons toward the study of cancer clinics 
and hospitals, and in a small way for 
special needs of cancer clinics. The 
Council is interested in the possibility 
of more support for cancer clinics, espe- 
cially when connected with medical 
schools and centers for cancer training. 
The Council approved in principle the 
establishment of a cancer unit in the 
Marine Hospital at Baltimore, with 
clinical, research and teaching facilities, 
in order to meet the cancer needs of 
the beneficiaries of the Public Health 
Service east of the Mississippi. The 
number of these beneficiaries is 170,000, 
40,000 of whom are now in the cancer 
age. 

Finally a few words about coordina- 
tion and cooperation in federal anti- 
cancer activities. One of the first steps 
under the Cancer Act was the calling by 
the Surgeon General of a conference of 
representatives of foundations, medical 
schools, and other organizations for a 
discussion of the fundamental aspects 
of the cancer problem. A result was 
the appointment of a special committee 
(Dr. James B. Murphy, chairman) to 
consider the matter. This committee 
has analyzed and clarified the funda- 
mental cancer problems in a report of 
great value to cancer investigators.* I 
have mentioned the recommendation by 
a group of consultants that special train- 
ing be provided in the diagnosis and 
treatment of cancer. A committee, with 
Dr. Mont R. Reid as chairman, is 


working on cancer nomenclature with a 
view to securing better and more uni- 
form records. By way of carrying out 
the provisions of the Cancer Act which 
directs that there shall be “ cooperation 
with state health agencies in the pre- 
vention, control, and eradication of can- 
cer,” an office of states relations has 
been established. This office is pre- 
pared to furnish information and advice 
concerning anti-cancer programs and 
activities. Several states have availed 
themselves of this service. 

I need not remind you that cancer 
is a major health problem because of 
its frequency and because most cancer 
patients are unable with their own 
resources to meet the costs of treatment. 
Several states now have laws providing 
for steps toward more adequate cancer 
service and as illustrated by the Na- 
tional Cancer Institute Act and by the 
recent state acts the ground is well pre- 
pared for cancer legislation. We are in 
fact in the midst of an expanding pro- 
gram of cancer control by cooperative 
efforts. The outlook is promising. Re- 
search is clarifying and deepening our 
understanding of the nature of cancer. 
Success in treatment grows with the 
increase in the skill, experience, and 
equipment devoted to clinical cancer 
service in easily accessible places; and 
especially as education leads to earlier 
and earlier action on the part of the 
patient. 

In most cases early diagnosis and 
adequate treatment cannot be obtained 
by the unaided effort of the patient. 
Self-supporting people of moderate 
means need help in cancer as well as 
the wholly dependent. The immediate 
objective always must be to do the best 
that can be done at the time for every 
cancer patient no matter what his means 
or the stage of his cancer. 

It is a notable fact that in some 
localities modern cancer service is now 
within fairly easy reach of all classes, 
but it is distressing how little has been 


'Pub. Health Rep., 53 : 2121 , 1938 . 
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done in so nian)^ other places to provide 
such ser\dce, in comparison with what 
could be done by better organization. 
It would be easy to spot such areas of 
deficiency in cancer facilities even in 
states with official programs. The lag 
between tlie acquisition of useful knowl- 
edge and its practical use is illustrated 
strikingly by tlie ■nddely varying degrees 


to which adequate cancer service is 
available in different parts of the 
country. Enormous shortcomings exist 
as shown by the amount of accessible 
cancer that slips through into the in- 
curable stage. Here are needs that 
cannot be met exxept by the organized 
cooperative action of various public and 
private agencies. 


War and Nutrition 


M ore than ever before, the cur- 
rent conflict is a war of starva- 
tion. You and I know that the mass 
health of people is impaired by inade- 
quate diets. Even in our own coun- 
tries which are at peace, adequate nu- 
trition of the masses is one of our most 
important health problems. We can- 
not help but view with alarm the effects 
upon a whole generation of this pres- 
ent war of starvation. To illustrate 
the importance which the nations at 
war attach to this matter, I can tell 


you that in each of the warring nations 
any publication of results of new re- 
searches in the nutritional field is pro- 
hibited during the duration of the 
conflict. 

Added knowledge of nutrition is 
a military secret, being considered 
a potential weapon in the hands 
of the enemy. — Dr. Thomas Par- 
ran, in an address at the Opening 
Session of the Fourth Pan-American 
Conference of National Directors of 
Health, May 1, 1940. 
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I N the present paper a small foundry 
viewpoint may creep into the dis- 
cussion, but that is fitting inasmuch as 
recent studies 2 . 3 in several states 
have revealed that a majority of the 
plants employ less than 100 workers. 
Therefore, as regards the problem of 
the foundry dust hazard and its control 
in the industry generally, it is to the 
category of relatively small plants that 
much of the labor of governmental and 
private industrial hygienists must be 
directed. 

RESULTS OF PREVIOUS STUDIES 

As with any hygienic dust hazard, the 
pathology developing as a result of oc- 
cupational exposures is largely confined 
to the respiratory system although some 
investigators have not lost sight of other 
ills that may be traced to foundry dust. 
Inasmuch as siliceous materials are em- 
ployed extensively, it is logical that an 
evaluation of the extent of the dust 
hazard be based primarily upon the in- 
cidence of silicosis. 

Although many studies have been 
made in recent years, two stand out as 
being representative of the industry 
generally. These studies represent a 
\vide distribution of plants as to size, 


and the results obtained are based upon 
the examination of all employees rather 
than of a selected group of workers. 
These two studies reveal incidence rates 
for silicosis that are in remarkably close 
agreement. In New York State ^ and in 
North Carolina® only 2.7 per cent and 
1.5 per cent respectively, of all foundry 
workers were found to have silicosis. 
In New York, the rate given is for all 
types of foundries. Steel foundries have 
a slightly higher rate. The iron found- 
ries have very nearly the same rate as 
that for all types and are thus com- 
parable with the North Carolina data, 
which represent iron foundries exclu- 
sively. The technic differed in that 
only x-ray examinations were made in 
New York, whereas both clinical and 
x-ray examinations were made in North 
Carolina. Other studies ® have re- 
vealed that from 7 to 30 per cent of the 
workers examined had silicosis, but such 
results are based, not upon entire 
foundry populations, but upon the ex- 
amination of only a portion of the 
workers. Greenburg ® found that the 
incidence of silicosis for molding, grind- 
ing, chipping, tumbling, and abrasive 
blast cleaning ranged from 3.1 per cent 
for tumbling to 4.8 per cent for chip- 
ping. 

The several investigations referred to 
reveal that foundrymen seldom suffer 
from the advanced stages of the disease. 


* Read before the Industrial Hygiene Section of 
the American Public Health Association at the Sbrty- 
eigbth Annual Meeting in Pittsburgh, Pa., October 
20 , 1939 . 
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Thus, the Metropolitan Life Insurance 
Company,® Sander,® and Greenburg and 
his coworkers disclosed that 94.5, 
91.4, and 80 per cent of the silicotics 
encountered in the respective groups ex- 
hibited first stage, or simple, silicosis. 
In North Carolina® none of the cases 
discovered had progressed beyond the 
initial stage. The low incidence of ad- 
vanced pathology among silicotic found- 
rymen is heartening in that simple sili- 
cosis, the most prevalent stage of the 
disease, is not disabling and is only 
slowly progressive.^- 

Parenthetically, it is pertinent to 
state that the discoveries and experi- 
ences of the past few years with respect 
to the extent of the foundry dust ha2^rd 
have been reflected in progressive pre- 
mium reductions for specific occupational 
disease loadings in workmen’s compen- 
sation insurance rates. Thus, in 1936 
the specific occupational disease loading 
was $3 for $100 of payroll; in 1937 it 
was $2.13; and in October, 1938, it was 
still further reduced to $1.29. These 
figures indicate an ever decreasing ap- 
praisal of the extent of the risk to health 
involved.^'^ 

The length of time required for sili- 
cosis to develop varies considerably. In 
North Carolina ® all cases, with one ex- 
ception, developed only after an expos- 
ure of 30 years. Greenburg, found 
silicosis among workers in every ex- 
posure classification beyond 2 years but 
reports the majority as representing 
exposures in excess of 30 years. 

The incidence of silicosis does not 
tell the whole story. All the investiga- 
tions cited revealed that many of the 
foundry workers diagnosed as essen- 
tially negative with respect to silicosis 
exhibited increased pulmonary fibrosis. 
Thus, in New York,i® 4 5 per cent and 
in North Carolina,^® 8.2 per cent of the 
men examined exhibited marked exag- 
geration of the normal lung markings. 
Sander ® reports that 71 per cent of the 
cases reviewed showed more pulmonary 


fibrosis than usual. In North Carolina 
fibrosis was found among workers with 
less than 10 years’ exposure, and in 
New York the condition was most 
prevalent among men employed from 20 
to 24 years. The incidence of fibrosis 
suggests that long before the develop- 
ment of well defined silicosis the in- 
halation of dust results in lung changes 
that are evident upon x-ray examination. 
This incipient dust pathology increases 
in significance when certain morbidity 
and mortality data are reviewed. 

McConnell and Fehnel cite statis- 
tical studies which revealed the death 
rate for respiratory diseases among iron 
and steel workers to be about 2^ 
times that in all industries combined 
and that more deaths resulted from 
pneumonia than from any other cause. 
A similar situation was found for brass 
and bronze foundry workers except that 
the rates in general were higher than 
for iron workers, and deaths from tuber- 
culosis were more numerous than from 
pneumonia. British statistics confirm 
such American findings. Britten 
found bronchitis prominent among 
foundry workers with 10 years or more 
of service. 

Jones states that the incidence of 
pulmonary tuberculosis is highest among 
the workers in the siliceous industries, 
and Gardner and others have found 
with experimental animals that silica 
increases susceptibility to tuberculosis. 
Sander concludes, based upon serial 
observations, that silico-tuberculosis is 
primarily a reactivation of previously 
acquired, but walled off, tuberculosis 
and that his studies suggest that the 
tuberculosis rate is not raised by dust 
exposure, per se, but rises only after 
silicosis becomes definitely established. 
On the other hand, Brumfiel and Gard- 
ner 23 state that “ advanced silico- 
tuberculosis is neither that of silicosis 
superimposed upon a preexisting focus 
of tuberculosis nor the reverse. It ap- 
pears more like a mixture of reactions to 
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both tubercle bacilli and to silica in the 
same area.” 

Among foundrymen the incidence of 
pulmonary tuberculosis varies. Thus, 
clinically significant tuberculosis com- 
plicated silicosis in only 2.6 per cent of 
the cases in Massachusetts, only 13.6 
per cent of the cases in New York,-" 
and in 37 per cent of the cases in North 
Carolina.^*^ The Metropolitan study® 
disclosed only 1 case complicating sili- 
cosis. Sander found that 22 per cent 
of the silicotics, however, had definitely 
active cases. Only 1 of the 45 North 
Carolina foundrymen exhibiting fibrosis 
had tuberculosis. 

With respect to healed primary tuber- 
culosis, 4 such North Carolina cases 
displayed no evidence of dust pathology 
after exposures ranging from 21 to 38 
years. Moreover, 2 workers who had 
been in the industry for 37 and 48 
years, respectively, e:^ibited apparently 
healed pulmonary tuberculosis but no 
dust pathology. Greenburg observed 
a similar situation. 

In addition to respiratory afflictions, 
exposure to high concentrations of dust 
may lead to other disorders. Britten 
points out with respect to the foundry 
industry that an important factor in 
impaired hearing is the physical char- 
acter of the dust, which causes a large 
number of cases of impacted wax. 

It is evident at present that the haz- 
ards to health attending exposure to 
foundry dusts are not confined to the 
much publicized silicosis and complicat- 
ing tuberculosis but include, as well, a 
great many of the respiratory diseases. 
Occasional absence, therefore, of well de- 
fined silicosis among workers in a foun- 
dry not equipped Mth dust control safe- 
guards should not be accepted as indi- 
cating the nonexistence of a dust hazard. 

An average dust concentration of 15 
million particles per cu. ft. of air is 
considered non-hazardous in New York 
State while in North Carolina a thres- 
hold limit of 12 M.P. is accepted. 


DUST SOURCES IN THE FOUNDRY 

An examination of foundry operations 
reveals the most flagrant sources of dust 
to be mechanical sand conditioning, 
casting shakeout, and casting cleaning. 

Molding, per se, does not generate 
excessive dust, except perhaps where 
compressed air is used for blowing off 
molds or where a sand slinger is used. 
Gray 2 ® reports an exposure of 32 M.P. 
for this type of work. In some small 
North Carolina foundries molding ex- 
posures, when uncomplicated by dust 
from other sources, range from 1 to 12 
M.P, Gray corroborates such re- 
sults, as do Hatch and his associates.®® 
Yet, in some plants the dust exposure of 
molders occasionally exceeds 200 M.P. 
Such excessive dust concentrations may 
be traced to other operations, most 
often to some form of casting cleaning 
— here employed broadly to include 
shake-out, core removal, sprue cutting, 
grinding, bristle brush cleaning, and ab- 
rasive blasting. Occasionally casting 
cleaning, for example, and molding will 
be carried on concurrently in the same 
workroom. Particle counts on samples 
of dust collected in such plants occa- 
sionally have revealed almost identical 
concentrations in casting cleaning and 
molding areas, indicating a drift of 
atmospheric pollution from one depart- 
ment to ano^er with no diminution in 
concentration. 

It is unlikely that the conditioning of 
sand on the molding floors is ever at- 
tended by the generation of harmful 
concentrations of dust, as the sand is 
always dampened thoroughly prior to 
working. Dust counts have revealed an 
average concentration of 4.6 M.P. for 
machine sand-cutting and 13.8 for hand 
sand-cutting.®^ The mechanical con- 
veying of sand and its conditioning in 
machines, however, may be responsible 
for a high atmospheric dust concentra- 
tion in the molding room. Gray ®®' ®® 
reports dust concentrations of the order 
of 40 M.P. in the vicinity of mechanical 
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sand conditioning equipment. And, the 
Metropolitan study revealed for sand 
conditioning operations dust concentra- 
tions exceeding 100 M.P. and one as 
great as 527 M.P. 

Core making and metal pouring do 
not generate hazardous concentrations 
of dust; generally excessive exposures 
in this work indicate the existence of 
nearby dusty operations. 

All phases of casting cleaning, when 
performed without adequate control 
measures, produce hazardous amounts 
of dust. The exposure in shaking out 
castings frequently exceeds 20 M.P.^*^* 
and in many plants daily exceeds 200 
M.P.®^ Core removal, arbor pulling, 
and grinding may be equally dusty. 
Tumbling, when unexhausted machines 
are employed, may generate as much as 
250 .M.P. of dust. Sand-blasting is 
attended by flagrant dust exposures in 
many plants. For example, a workman 
has been observed sand-blasting small 
machine parts with only a handkerchief 
across his face in an atmosphere con- 
taining more than 200 M.P of dust per 
cu. ft. of air. Either of the frequently 
observed practices of sand-blasting in 
the plant yard or in a poorly constructed 
room may be responsible for an increase 
in the dust exposure of other workers. 

CONTROL OF THE DUST HAZARD IN THE 
FOUNDRY INDUSTRY 

With respect to the control of the 
dust hazard in foundries, good house- 
keeping is a relatively simple and in- 
expensive expedient, and yet it is most 
effective. Hatch ^ has demonstrated in 
a unique manner that the atmospheric 
condition and the incidence of silicosis 
are definitely related to both good 
housekeeping and plant activity. 

The chief factors in a good house- 
keeping program are the maintenance of 
enclosures in a good state of repair; 
the removal from the workroom to 
storage of all unnecessary equipment; 
keeping floors free of accumulations; 


keeping floors damp; the frequent re- 
moval of dust deposits from structural 
members, exposed pipes, and machin- 
er}'^; the removal of grime from window 
lights; and the frequent cleaning of 
walls. In this connection, the safety 
engineer of one large plant states that 
a concrete floor aids materially in keep- 
ing a plant clean, while the superin- 
tendent of another large foundry con- 
curs in this view, adding that white 
walls and the vacuum cleaning of floors 
are assets. He bans brooms and adds, 
“ It is our belief that dust suppression 
is equally as essential as dust collec- 
tion.” Gray^° reports that the intro- 
duction of good housekeeping practices 
in one foundry resulted in a reduction 
of dust from a high of 125 M.P. to 8.0 
M.P. 

Good natural ventilation is a valuable 
asset in the control of dust. Roof ven- 
tilators should be provided in every 
foundry building. The monitor top 
type roof is especially recommended. 

Although good housekeeping is an 
important part of a dust control pro- 
gram, nothing short of exhaust ventila- 
tion will completely eliminate the occu- 
pational disease hazard attending the 
shake-out, core removal, arbor pulling, 
tumbling, grinding, sand-blasting, and 
sand conditioning in mechanical equip- 
ment. 

In North Carolina the exhaust 
ventilation of grinding wheels and tum- 
bling mills has been found to effect a 
94 per cent reduction in the dust ex- 
posure of the operators. These two 
operations, together with casting shake- 
out, are the principal sources of dust in 
the small foundry; however, due to the 
character of the dust, the shake-out ex- 
posure in equal concentrations is not 
as hazardous as the others.^^ The 
shake-out exposure in the small plants 
must be controlled partially by good 
housekeeping. 

The modem mechanized foundry is 
most amenable to the control of dust 
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by exhaust ventilation. In such plants 
flask dumping mechanisms, the rotary 
shake-outs, the tumbling mills, the 
grinding wheels, and the sand condition- 
ing system all may be readily ventilated, 
with resulting complete control of the 
dust hazard. 

In summary, the essential factors in 
the control of foundry dust are; (1) 
good housekeeping, (2) exhaust venti- 
lation, (3) tight enclosures, (4) isola- 
tion of some processes (swing grinders, 
for example, \vhere they are not ex- 
hausted), (5) substitution, w'here prac- 
ticable, of steel shot for sand in abra- 
sive cleaning, (6) the dampening of 
floors, (7) the use of respirators for 
exposures of short duration, (8) the 
use of positive pressure air helmets for 
sand-blasting and swing grinding w'here 
the latter are not exhausted, and (9) 
the proper maintenance of equipment. 
To these essential factors should be 
added preemployment examinations and 
periodic inspection by governmental and 
other agencies. Such inspections ap- 
pear to be most helpful ■with respect to 
small establishments that frequently 
have little contact with other plants in 
the industry. The official visitor is 
often tlie onl}’’ person to commend or 
exhil)il any interest whatever in a dust 
control program. 


CASH VALUE OP A DUST CONTROL 
PROGRAM 

With respect to the dollar and cen 
%alue of a dust control program, oi 
tfundry official-'’^ states with respe 
to dust control that it has reduced cos 
.-qiprosimately 10 per cent and spoilai 
now B approxiniaiely only 1 per cer 
aOHtherrnore, the expense.s of niakii 
the changes necessary v.-ere written c 
effected in one year. / 
of^ another foundry states, 
'' Improver! production, savings in ligh 
ir.cre.->.<-ed .salvage, no loss th; 
cv=p'ovrnH-nt in the health and mora 


V- r'rl' 


^iXi: 


the advanta«c- 
^ *' 


have obtained from our extensive in- 
stallation of dust control and dust col- 
lecting apparatus. Nevertheless, had 
there been no savings in money, we 
would have been satisfied in the knowl- 
edge that we had done something merely 
humane in protecting the men who work 
for us. In improving their health we 
only follow the wisest policy in indus- 
trial management, the policy of con- 
stant betterment of every phase of pro- 
duction which alone can maintain 
progress in quality and plant output.” 

In practically all states a monetary 
reward in the form of reduced pre- 
miums for specific occupational disease 
compensation insurance may be realized 
by the installation of dust control equip- 
ment and the institution of good house- 
keeping practices. The maximum pre- 
mium credit is 35 per cent, which may 
be earned in accordance ■with the fol- 
lowing rating schedule: 

Per cent 


Casting cleaning 9 

Shakc-out S 

Molding process 3 

Sand conditioning 3 

Housekeeping S 


The total of such credits is 25 per cent, 
but a bonus of 10 per cent is given for 
the compliance wdth all standards; thus, 
a premium credit of 35 per cent is pos- 
sible. In 1937 in North Carolina there 
were 9 foundry risks, of 16 inspected, 
that received credits under the schedule 
rating plan; in 1938 there were 16 
foundry risks, of 17 inspected, that re- 
ceived such credits. In the latter year 
the credits ranged from 3 to 35 per 
cent of the foundry loading, that is, the 
premium charged per $100 payroll. The 
average credit earned during the year 
1938 w’as 7.9 per cent; however, several 
foundries qualified for the maximum 
credit.'^'* 

Thus, there accrue as a result of the 
installation of dust control measures 
many benefits that may be appraised in 
terms of dollars and cents savings. 
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T he physicians administering the 
maternal and child health aspects of 
public health programs, and other phy- 
sicians interested in this work must seek 
from the vital statisticians some of the 
tools with which they work. These 
tools include accurate statistical data. 


The vital statistics relating to mater- 
nity and early infancy which are usually 
available in any state, county, or large 
city, and which are a part of the basic 
information in planning any health 
services for mothers and infants, are as 
follows: 


The vital statisticians have a real re- 
sponsibility to the community in pro- 
viding the service agencies with accurate 
information from which intelligent pro- 
grams can be planned which will lead 
to a reduction in the mortality and 
morbidity of pregnancy and infancy. 

Generally speaking, the statistical 
needs for maternal and child health 
programs can be divided into two 
groups: The vital statistics usually 
available in any state, and supplemental 
statistical information which is usually 
essential to proper interpretation of the 
basic vital statistics. Consideration is 
not given in tliis paper to statistics re- 
lated to tabulation of servdees rendered 
individuals nor to progress reports. 
Ihis paper will be limited also to con- 
sideration of statistics relating to the 
maternity and neonatal aspects of the 
maternal and child health program. 


'•'‘ii nn I'liV.lic 
Ann'.;.!!! 


liir Vital Slatlaica Section of the 
Health A'.’ociation .at the SUiy- 
in ritvlnir;;h, V.i., October 




1. Live births and stillbirths (number and rate) 

a. Urban, rural 

b. Resident and nonresident 

c. In hospitals, in homes 

d. Attended by physician, not attended by 
physician 

e. Legitimate or illegitimate 

f. Race 

2. Maternal deaths (number and rate) 

a. Urban, rural 

b. Resident and nonresident 

c. In hospitals, in homes 

d. Attended by physicians, not attended by 
physicians 

c. Causes 

3. Neonatal deaths (infant deaths under 1 
month of age) — ^number and rate 

a. Urban, rural 

b. Resident and nonresident 

c. In hospital, in homes 

d. Attended by physician, not attended by 
physician 

e. Race 

f. Causes of death 

g. Age at time of death 


Ideally, a copy of the certificate for 
every live birth occurring in a home 
should be in the hands of the local 
health agency within 24 hours after the 

birth. The public health nursing serv- 
[766] ^ 
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ice rendered in the home within the first 
24 or 48 hours of a child’s life will be 
more valuable than at any other period 
of his life. 

"Women who have been given public 
health nursing service during pregnancy 
and at time of delivery naturally receive 
this service, but they are a small per- 
centage of the total. A large proportion 
of the women delivered at home in the 
United States are still not brought under 
public health nursing supervision until 
after the delivery, if then. We believe 
that the high infant mortality during 
the first 2 days of life can be reduced 
if proper nursing as well as medical 
supervision is given. Nursing assistance 
and instruction is especially needed for 
the prematurely born infants. Only in 
communities where the local health 
agency is currently informed of each 
birth in the area is this early post- 
partum nursing service possible. 

Laws requiring the reporting of a pre- 
mature birth within a few hours of the 
time of birth have in a few areas aided 
the public health agency to render im- 
mediate service to this large group of 
infants in need of special care. 

In addition to the statistics now 
available on births by residence, it 
would seem desirable to have for each 
county or city in the United States data 
concerning (a) the number of residents 
delivered of live-born infants in the 
area; (b) the number of residents with 
live births in other areas; (c) the num- 
ber of nonresidents with live births in 
the area. When many women resident 
in an area are delivered outside the area 
(or vice versa) it seriously affects the 
interpretation of birth rates for those 
areas. The Bureau of the Census is 
considering a new method of securing 
and reporting this type of information. 
I will refer to it again as it relates to 
maternal and infant mortality. 

Concerning stillbirths there is much 
additional information needed. There 
still remains a lack of uniformity in 


state laws or regulations relating to the 
reporting of stillbirths. Until all of 
tlie states have adopted the same regu- 
lations we cannot hope to obtain com- 
parable statistics. There is also a gen- 
eral lack of knowledge among physi- 
cians concerning the legal definition of 
a stillbirth in their state. Information 
concerning causes of stillbirth is woe- 
fully inadequate. If all of the states 
adopt the new stillbirth certificate we 
may obtain extremely valuable data 
concerning the factors responsible for 
the death at or before birth of over 
70,000 infants each year. The Inter- 
national Committee on Causes of Death 
last year recommended a new classifica- 
tion for causes of stillbirths. If the new 
stillbirth certificates are adopted in all 
states, and if physicians will endeavor 
to complete tliem as accurately as pos- 
sible, we will be able to classify this 
group of deaths by causes, and we hope 
that before the next international meet- 
ing the United States will have sufficient 
information regarding the etiology of 
stillbirths to offer furtlier suggestions 
for the classification of this group of 
deaths. The information from the new 
stillbirth certificates will also assist us 
in planning measures which may pre- 
vent many of these deaths in the future. 

The present classification of causes of 
infant deaths is recognized by all coun- 
tries as unsatisfactory. Under such 
indefinite causes as “ congenital debil- 
ity ” or “ prematurity ” or “ other dis- 
eases of early infancy,” are classified 
more than 40,000 infant deaths each 
year for which much more accurate data 
are needed if we are to plan intelligently 
how to prevent as many of these deaths 
as possible. We hope that several states 
will study neonatal deaths with one of 
the objectives in mind to outline a more 
satisfactory classification for this group 
of infant deaths. 

The excellent statistical material we 
have had over a long period of years 
relating to maternal mortality has en- 
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abled physicians to study this group of 
deaths more closely than those from 
almost any other cause. The compre- 
hensive maternal, stillbirth, and neo- 
natal studies made by groups of physi- 
cians in several cities and a few states 
in recent years have been possible only 
when there is the closest cooperation 
between the medical group making the 
study and the local vital statisticians. 
Examination of maternal death certifi- 
cate alone gave the public health ad- 
ministrators and obstetricians insufficient 
information for determining whether the 
death was preventable. Cause of death 
alone was not sufficient. If it was a 
maternal death, what were the com- 
plications of pregnancy and labor that 
might have been responsible? A death 
certificate stating the cause of death as 
“puerperal sepsis” means very little, 
but add the information that pregnancy 
and labor were complicated by con- 
tracted pelvis and a 3 day labor fol- 
lowed by cesarean section, and that the 
patient lived in a rural area 50 miles 
from a hospital, and we can determine 
whether similar deaths can be prevented 
in the future. Many neonatal deaths 
are certified as being due to “ prema- 
turity.” This information becomes 
more valuable if we learn that preg- 
nancy was complicated by a toxemia 
and that the patient did not receive 
prenatal care. Mortality records be- 
come very valuable when additional 
information relating to each death can 
be obtained and considered in relation 
to the economic status of the families 
in the areas and to the accessibilit\f of 
medical, _ nursing, and hospital care, 
communities which are able to obtain 
and study Uiis type of information are 
m a position to plan measures which 
rtiould reduce the number of avoidable 
deaths. 

It ispnerally agreed that the studies 
J’-nich h.ave been made and published 
l ive had a profound infiuence in at 
•'-an ir.ur directions: ( 1 ) Thev have 


brought to the attention of the com- 
munities the underlying factors respon- 
sible for many of these deaths, such as 
ignorance of the patient or lack of 
facilities for medical and hospital care 
for maternity patients and infants. (2) 
They have impressed forcefully upon 
the physicians the fact that a certain 
proportion of these deaths are the result 
of lack of knowledge on the part of the 
attending physician. (3) They have 
often given us new knowledge of the 
measures that can be taken to prevent 
many of these deaths in the future. 
(4) They have in practically every in- 
stance shown the vital statisticians that 
inaccurate causes of death are often 
entered on death certificates and have 
made it urgent for them to seek ways 
and means of securing more accurate 
and more complete information. They 
have also pointed out the incomplete- 
ness of the registration of live births 
and stillbirths. 

From the combined conclusions of 
many of these studies, the Children’s 
Bureau, in cooperation with the Bureau 
of the Census, recommended revised 
birth and death certificates so that not 
only physicians and public health ad- 
ministrators but also the statisticians 
will be provided with more complete 
information for use in their o^vn com- 
munity and with comparable statistics 
from other communities. There are 
several items on the revised death and 
birth certificates which warrant special 
mention. 

On the standard death certificate un- 
der “ Other conditions causing death,” 
there is a parenthetical note (Include 
pregnancy wdthin 3 months of death). 
It is hoped that this note will call to the 
attention of the attending physician the 
importance of mentioning pregnancy, 
whether or not it was directly related 
to the death. Careful review in some 
cities of all death certificates of women 
between the ages of 15 and 45 has 
s own that in many instances sepsis is 
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given as the cause of death, and preg- 
nancy is not mentioned, even though 
the death was caused by puerperal 
sepsis. Sometimes as many as one- 
fourth of all maternal deaths are re- 
corded under “ other causes ” because 
of failure to mention pregnancy on the 
death certificate. 

The supplemental information re- 
quested for inclusion on all live birth 
certificates includes the following: 

Complications of pregnancy 

Complications of labor 

Was there an operation for delivery 

State all operations 

Forty per cent of the new state birth 
certificates received by the Bureau of 
the Census from the states up to Sep- 
tember 20, 1939, included this supple- 
mental material. Note that these same 
questions are also on the stillbirth cer- 
tificates. 

In several states failure to adopt the 
entire new birth certificates has been 
due to the objections of vital statis- 
ticians. I believe that if they had fully 
appreciated the value of the additional 
information requested it might have 
outweighed their justifiable criticism. 
The greatest value of the new informa- 
tion obtained by the states adopting 
these certificates completely will be to 
give us for the first time the relative 
importance of certain complications of 
pregnancy and labor as they relate to 
live-born infants that remain alive, to 
live-born infants that die in the neo- 
natal period, and to stillborn infants. 
For example, for 100,000 live births we 
may have 10,000, or 1 in 10, certificates 
which will indicate toxemia of preg- 
nancy as a complication. If a study of 
neonatal deaths shows that one-half of 
their live birth certificates show tox- 
emias of pregnancy as a complication, it 
will give us some idea of the importance 
of toxemias of pregnancy to the neo- 
natal death rate. During this same 
period the certificates for 10,000 still- 
births may show an incidence of 50 per 


cent with toxemia as a complication of 
pregnancy. The relationship between 
serious complications of pregnancy and 
labor and the causes of maternal, still- 
birth, and neonatal death rates, have 
never been carefully studied. There is 
every reason to believe that the in- 
formation obtained from these certifi- 
cates, if carefully studied and used, will 
pave the way for many valuable pre- 
ventive health measures. 

We have recently asked the Bureau 
of the Census to make available annual 
maternal and infant mortality rates in 
relation to residence. Further data re- 
lating to deaths of mothers or infants 
resident in one area who are delivered 
or died in other areas as nonresidents, 
if wisely interpreted, will be important 
in evaluating the adequacy of existing 
facilities for the care of these patients. 

Information concerning the relation- 
ship between neonatal mortality and 
the period of pregnancy when the birth 
occurred, can now be obtained by match- 
ing birth and death certificates. The 
matching of maternal death certificates 
with birth certificates (if a birth oc- 
curred) can also give us much needed 
information regarding the relationship 
between causes of maternal mortality 
and the period of pregnancy. Measures 
instituted to prevent mortality in the 
early months of pregnancy must often 
be quite different from those for pre- 
venting mortality in the latter months 
of pregnancy. 

It would also seem desirable to have 
in each state statistics concerning the 
deaths of all women who were pregnant 
at the time of death, or who had been 
pregnant within 3 months of death. 
This would mean tabulating both the 
deaths assigned to puerperal causes and 
the deaths associated with pregnancy 
which were assigned to nonpuerperhl 
causes. More knowledge is needed 
about the role pregnancy plays in caus- 
ing many deaths now assigned to heart 
disease, chronic nephritis, and other 
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condiiions v/hich might not have caused 
death if pregnancy had not occurred. 

Further analysis should be made of 
maternal, neonatal, and stillbirth mor- 
tality in relation to the type and size 
of hospital \Yhcre death occurred. A 
study in Ohio in 1938 showed that ma- 
ternal mortality in small hospitals was 
more than 4 times as great as in the 
large hospitals approved by the Ameri- 
can Itledical .Association for internship. 
State-wide studies of this t^q^e, if care- 
fully interpreted, might lead to import- 
ant conclusions relative to the facilities 
for proper care of maternity patients 
and infants in these hospitals. 

'Ihc L. S. Bureau of the Census has 
reported that 38.5 per cent of all ma- 
ternal deaths occur at home. Does this 
indicate that these women were unable 
tn obtain hospital care because of eco- 
nomic status or lack of hospital facil- 
ttiw. or are there other explanations? 

study of maternal deaths occurring 
at home should be made in relation to 
cause of death and location. 

Vital statisticians and registrars oc- 
casionally ask why there is so much 
interest hi nialcmal. infant, and still- 


birth mortality when there are so many 
deaths from other causes. As a matter 
of fact, these deaths account for ap- 
proximately 14 per cent of all deaths 
in the United States each year, and 
actually total more than the combined 
deaths from all communicable diseases. 
Not only is the total great, but it con- 
stitutes a loss of life largely unnecessary 
and of profound social and economic 
importance. In each state there is a 
director of maternal and child health 
who is responsible for the administra- 
tion of the maternal and child health 
program. We have repeatedly encour- 
aged these physicians to cooperate wdth 
the vital statisticians in their states in 
obtaining information essential in the 
development of the maternal and child 
health program. In turn, I ask you as 
vital statisticians to inform the maternal 
and child health director of the statis- 
tics you have available for his use. 
Perhaps at times you will find that 
there is much additional information 
which could be readily obtained by your 
department which would be extremely 
valuable to maternal and child health 
divisions. 
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T he following questions and criteria 
for judging the effectiveness of the 
health education program in a health 
department are based on proposals 
which have been suggested in the litera- 
ture (See Bibliography) and on the ex- 
perience of surveying the health edu- 
cation activities of the Detroit Health 
Department in the summer of 1938. 

The criteria have been divided into 
two sections. Section one includes pro- 
posals for evaluating the activities of 
the health education division. They 
are criteria which apply to the principal 
educational efforts of health depart- 
ments. 

Section two includes the criteria for 
evaluating the health education activi- 
ties of the other bureaus or divisions 
whose principal functions are in some 
other technical field of public health. 

Criteria for evaluating the health 
education activities of the school 
are not included. Such suggested 
standards may be found in the litera- 
ture.^’ 

1. CRITERIA POR EVALUATING THE AC- 
TIVITIES OP THE HEALTH EDUCATION 
DIVISION 

l.Are the objectives sound and adequate in 


* Read at a Joint Session of the Health Ofiicers 
and Public Health Education Sections of the Ameri- 
can Public Health Association at the Sixty-eighth 
Annual Meeting in Pittsburgh, Pa., October 17, 1939. 
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promoting a knowledge of, and favorable 

attitude toward: 

a. The health department activities? 

b. The maintenance of physical and mental 
efficiency? 

c. The adequate utilization of the services 
of the private physician? 

2. Are the principles underlying the educa- 
tional program effective in that; 

a. The cooperation of organized medicine is 
secured. 

b. Education of the physician precedes public 
education with respect to new public 
health activities. 

c. The opportunity is given to community 
leaders to participate in planning and con- 
ducting health education activities. 

d. Measures and activities possible of ac- 
complishment are proposed. 

e. The educational program is planned to 
reach as many members of the family as 
possible. 

3.1s the instructional material: 

a. Accurate ? 

b. Based on a study of community needs? 

c. Adjusted to the economic, racial, religious 
and intellectual status of the group 
reached? 

d. Presented at the psychological time? 

4. Does the educational program reach; 

a. The health department staff? 

b. The medical profession and allied 
professions ? 

c. Leaders in the community? 

d. The public at large? 

e. School groups? 

f. People needing special health advice, such 
as food handlers? 
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5. Does the educational program utilize a suf- 
ficient variety of educational methods 
including: 

a. Individual instruction by physicians, 
nurses, inspectors and other professional 
workers? 

b. Group conferences? 

c. Talks or lectures? 

d. Radio programs (lecture, interview or 
drama) ? 

e. Written material including: 

(1) Newspaper publicity (news stories, 
editorials, “ filler,” special supple- 
ments) ? 


(2) Pamphlets? 

(3) Letters (personal letters, form 
letters) ? 

(4) Cards? 

(5) Handbills or flyers? 

f. Visual material including: 

(1) Stereopticon slides? 

(2) Moving pictures? 

(3) Exhibits? 

(4) Bill boards? 

6. Are important educational media utilized to 
a sufficient degree to comply with the 
American Public Health Association stand- 
ards which appear in the following chart? 


Chart 

QuANTiTA'm'E Stakdaeds TOR THE Uttlizatton oe CERTAIN EDUCATIONAL Media During One 
Year as Established in the American Public Health Appraisal Form for 

Local Health Work. 1938 


Division or Bureau 
Acute Communicable 
Disease 


Syphilis and 
Gonorrhea 


Tuberculosis 


Maternity Hygiene 


Infant and Preschool 
Hygiene 


General Sanitation 


and Milk 
Control 


Pamphlets or 
Letters 

Two pamphlets to be 
distributed per case 
of typhoid fever, 
measles, scarlet 
fever, whooping 
cough, diphtheria, 
reported 

Three pamphlets to 
be distributed per 
case reported 


Three pamphlets to 
be distributed per 
case reported 

One pamphlet or 
series of letters to 
be distributed per 
birth reported 

One pamphlet to be 
distributed for each 
live birth and pre- 
school child 

Pamphlets to be 
available for general 
distribution cover- 
ing 4 major topics 

Pamphlets to be 
available for general 
distribution cover- 
ing 6 major topics 


Newspaper 

Publicity 

News articles in the 
local newspapers for 
each of the five 
numerically most 
important communi- 
cable diseases 


Items in local news- 
papers at least 3 
times 


Items in local news- 
papers at least 3 
times 


One comprehensive 
article or two briefer 
articles in local 
newspapers 

Items in local news- 
papers 


Items in local news- 
paper at least once 


Lectures, Talks, 
Motion Pictures 


Attendance at meet- 
ings to be equal to 
4% of total popula- 
tion 


Classes reaching 50% 
of antepartum cases 
carried for nursing 
service 
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7. Docs the director of health education 
possess suitable educational qualifications* 
(or extensive experience) ? 

2. CRITERIA FOR EVALUATING THE 

he:alth education acuities of 

THE BUREAUS OR DIVISIONS ^VHOSE 
PRINCIPAL FUNCTIONS ARE IN SOME 
TECHNICAL FIELD OTHER THAN 
HEALTH EDUCATION 

A. Criteria which may be applied to all 
bureaus or divisions 

1. Arc the findings of the division made avail- 
able to other professional workers to whom 
they may be useful such as: 

a. The director of health education? 

b. Workers in other bureaus or divisions of 
the health department? 

c. Physicians and dentists? 

d. Public and private health agencies? 

2. Are the findings of the bureau presented in 
such a form as to be useable and under- 
standable? 

3. Are the activities of the division available 
to professional workers for inspection and 
study ? 

4.1s there in-service training for staff mem- 
bers through: 

a. Staff meetings? 

b. Printed material such as reports of new 
findings in administration and research? 

c. Refresher courses? 

B. Criteria which apply to bureaus and 
divisions which operate clinics and carry 
on home visiting 

l.Is there an administrative policy which 
expects the patient to be advised and in- 
structed by the physician and allows suf- 
ficient time for such education? 

2.1s there individual nursing instruction 
touching the care of the patient in the 
home, and instruction in nutrition to assist 
in carrying out food treatment, as a part of 
medical treatment, for patients requiring it? 
3.1s there group medical and nutritional edu- 
cation provided for patients when this is 
feasible? 

4. Docs the patient’s record provide space to 
indicate the health instruction given? 

* The American Public Health Association through 
its Committee on Professional Education recommends 
a planned program for undergraduate work followed 
by at least 1 year of graduate study in health sciences 
and in methods and materials of public health 
education. 


5. Arc posters, pictures and e.xhibits used in 
clinic waiting rooms as methods of edu- 
cating the patients? 

6. Is printed material available for distribution 
where such material would be helpful? 

7. Do the public health nutritionists and 
nurses who carry on this program meet the 
educational qualifications set by their 
respective associations? * t 

8.1s there sufficient nursing staff (lS-20 per 
100,000 population) to carry out the edu- 
cational program which should be con- 
tributed through public health nursing? 

9. Are nursing visits provided to a sufficient 
degree for communicable diseases, tubercu- 
losis, maternity, infant and preschool 
hygiene to comply with the American Public 
Health Association standards? 2 

C. Criteria which apply to bureaus and 
divisions using inspectors in the field 

1. Is it departmental policy to utilize educa- 
tion methods rather than legal authority in 
securing adherence to rules and procedures 
recommended by the health department? 

2.1s the public informed eoncerning the sani- 
tary standards of the health department 
through : 

a. Posted notices? 

b. Copies of sanitary regulations sent to per- 
sons concerned? 

3. Have the sanitarians or field workers 
sound factual training for their work, and 
the ability to impart the necessary 
knowledge? 


* A joint commitice of the American Dietetic As- 
sociation and the American Home Economics Associa- 
tion recommends a planned program for undergraduate 
work followed by graduate study and experience.’^ 

t The American Public Health Association through 
its Committee on Professional Education recommends 
educational qualifications for public health nurses 
which are approved by the National Organization for 
Public Health Nursing and by the Governing Council 
of the American Public Health Association.’- 
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I T is not a new observation that wide 
variation in immunologic response 
may occur among several animals 
inoculated with the same antigen. 
Several explanations for the variations 
have been proposed, and it seems cer- 
tain that age, the physiological con- 
dition of the animal as influenced by 
diet and living conditions, and inherited 
characteristics, are factors influencing 
immunization. For example, it is com- 
mon laboratory experience that two or 
three rabbits should be immunized to 
be sure of obtaining a precipitin serum 
sufficiently potent for forensic tests. 
For the production of diphtheria anti- 
toxin certain horses which have slight 
normal antitoxin are more suitable than 
others. 

In the case of immunization of rab- 
bits with human blood cells it was 
noticed that certain rabbits failed to 
respond to the injection of A cells, and 
the reason was shown by Witebsky^ to 
be due to the presence of an A antigen 
in the tissues of these rabbits. This 
situation is similar to that for the 
human O, A, B, and AB blood groups, 
where the presence of antigen in the 
body tissues determines the absence of 
the corresponding antibody from the 
serum. Furthermore, rabbits lacking 

* Prepared to be read before the Laboratory Section 
of the American Public Health Association at the 
Sixty-eighth Annual Meeting in Pittsburgh, Pa., 
October 19, 1939. 


the A antigen possessed normal anti-A 
agglutinins in their sera. 

In the course of some work at Brown 
University with the anti-human rabbit 
sera it was noticed that one stock of 
rabbits consistently yielded good titer- 
ing immune specific anti-A agglutinins 
while other rabbits failed to do so. At 
the time, a good sized rabbit colony 
was being maintained for genetical 
work, and it was decided to test these 
animals for normal agglutinins for 
human blood cells of the various groups. 
Some 40 or more rabbits were im- 
munized with A cells, and specific anti- 
body formation was found to correlate 
with the presence of normal specific A 
agglutinins.^ Among 9 inbred, or 
closely bred families in which the 
animals were distributed® one family 
was found in which the animals were 
all of one type — all possessed A 
agglutinins — and consequently could 
yield potent A antibodies after immuni- 
zation. 

The data suggested that the ability 
to immunize was inherited, and possibly 
in a simple Mendelian fashion. Subse- 
quently, a few cases have been found 
in which atypical, and for the most part 
temporary, A agglutinins were present. 
These were unlike the usual normal 
agglutinins and occurred even when an 
A antigen was present in the rabbit 
tissues. Breeding tests were carried 
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out, in conjunction with other genetical 
work, to determine the mechanism of 
inheritance of the ability to yield strong 
anti'A agglutinins (as indicated by the 
presence^of normal A agglutinins, or by 
the absence of A antigen in the rabbit 
serum shown by a negative comple- 
ment-fixation test with the appropriate 
antiserum). Good evidence for in- 
inheritance was found.'^ Results of the 
breeding tests to date are summarized 
in Table I. 


tive to 231 rabbits with A aplutinins— 
well within the chance variation from 
the 219 expected. From the homozy- 
gous recessive mating 225 progeny were 
obtained. This includes 150 rabbits 
which belong to the Family I strain, 
Family I being a pure recessive stock. 
The deviations of the experimental from 
the theoretical ratios, although wdthin 
chance error, have always been toward 
an excess of alpha animals. The sig- 
nificance of this is uncertain. A rare 


Tabi-e 1 

Inheritance of the A Character 


Genotype 

Normal Agglutinin 

Immunizing Capacity ^ 

1 

Actln 

I absent 

absent ' 

1 present 

+ 

Type of .Ifaliiig j 

Type of Progeny 

Number of Progeny 

Expected Ratio 

tiQUore 

At a 0 As 

A„ 

30 

30 


Ai An Hn 

tin 

0 

0 


A* At. 

An 

203 

209.2 

0.22 

»t -5 rio 

.an 

74 

69.8 


a, ' 

An 

20 s 

219 

1.10 


O-n 

231 

219 


a, * 

An 

0 

0 



! 

225 

22 s 



* rising indudrs 150 naimils in ramily I, 


The mechanism of inheritance is 
illustrated at the top of the table; An 
rt presenting ilio dominant and the 
rf re.-ive factor. Only the homozygous 
nce- dve animal pissesscs normal spe- 
tifi-; A r-gghuinin? and can yield strong 
irnT.'m-'- ar,ti!)odie-. I'he first type of 
n.-.tir;; inv-'-hre^ parents, one or both of 
m.i.y liave h>«-n a Iiainozygous 
(i ::at -‘ire.' no negative (lacking .A 
#-!T'piring occurred. The 
't - .M-'- matir-.g gives a 

r.-.t. i <■ i’.A to 7v v.hic.h is dose to the 
'•r-ctry 3 to j, I’hf 430 animals in 
t' I'tsf.-/.'. vidded 203 nr-rri- 


e.\'ception from the expected type of 
offspring could be theoretically possible 
due to mutation. 

In the case of the human group B 
blood cell antigen, the situation i.s dif' 
ferent. The B factor is a multiple 
antigen,'"’ a part of which occurs in the 
erythrocytes of all rabbits. Conse- 
t(uently upon injection, antibodies 
could be produced in rabbits only 
against the B components not in the 
rabbit cell. Immunizations have 
shown,*' however, that although u” 
rabbits [)osse.s.sing normal B antibodies 
(iroduce immune agglutinins, .some but 
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Table 2 

Inheritance of the M character 


Genotype 


Normal Agglutinin 


Immunizing Capacity 


MM 
M m 
m m 


absent 

absent 

absent 


+ 

+ 


Type of Mating 

Type of Progeny 

Number of Progeny 

Expected Ratio 

Chi Square 

M M M 

M 

13 

13 


M M m 

m 

0 

0 

M M 

M 

36 

1 

39.8 

1.21 

m m 

m 

17 

13.2 

M m 

M 

13 

11.5 

0.37 

m m 

m 

! 10 

11.5 


not all individuals without the agglu- 
tinins also produce immune B anti- 
bodies. Furthermore, B antibodies in 
general are less easily produced than A 
agglutinins. If immunizing capacity 
for the B antigen is inherited it ap- 
parently is not by a simple mechanism 
but probably by multiple factors. 

Another serological characteristic was 
studied — the ability to produce anti-M 
agglutinating sera. Instances cited in 
the literature showed that about 30 per 
cent of the rabbits that were immunized 
yielded suitable M typing fluids. Injec- 
tions of animals from our stock showed 
considerable variation in response to the 
M antigen. A further series showed 
that the immunizing capacity was in- 
herited and, so far as the data went, 
inheritance could again be explained by 
a single pair of factors. 

Table 2 summarizes the breeding data 
to date for the M character. In no 
case are normal specific M agglutinins 
present in the rabbit sera. With the 
M antigen, in contrast to the A, 
the ability to produce antibodies is the 
dominant (M) factor and only the 
homozygous recessive animal (mm) is 
incapable of forming M agglutinins. 
Progeny have been tested from three 
types of matings and, although the num- 


bers are not great because of the long 
procedure needed to test each animal, 
the figures closely approximate the ex- 
pected ratios for a simple Mendelian 
interpretation of inheritance. No 
progeny from the double recessive 
mating have been available for testing.* 
While the ability to produce M ag- 
glutinins definitely seems to be an 
inherited characteristic in rabbits, no 
final conclusions can be drawn until the 
double recessive mating has been made 
and until larger numbers of progeny 
have been tested. 

The reason for the failure to produce 
M antibodies is not apparent. M 
antigen has not been conclusively 
demonstrated in the tissues of rabbits. 
It is not in the erythrocytes,® and in the 
few cases which we have examined we 
have not found it in the tissues. A 
serious difficulty in working with M 
and N agglutinins is nonspecific ab- 
sorption. This seems to be overcome by 
the new technic of Kosjakov and 
Tribulev,® and possibly by this method 
M antigen will be demonstrated in the 
tissues of rabbits which fail to yield M 
antibodies. 


• Mr. Sleeper has several litters of young rabbits 
which should be ready for testing within a few 
months. 
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Besides these studies with the 
human blood cell antigens a few addi- 
tional facts have been noted in connec- 
tion with the stock of rabbits, particu- 
larly witli respect to Family I which is 
a strain of New Zealand whites, large 
(8-10 lb.) white rabbits which was 
started in 1932 with 3 sibs and now 
has been closely bred for 7 generations. 
Fifteen of these animals were tested by 
Dr. Landsteiner at Rockefeller Institute 
and consistently found to give con- 
siderably higher titers for Forssman 
antibodies than the stock commonly 
used. Another interesting fact was ob- 
ser\-ed in connection -VN-ith immunizations 
done at Brown University with coliform 
organisms. Because of shortage of 
Family I rabbits discarded animals 
from genetic e.\-periments were used for 
most immunizations. With one culture 
attempts to produce agglutinins in 6 
animals failed; the ma.x'imum agglutinin 
titer was 1:160. One Family I rabbit 
v*is used and after a short course of 
injections gave an agglutinin titer of 
20 , 000 . 


For several reasons no attempt ha; 
been made to extend the studies to othei 
antigens, bacterial or otherwise, but il 
.‘■cems likely that, possibly with a strair 
of the pre.'^ent stock, or by selection oj 
animals and breeding to bring out th( 
char.icteristic, strains of rabbits coulc 
i>e had that were especially suitable foi 
specihc immunological purposes. Th( 
I-atnily I animals, for example, arc ex- 
cellent^ for the production of anti-Zl 
agglutinin- or heterogenetic anlibodie; 
.■g.ntist the. human .-I- or sheep cell anti 
pm-'. ^ I'to-ihly this, or another strair 
vrealri abo prove {>articular]v good foi 

sera, or 'anlisen 

■'sr.-on-? tiie enteric orgnni.rm.s. 


That the individuality of the rabbit is 
a factor in both the qualitative and 
quantitative aspects of antibody pro- 
duction should be borne in mind. While 
many factors such as length of immuni- 
zation, route of injection, age and 
physical condition of the animal, etc., 
influence the reactive qualities of the 
serum produced, especially when com- 
plex cellular antigens are used, the 
“ constitutionality ” of the rabbit is im- 
portant, and sometimes critical. We 
have shown that some of the “ consti- 
tutional attributes ” of the animal are 
inherited and probably in simple 
Mendelian fashion. Other serological 
characteristics also seem to be inherited 
although the manner of inheritance, at 
present, is not so apparent. 

REFERENCES 

. t. Witebsky, E. Konstitutionsscrologische Studien 
iiber gruppenspezifischc Anlikorpcrbildung. Zlschr. /. 
Immuntatsforsch. ti. exper. Thcrap., S9, 139, 1928. 

2. Stuart, C. A., Sawin, P. B., Griffin, A. M., and 
Wheeler, K. M. Group-specific Agglutinins in Rabbit 
Scrums for Human Cells. 11. Immune Group- 
specific A Agglutinins. J. Immunol, 31, 1:31 
(July), 1936. 

3. Stuart, C. A., Sawin, P. B., Wheeler, K. M., and 
Battcy, S. Group-specific Agglutinins in Rabbit 
Scrums for Human Cells. I, Normal Group-specific 
Agglutinins. /. Immunol, 31, 1:23 (July), 1936. 

4. Ufficclcr, K. M., Sawin, P. B., and Stuart, C. A. 
Group-specific Agglutinins in Rabbit Scrums for 
Human Cells. V. Inheritance of the A Character. 
A Immunol, 36, 3:349 (May), 1939. 

3. Fricdcnrcich, V., and With, S. Ueber B-Antigen 
und B-Antikorper bci Mcnschcn und Ticren. Ztschr, 

/. Immunilalsjosch. u. exper. Tlierap., 78, 132, 1933. 

6. Battcy, S., Stuart, C. A., and Wheeler, K. M. 
Group-specific Agglutinins in Rabbit Scrums ' for 
Human Cells. IV. Immune Group-specific B agglu- 
tinmj. ^ /. Immunol, 33, 2:73 (Aug.), 1938. 

7, Wheeler, K. M., Sawin, P. B., and Stuart, C. A. 
Group-specific Agglutinins in Rabbit Scrums for 
Human Cells. VI. Immune Specific Jl-agglulinins. 

/. Immunol, 37, 2:139 (Aug.), 1939. 

B. \Vlieclcr, K. M., and Stuart, C. A. The M 
Agglutinogen of Rhesus Monkevs. J. Immunol, 37, 
2:169 (Aug.), 1939. 

9. Ko-.jatov, P. .V., and Tribulev, G. P. Group- 
specific Dificrentiation of the Organs of Man. The 
T>-j>f.5Irt-tific M and .N Factors in the Organs. A 
Immunol., 37, 3:283, 1939. 



VoL 30 


Prevailing Employment Policies 
in Health Departments* 

MARK V. ZIEGLER, M.D., and GEORGIE S. BROCKETT 
U. S. Public Health Service, Washington, D. C. 


W ITH the recent expansion in pub- 
lic health, the importance of defi- 
nite policies in personnel management 
is being better recognized, and the point 
has been reached at which such scien- 
tific methods of selection and control 
are regarded as integral parts of the 
structure. Thus health officers, as pub- 
lic healtli executives having an- adminis- 
trative goal of efficient service, have 
come to realize the necessity for having 
a high quality of personnel to render the 
service. Unfortunately, however, they 
have not thoroughly realized the degree 
to which they are responsible for selec- 
tion of the best available employees. 
Administrative policy is not only a 
primary factor in securing good em- 
ployees, but it will go far toward shap- 
ing the attitudes and, to that extent, the 
efficiency of those in service. 

Realizing this fact, the Conference 
of State and Territorial Health Officers 
requested the Public Health Service to 
assemble data on existing policies and 
methods of personnel handling in official 
health departments. Accordingly, in 
July 1938, the Public Health Service 
sent out a detailed questionnaire to each 
official state or city health department 


loiown to be in charge of a full-time 
executive. The purpose of this paper 
is to present an analysis of the data 
thus assembled. 

SCOPE OF THE STUDY 

The questionnaire requested details 
on the policies governing professional, 
scientific, and technical personnel with 
special reference to: (1) merit systems, 

(2) selection of prospective employees, 

(3) bases for promotion, (4) existence 
(and range) of graded salary scales, 
(5) retirement systems, and (6) annual 
leave, furloughs, and sick leave. Ques- 
tionnaires were sent to 52 state and 
territorial health departments and SO 
replies were received .f The response 
from cities was less complete; SO of 
the 276 schedules sent out to cities hav- 
ing a population of 10,000 or over were 
not returned and an additional 23 in- 
complete replies were omitted from the 
analysis. The discussion that follows 
is based, therefore, on data from 46 
states, the District of Columbia (herein 
treated as a state), and 203 cities. 

MERIT SYSTEMS 

Since a merit system is generally ac- 
cepted as a most effective device to 


• Read before the Health Officers Section of the 

American Public Health Association at the Sixty- t Although replies were received from the tern- 
eighth Annual Meeting in Pittsburgh, Pa., October torial departments, they are not analyzed in this 
17, 1939. report, because of iack of comparability with states. 

[ 779 ] 
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avoid the outstanding evils of the spoils 
system, the schedules from both state 
and city health departments were first 
considered according to the reported 
presence or absence of such a system in 
the department. In this study a health 
department is credited with a merit 
system if any full-time employee, paid 
directly from the department’s funds, is 
employed on a merit basis. 


ployees are left out of the system; in 
others, only one. For example, among 
jurisdictions claiming merit systems, 1 
out of 6 exempts all or part of its full- 
time staff physicians; 1 in 12, nurses; 
1 in 10, nursing supervisors. 

Though the merit system is accepted 
as the means by which a career service 
lor public personnel can be maintained, 
the data indicate that much remains to 


Table 1 

Proportion oj Employees under a Merit System in Health Departments, Distributed 

According to Jurisdiction 

Jurisdiction 

- - - A 

r 

state City 


Proportion oj Employees Reported > * ' < ^ ' 


under Merit System 

No. 

Per cent 

No. 

Per cent 

All or some part 

18 

38.3 

126 

62.1 

All 

2 

4.3 

65 

32.0 

All except H. 0. 

11 

23.4 

29 

14.3 

Part, excluding classes or individuals 

S 

10.6 

32 

15.8 

None 

29 

61.7 

77 

37.9 

Total 

47 

100.0 

203 

100.0 


In Table 1 it is seen that three- 
eighths of the state departments and 
five-eighths of the city health depart- 
ments operate under some form of merit 
program, although in only 2 states, and 
fewer than one-third of the cities, are 
all persoimel in the department affected. 
While no one would call this an impres- 
sive showing, it does indicate the extent 
to which the policy of having all per- 
sonnel under merit regulation has been 
adopted. 

It should be pointed out that one- 
third of both the state and the city de- 
partments reporting merit programs 
omit one or more groups or individual 
employees from the regulations and 
that the health officer is specifically 
exempted alone in 11 states and one- 
seventh of all the cities. Investigation 
of the group of departments with merit 
systems that leave out employees other 
than the health officer, however, reveals 
no consistent pattern of exemption. In 
some jurisdictions several types of em- 


be done before public health can point 
to a career personnel employed on a 
merit basis. 

PERSONNEL SELECTION 

Not only is selection of competent 
employees a primary function of good 
personnel administration; but the qual- 
ity of employees selected determines the 
future efficiency of the health organiza- 
tion. Lacking capable personnel, no 
amount of administrative ingenuity can 
produce effective service; but with high 
caliber personnel the lightened routine 
load increases the executive’s opportun- 
ity for leadership. 

What methods are used to select em- 
ployees? It should be borne in mind 
that, inasmuch as a given department 
may use more than one method or a 
combination of several selection devices 
for different types of personnel, there 
is no clear-cut way of grouping juris- 
dictions in mutually exclusive single 
categories. However, it has been pos- 
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sible to set up classifications into which 
departments fit according to the degree 
of freedom from partisanship afforded 
by the devices or methods they use to 
choose new employees. Each depart- 
ment having known methods of person- 
nel selection may be classified according 
to the following categories of require- 
ments for employment: (a) examination 
regardless of other requirements, (b) 
eligibility on a list but no examination, 
(c) specified qualifications as to experi- 
ence and training but no examination or 
eligible list, (d) recommendations only 
or recommendations and interview, and 
(e) only an interview. 

Table 2 distributes departments ac- 
cording to these categories and shows 
the breakdowns by jurisdiction and 
presence or absence of a merit system. 
One-third of the states and more than 
half the cities report that some part of 
the health department staff is selected 
by examination, the most prevalent of 
all the devices listed. The data, on 
more detailed analysis, however, showed 
only one-fifth of the states and one-third 
of the cities as using this method for 
all employees even if the health ad- 
ministrator is left out of consideration 
entirely. Although the technic of ex- 


amination enters most frequently into 
the process of selection, almost the same 
number of states and half the number 
of cities tliat use this method depend 
solely upon an interview for such 
selection as they make. 

Less widely used is the procedure of 
interviewing those on an established list 
of eligibles. Next to the examination, 
this is perhaps the method allowing least 
opportunity for partisan politics or per- 
sonal favoritism, provided the prepara- 
tion of the eligible list is adequately 
protected. Our data furnished no evi- 
dence on this point. Small groups of 
jurisdictions require (a) specified quali- 
fications as to education and training 
(such as the minimum standard set up 
by the State and Territorial Health 
Officers); or (b) references or recom- 
mendations from former schools, former 
employers, state medical associations, 
nursing societies, state health depart- 
ments, or reputable citizens. The latter 
requirement occurs most frequently 
among city departments without merit 
systems and is open to the objection 
that, while it may offer some protection 
against selection of incompetent per- 
sonnel, it also furnishes opportunity for 
the exertion of political pressure. 


Table 2 

Methods of Personnel Selection in Health Departments, by Jurisdiction and 

Existence of Merit System 

Health Departments According to 

A 

f 

Total Jurisdiction Merit System 



Departments 

t 




\ 

f 




^ 


Reporting 

State 


City 

With 

Without 





A 




A 


..A ^ 

Method of Personnel Selection 


Per cent 

No. 

Per cent 

nZ 

Per cent 

nZ 

Per cent 

' No. 

Per cent 

Examination, required for 











all or part of employees 

121 

48.4 

IS 

31.9 

106 

52.2 

117 

81.2 

4 

3.8 

Interview, eligible list 

IS 

6.0 

s 

10.6 

10 

4.9 

4 

2.8 

11 

10.4 

Specified qualifications 











required 

14 

S. 6 

7 

14.9 

7 

3.5 

1 

0.7 

13 

12.2 

Recommendation required 

28 

11.2 

S 

10.6 

23 

11.3 

8 

S.6 

20 

18.9 

Interview, not otherwise 











specified 

66 

26.4 

13 

27.7 

S3 

26.1 

11 

7.6 

55 

SI. 9 

Unknown 

6 

2.4 

2 

4.3 

4 

2.0 

3 

2.1 

3 

2.8 

Total 

2S0 

100.0 

47 

100.0 

203 

100.0 

144 

100.0 

106 

100.0 
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It is obvious from Table 2 that, with 
the adoption of a merit system, comes a 
decided drift toward examination as a 
selective device. It will be observed 
that four-fifths of all jurisdictions claim- 
ing merit systems also use examinations, 
a proportion twenty times as great as is 
found among jurisdictions without such 
systems. Furthermore, breaking down 
the examination group to determine the 
persormel classes affected, discloses that, 
among merit system departments using 
this technic 3 out of 8 apply it to all 
employees, while no department without 
a merit system uses an examination for 
selection of all employees. 

Failure to use examination more 
widely as a selection device may be 
explained partly by the large number 
of small city units which would find 
it difficult to finance a comprehensive 
testing program. Certain steps have 
been and are now being taken to over- 
come this difficulty. In some states 
the state personnel agency renders tech- 
nical and administrative services to the 
local agencies. In one state the cities 
and counties may contract with others 
having a merit system in operation or 
with the state personnel board for ex- 
aminations for employees. 

Furthermore, a movement now in 
progress would set up standard job 
qualifications for positions common to 
the federal, state, and county govern- 
ments and make the list of eligibles 
equally accessible to each. For example, 
an examination acceptable to the three 
types of jurisdictions might be devised 
and given to nurses, and the list of 
eligibles then made avaUable to all three 
units. This method, when perfected, 
should do much to prevent duplication 
of effort in persormel selection and save 
money now spent in such wasteful 
practice. 

BASES FOR PROMOTION 

Having selected and employed a com- 
petent staff, the executive finds policies 


for keeping up their morale assuming 
paramount importance. The single most 
effective means of keeping employee 
morale at a high level is fair compensa- 
tion for service rendered, including not 
only a fair starting salary with the 
prospect of promotions in grade and in- 
creases in salary; but also annual and 
sick leave as a matter of right and a 
retirement plan. 

No one has yet discovered an ideal 
formula on which to base promotions. 
It is conceded, however, that proficiency 
and length of service are two desirable 
elements in any formula of promotion; 
and it is doubtful that adding “ at the 
judgment or discretion of the adminis- 
trator ” to this prescription is wise, not- 
withstanding the fact that most adminis- 
trators feel the need of it to maintain 
control. Inspection of Table 3, how- 
ever, will make it apparent that pro- 
motions either are left entirely in the 
administrator’s hands or are limited by 
his judgment in more than three-fifths 
of the states and about two-fifths of the 
cities. The power to promote is usu- 
ally held by the health officer; although 
in some cases the Board of Health or a 
city official is listed as having that 
power. Such a policy certainly affords 
opportunity for personal favoritism and 
political exploitation, even though the 
opportunity may not be utilized. In 
any case, it is to be deplored that the 
administrator’s discretion is thus firmly 
entrenched as the dominating factor in 
promotions. 

Next in importance as a basis for ad- 
vancement is proficiency, listed by 
about three-fifths of the states and more 
than one-third of the cities, counting all 
cases in which it is the sole basis, as 
well as those in which it is only one 
factor to be considered. Since a pro- 
motion policy based on proficiency 
alone, or as the major basis for pro- 
motion, raises the morale of the staff 
and the standard of work, it is to be 
encouraged and commended by those 
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Table 3 

Bases Used for Promotion of Employees in Health Departments, by Jurisdiction 

and Merit System 


Jurisdiction 


State 


City 


Number 


Percentage 


Number 


Percentage 


Basis Used for 
Promotion of 

Total 

A 

r \ 

-Per 

f 

■c 5 

W 

52 

^ S 

*3 

•c S 

s 

»»» 

o 

."ti w 

’5 

W 52 



w 52 

Employees 

No. 

cent 


to 

< to 


to 

< to 

Q 

fs 

CO 


3 

hH 



Automatic, length 
of service 

8 

3.2 

1 

1 


2.1 

5.5 


7 

4 

3 

3.4 

3.1 

3.9 

Blanket increase 

4 

1.6 



, , 

... 

• . • 


4 

3 

1 

2.0 

2.4 

1.3 

Administrator’s disc. 

57 

22.8 

14 

3 

11 

29.8 

16.7 

37.9 

43 

23 

20 

21.2 

18.3 

26.0 

Administrator’s dis- 
cretion and pro- 
ficiency 

46 

18.4 

• 15 

6 

9 

31.9 

33.3 

31.0 

31 

17 

14 

15.3 

13.5 

18.2 

Proficiency (alone) 

36 

14.4 

6 

4 

2 

12.8 

22.2 

6.9 

30 

25 

5 

14.8 

19.8 

6.5 

Combinations of 
above bases 

19 

7.6 

*6 

3 

3 

12.8 

16.7 

10.4 

tl3 

8 

5 

6.4 

6.4 

6.5 

None provided for 

21 

8.4 

1 

1 


2.1 

5.6 

... 

20 

9 

11 

9.8 

7.1 

14.3 

Unknown 

59 

23.6 

4 

•• 

4 

8.5 

... 

13.8 

55 

37 

18 

27.1 

29.4 

23.3 

Total 

250 

100.0 

47 

18 

29 

100.0 

100.0 

100.0 

203 

126 

77 

100.0 

100.0 

100.0 


* Proficiency included in all combinations. 

t Proficiency was a factor in promotions in 9 departments (4.4 per cent) ; 6 departments (4.8 per cent) 
of those with and 3 (3.9 per cent) of those without merit regulations. Administrator’s discretion was a 
factor in promotion in 4 departments (2.0 per cent); 2 (1.6 per cent) of those with and 2 (2.6 per cent) of 
those without merit regulations. 


concerned with professional advance- 
ment, Not unexpectedly, such a policy 
is found oftener among jurisdictions 
with merit systems than among those 
without them. Conversely, state and 
city departments without merit sys- 
tems more often leave staff promotions 
to the discretion of the health officer 
than do those with such systems. This 
may be due to the lack of machinery 
for applying proficiency ratings or other 
criteria. 

Length of service as the only basis 
for promotion is used in a few depart- 
ments; and it occurs as a limiting fac- 
tor in a few more. Obviously length 
of service as a sole basis for advance- 
ment is not advocated, but for the sake 
of staff morale, it might well be given 
some consideration so long as it does 
not tend to work to the advantage of 
incompetent employees. 

Various combinations of method were 
found in 10 per cent of the departments 
studied but no uniformity of pattern is 


apparent. For example, in some juris- 
dictions all employees are promoted at 
the health officer’s discretion, except 
nurses who take “promotional exami- 
nations ” or are “ promoted as vacancies 
occur.” Some departments pay flat 
salaries to their health officers, physi- 
cians, dentists, and nursing supervisors; 
but raise salaries of other types of per- 
sonnel according to length of service. 
These departments say frankly that em- 
ployees holding the more responsible 
positions have no opportunity for pro- 
motion. If no provision is made for 
turnover, such a policy can only result 
in professional stagnation. A few de- 
partments have no plan for promotion 
for any employee ; a few others use only 
blanket increases. 

In calling attention to the fact that 
a number of departments do not provide 
for staff promotions, budget limitations 
have not been overlooked. However, 
the claim that “ It is fixed in the 
budget ” or “ We asked for it but it was 
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cut out of the budget ” is too often a 
mere excuse produced by glib, if not 
zealous, administrators. If such an 
executive misses his opportunity to 
secure funds for his staff, the whole de- 
partment and the public both suffer. 
It is the administrator’s responsibility 
to urge this vital part of his program 
before the budget comes up for con- 
sideration by the appropriations com- 
mittee. He must marshal the facts 
showing the necessity for promotions 
in time to win cooperation and before 
the pressure on the committee by other 
departments is too great. Administra- 
tors who overcome these difficulties give 
their employees a goal toward which to 
work. On the other hand, perhaps 
no one factor in personnel direction is 
more likely to reduce the morale of a 
staff than absence of opportunity for 
advancement, 

ANNUAL AND SICK LEAVE WITH PAY 

In order to continue to put forth his 
best efforts, an employee must be 
granted sufficient time off the job, with 
pay, to insure recuperation from the 
yearl}’- grind. It is equally important to 
efficiency that he shall not be unduly 


penalized by illness, A liberal and defi- 
nite policy regarding leave is, therefore, 
an administrative safeguard against em- 
ployee fatigue, staleness, and dissatis- 
faction, Table 4 summarizes the cur- 
rent policies in regard to the granting 
of both annual and sick leave. It will 
be noted that, although over one-sixth 
of the departments eifiier make no pro- 
vision at all or make only an indefinite 
one, 2 weeks’ annual leave is granted in 
a majority of the departments, and al- 
most one-fifth of them grant 15 to 30 
days. It seems significant that juris- 
dictions with a merit system grant more 
leave than do those without such a 
system. 

Policies regarding annual leave are 
not uniform \wthin departments in ap- 
proximately 10 per cent of the cases. 
The following t 3 rpical leave regulations 
w'ill serve to illustrate the point: 

1. Fourteen days for all except supervisor of 
nurses and nurses, who get 30 days 

2. Twelve days for all except laboratory 
technician, who gets 26 days (a state 
department) 

3. Two weeks for inspector and laboratory 
technician, 4 weeks for nurses 

4. One month for bureau chiefs, 3 weeks for 
nurses, 2 weeks for others 


Rcsvhlions Governing Annual and Sick Leave in Health Departments. Distributed 
According to Existence of Merit System 

Merit 
System 


All Departments 
Reporting 


Sick, with pay 

10-14 days 
IS days 

3 rvee'ks and over 
Xo pro\-ision or unknown * 

Total ~ -Jen 

< t 1 1 100.0 144 inn n 

t.o.. not specifying ,in,e. although i„ leave is granted. ' 


No M erit 
System 
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In cases such as these, the department 
lias been classified according to the 
policy followed for the majority of the 
employees, which is usually the nursing 
group! 

Regulations about sick leave are not 
even so definite as those about annual 
leave, and provision for a fixed amount 
is made in only three-eighths of the 
cities and two-thirds of the states. 
Eight cities grant only 1 week of sick 
leave. Taking into account only the 
departments reporting a dcfmite policy, 
it is apparent that the tendency is to 
grant 10 to 14 days of sick leave with 
pay. Here again the influence of the 
merit system appears to be toward a 
more liberal leave policy. In one city 
employees under Uie merit system may 
have 30 days’ sick leave but those not 
in the system are not provided for at all. 

A few departments grant sick leave 
for periods ranging from 1 to 3 months; 
oUiers grant it according to length of 
seixdce witli the department. For ex- 
ample, one large city department grants 
12 days a year which may accumulate 
to 150 days. Some organizations per- 
mit an employee to take sick leave with 
pay only until it is found necessary to 
employ a substitute, after which he re- 
ceives no further pay until he returns 
to dut 5 ^ This very unjust and vicious 
procedure penalizes the employee whose 


services are indispensable, while it 
favors the employee whose ser\uces are 
of relatively less value! 

RETIREMENT PROGRAMS 

Another factor contributing to morale 
and to an efficiently operating service 
is the existence of a retirement program. 
Such a program has values for both the 
department and the employee. First, 
from the department’s point of view, it 
makes possible the separation of em- 
ployces who might otherwise he retained 
through sympathy, even though super- 
annuated or disabled; and second, by 
stimulating turnover in personnel, it 
attracts younger men in search of a 
career and keeps them during the period 
of tlieir greatest usefulness. Third, it 
affords (he employee security, an ad- 
vantage both to him and to the depart- 
ment interested in efficiency. 

Table 5 gives some idea of the prob- 
lem ahead if we plan to attain such a 
goal. IVith 70 per cent of the state 
departments and more than 50 per cent 
of the city departments having no re- 
tirement system, the outlook is not 
promising. No help can be obtained 
from the Social Security Act as it now 
stands, inasmuch as it specifically ex- 
cludes public employees from any par- 
ticipation in its benefits. Whether or 
not we should seek inclusion under this 


Table 5 

Retirement Systems in Health Departments, Distributed According to Jurisdiction 

and Merit System 

Jurisdiction 



All 

Departments 

Reporting 



State 

Retirement 
System in 
Operation 

r ; 

Total 

Merit 

System 

X 

No. 

Per 

cent 

No. 

> 

Per 

cent 

r 

Per 
No. cent 

Yes 

91 

36.4 

13 

27.7 

10 SS.6 

No 

138 

SS.2 

33 

70.2 

8 44,4 

Yes, but 
membership 
optional 

2 

0.8 




Unknown 

19 

7.6 

1 

2.1 



Total 

2 SO 

100.0 

47 

100.0 

18 100,0 


City 

/ 

No Merit Merit No Merit 

System Total System System 


No. 

Per 

cent 

No. 

Per 

cent 

No. 

Per 

cent 

No. 

Per 

cent 

3 

10.4 

78 

38.4 

67 

53.2 

11 

14.3 

25 

86.2 

105 

51.7 

46 

36.5 

59 

76.6 



2 

1.0 

1 

0.8 

1 

1.3 

1 

3.4 

18 

8.9 

12 

9.S 

6 

7.8 

29 

100.0 

203 

100.0 

126 

100.0 

77 

100.0 
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Act or try to set up state or state and 
local retirement systems is another 
question for administrators to decide. 
It is of some encouragement to note 
that more than half the departments 
with merit systems also have retirement 
programs. 

CONCLUSIONS 

Leaders in the field of personnel ad- 
ministration know that high staff morale 
is the best assurance of effective public 
service. To strengthen morale they 
recommend establishing merit systems 
that will provide scientific bases for 
promotion, opportunity for advance- 
ment ivithin the service, a reasonable 
amount of annual and sick leave with 
pay, and an adequate retirement pro- 
gram. 

Data bearing on the present status 
of 250 health departments, with respect 
to these policies may be summarized as 
follows: 


1. Sixty-two per cent of the states and 33 
per cent of the departments in cities have 
no merit system for public health personnel. 

2. Health administrators and staff physicians 
are most frequently exempt from the merit 
system. 

3. TI1C presence of a merit system tends to: 

a. promote the use of examinations as a 
method of selection 

b. Develop a program for personnel promo- 
tion free from political pressure 

c. Incre.a.sc the proportion of departments 
claiming “ proficiencj' ” as a basis for 
promotion 

d. Increase the amount of annual and sick 
leave allowed 

c. Encourage the use of a retirement plan 

These findings point to the fact that 
merit systems bring about the very 
things that build staff morale, and lead 
to more efficient work. It is, therefore, 
clear that if we, as public health ad- 
ministrators, are to attain the maximum 
service from our staffs, we must exert 
every effort toward the extension and 
improvement of merit systems. 
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T he ferret is a member of the weasel 
family, Mustelidae, to which belong 
the polecat, stoat, martin, mink, and 
weasel. All are characterized by a fetid 
odor, but this is not marked in the 
ferret. It is further classified as a 
member of the genus Mustela, and the 
sub-genus Putorius, var. jiiro. 

It is generally assumed that the 
domesticated ferret is an albino breed 
derived from the wild polecat {Putorius 
joetidus), but it differs from the latter 
principally in the yellowish-white color 
of its fur and the pink-red color of its 
eyes. This is commonly known as the 
“ English ” ferret. 

The North American, or black-footed 
ferret {Mustela nigripes),^ has a pale 
buff, or yellow, fur with a sprinkling of 
dark brown hairs on the back. The 
under parts are buff, or cream-colored; 
the feet, black, or dark brown; there 
usually is a broad, black band across 
the eyes; the tail is short and colored 
like the body, except for a short, black 
tip. This species is commonly referred 
to as the brown or fitch ferret. 

During the past 12 or 13 years, the 
ferret has become increasingly impor- 
tant as a laboratory animal, particu- 
larly for virus research. Since it was 
first shown by Dunkin and Laidlaw^ 


* Read before the Laboratory Section of the 
American Public Health Association at the Sixty- 
eighth Annual Meeting in Pittsburgh, Pa., October 
19 , 1939 . 


to be susceptible to canine distemper, 
it has been used to great advantage in 
the study of several other virus 
infections. 

While it is the purpose of this paper 
to review pubhshed and unpublished 
data pertaining to the use of the ferret 
in laboratory investigations, certain 
limitations prevent a complete summary 
at this time. The comparative newness 
of the species as a laboratory animal, 
and its limited use in this respect, ex- 
plain, perhaps, why there exists a 
paucity of data with regard to its 
anatomy, physiology, endocrinology, 
and nutritive requirements. It is 
hoped that this report will stimulate 
further investigations along these lines. 

ANATOMY 

For laboratory purposes, there is little 
demand for ferrets of definite weights; 
although in general an adult animal is 
usually desired. In using the term 
“ adult,” the breeder invariably refers 
to an animal 4 months of age or older. 
However, at this age, the ferret has not 
attained its full weight and growth. 

Several strains have been developed 
for specific purposes. By selective 
breeding, large ferrets have been pro- 
duced for rabbit and woodchuck hunt- 
ing; smaller strains have served ad- 
mirably for rat extermination work. 
There is a tendency now on the part of 
breeders to concentrate on the produc- 


ers?] 
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tion of smaller animals for laboratory 
purposes, since this use of the ferret 
in recent years has completely revolu- 
tionized the industry. 

The brown or fitch ferret, more regu- 
larly used in our work, will average 
1,363 grams in the male at approxi- 
mately IS months, and 997 grams in 
the female at the same age. 

The lungs are a delicate pink color in 
the normal state, and occasionally may 
show small, flat, but slightly raised, 
yellowish-white areas on the surface. 
Dunkin and Laidlaw ^ were of the 
opinion that these markings were 
lesions seen in about one-third of their 
cases of ferret distemper. However, 
we, like Shope,^ have observed them at 
times in normal ferrets. 

Little can be said at this time regard- 
ing the arterial and venous systems 
other than to note that the carotid 
artery and jugular vein are prominent 
and readily accessible. 

In three brown males, bled from the 
ear, Slanetz ^ reports an average red cell 
blood count of 9,810,000 per cu. mm. 
His white cell counts varied from 7,120 
to 21,600 per cu.mm, in four trials, 
the highest being found in a female. 

In our similar number of counts on 
bloods from normal ferrets, IS months 
of age, taken by cardiac puncture, the 
following averages were obtained: 

Red blood cells 8,500,000 per cu. mm. 

White blood cells 8,900 per cu. mm. 


Hemoglobin 

84 per cent 

Polymorphonuclears . . , 

. ... 65 per cent 

Lymphocytes 

33 per cent 

Monocytes 


Basopbiles 


Eosinophiles 


Young forms 



In comparison with the 7.S-8 microns 
diameter of the human red blood cell, 
that of the ferret appears to be about 
5 microns. 

PHYSIOLOGY 

Little is knoivn regarding some of the 
physiologic processes of the ferret. 
Data on urine, its specific gravity, reac- 


tions, and normal constituents are nil. 
Not much more is recorded on blood 
chemistry. It is hoped that such in- 
formation can be made available to 
laboratory workers later. 

Temperature — ^The normal range of 
the rectal temperature is from 101.0° F. 
to 102.5° F. However, even the mildest 
type of restraint exercised while taking 
the temperature will cause its rise to as 
high as 104.0° F. It is always ad- 
visable, before starting critical experi- 
ments involving accurate temperature 
readings, to accustom the animal to the 
introduction of the thermometer into 
the rectum, by taking the temperature 
twice daily for several days. The 
thermometer should be small and well 
lubricated if peri-anal inflammation is 
to be avoided. 

Respiration — ^This ranges between 33 
and 36 per minute in the normal ferret. 

Pulse — No information is available 
on the pulse rate. However, it is so 
rapid that data will have to be obtained 
through kymographic readings. 

Blood Chemistry ■ — Our superficial 
studies would indicate that normal 
ferret blood contains 131 mg. of sugar 
per 100 cc., 7.2 mg. of calcium per 100 
cc. and 41.3 mg. of N.P.N. per 100 cc. 
This work is being continued. 

T emperature Requirements — Under 
ordinary conditions, the ferret is a 
hardy animal and is able to withstand 
exceedingly low temperatures. It suf- 
fers somewhat, however, during ex- 
tremely hot weather. At these times, if 
the animals are quartered inside, means 
should be provided for circulating the 
air in the animal house. No difficulty 
is experienced in keeping them outside 
even during severe winter months, pro- 
vided they are housed in adequate pens. 

Period oj Oestrum — Information ob- 
tained from several breeders indicates 
that the female ferret, under conditions 
of climate prevalent in the East and 
Middle West, will come into season for 
the first time early in March of the year 
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following birth. Carnochan ^ is of the 
opinion that oestrum occurs fully a 
niontli earlier in some parts of the West, 
particularly in California. 

Provided the female ferret, or jill, as 
it is called, is bred and gives birth to 
a litter, a second oestral period will 
usually occur in July, although there 
are cases in which this second period 
occurred as late as the middle of 
August. According to Hammond and 
Marshall,*^ oestrum persists in the ferret 
in the absence of coitus for as long as 

5 months in some cases. Under such 
conditions, the animal gradually be- 
comes emaciated and debilitation may 
lead to death. At least, the possibility 
of a second litter from such an animal 
during the same year becomes nil. 

These investigators also point out 
that ovulation may take place at any 
time during oestrum, but only after 
coitus. If fertilization does not occur, 
false pregnancy arises and all evidences 
of oestrum disappear. 

No difficulty is experienced in detect- 
ing the presence of oestrum. The vulva 
enlarges to a considerable degree and 
persists at such an increased size 
throughout the period, but is reduced 
to its anoestrum size as soon as preg- 
nancy takes place. 

Mating — Hammond and Walton 
state that the average duration of coitus 
is about 2 hours, but it may vary be- 
tween IS minutes and 3 hours. Ameri- 
can breeders, however, customarily 
place the male with the female for 24 
hours early in the oestral period. These 
workers also determined that ovulation 
takes place in the female about 30 
hours after coitus. 

Period of Gestation — This is normally 
42 days. 

Size of Litters - — The average size of 
the litter raised in this country is from 

6 to 8, although occasionally there may 
be as many as 10 or 12. - Two litters 
are born annually, one in May and one 
in September. 


Development of Young at Birth — 
When born, the members of a litter are 
hairless and blind. Each will weigh 
approximately 10 grams. 

CARE OF YOUNG ^FEED REQUIREMENTS 

Approximately 10 days before the 
litter is due, the nest box (described 
later) is loosely filled with wheat straw, 
or similar material, and pressed down 
in the center to form a nest. Such a 
box is provided for each pregnant female 
and her litter. As the time for 
parturition approaches, the mother will 
further prepare the nest by lining it 
with body hair. After the young ones 
are born, she prepares additional pro- 
tection by pulling down over them the 
excess straw in the nest box. 

Observations of the young should be 
made occasionally after the first few 
days following birth. It is best to do 
this when the mother has left the nest 
box to feed. If the litter is large, it is 
sometimes advisable to remove all over 
6 of the litter and place them with a 
foster mother during the suckling 
period. In order to avoid a common 
condition in the nest box referred to as 
“ sweats ” by the breeders, the straw 
must be kept dry and periodically re- 
moved from overtop of the young 
ferrets. The mother insists on keeping 
her litter covered in this manner. 
Young ferrets so affected “ sweat ” to 
such an extent that their bodies become 
quite moist. Scours usually accom- 
panies the condition. 

The young open their eyes at about 
4 weeks of age, when they can be fed 
for the first time. While still in the 
nest, they may be given a little bread 
soaked in milk. Occasionally, finely 
chopped meat can be added to this diet. 

While suckling, the mother should be 
supplied plentifully with whole milk 
and bread. Small amounts of meat are 
also given daily. 

For a short time after weaning, the 
young ferrets are fed thrice daily; later. 
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twice dail 3 ^ Milk, bread, and meat are 
given in quantities just enough to 
satisfy each individual. Overfeeding is 
to be avoided. 

Diets recommended for grown ferrets 
are varied, but all seem to serve their 
purpose. Raw meat only, once daily, 
seems to be quite satisfactory, but milk, 
diluted 50 per cent with water, should 
be added to such a diet. The majority 
of the breeders insist that all salt should 
be eliminated from the diet, but 0.5 to 
1 per cent has been used in some of the 
rations without harm to the ferrets. 

We have been quite successful in 
feeding a mush made from whole wheat 
flour and water. This is made in bulk 
for storage, without adding salt, and 
mixed with milk for each day’s feeding. 

Just enough is given once daily as 
will be cleaned up completely by the 
animal. In addition, about 4 ounces of 
horse meat per animal is given two or 
three times a week. 


HANDLING 

Cages - — For all practical purpose 
under laboratory conditions, cages sim 
lar to those used for rabbits are quil 
satisfactory. These are made prefe: 
ably of metal and are 18 inches widi 
22 inches long, and 14 inches hig] 
The bottom is solid. All sides and tl 
top of a hinged or slip-on type, ai 
made of heavy, inch mesh wir^ 
Wood-shavings, preferably cedar, ai 
used as litter. Feed cups are suspende 
from the sides of the cage. 

The ferret is an unusually clean an 
mal and habitually deposits its excn 
tions in one comer of the cage. A 
t ough it is often not necessary ti 
utter is removed and replaced every 
Uays. The cage itself is thorough! 
cleansed and steam-sterilized ever 
week. This tj-pe of cage is used 1 
houK a single ferret on experiment, b, 
Can lie nse,l tor two normal ferrets beir 
'L.j co.-rc-rve for subsequent u^e 
i he?c cages, when they contain fe 


rets on experiment, should be kept 
widety separated. If placed side by 
side, infection can be spread readily 
from cage to cage through the open 
mesh work of the sides by the droplet 
mode of transmission. Much discour- 
agement and wasted effort can be 
avoided by using an isolated room con- 
taining completely walled-in cubicles, 
one for each cage, when ferrets are 
being used in the study of a highly 
communicable infection. 

For long-term experiments, we much 
prefer a more elaborate cage with an 
exercising run and a housing compart- 
ment containing a nest box. These are 
kept outdoors in a shaded area during 
the hot summer months. Even in ex- 
tremely cold weather, the ferrets do 
much better in such pens than when 
quartered indoors. This type of cage 
is also ideal for breeding ferrets. 

The exercise run is 24 inches wide, 
24 inches high and 36 inches long. The 
bottom, sides, and top are of heavy, 
inch mesh wire. One end, which 
may be called the rear of the complete 
unit, is made of tongue-grooved boards 
with hinges on the bottom so that it 
can be opened to permit feeding as well 
as cleaning the wire run. The housing 
compartment at the front of the unit is 
an integral part of the exercise run, and 
is separated from it by a board parti- 
tion, at the bottom and to the side of 
w'hich is a hole 4 inches in diameter to 
permit the ferret to pass from the com- 
partment to the run. Over this hole in 
the partition is a sliding door made of 
thin metal. This can be opened or 
closed from the outside of the unit by 
a push rod. 

The floor of the housing compart- 
ment is 24 inches square. The front is 
18 inches high, 6 inches lower than the 
back (partition separating it from the 
exercising run). The roof lifts up on 
hinges and slopes from the rear dowm- 
ward to the front. The bottom, walls, 
and hinged roof are made of wood. 
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Roofing paper protects this part of the 
unit from rain and snow. 

Inside the housing compartment is 
placed the nest box, made of wood, with 
a hinged top, into which are bored 
about 12 holes for ventilation purposes. 
The box is 13 indies long, 13 inches 
wide and 12 inches high. At one end, 
a hole, 4 inches in diameter, permits the 
ferret to leave or enter the box. Wood- 
shavings are used as bedding both on 
the floor of tlie compartment and in the 
nest box. During warm weather, the 
ferret uses tlie compartment. In cold 
winter weather, it seeks more adequate 
protection in the nest box. 

Restraint — ^As a rule, it is not dif- 
ficult to restrain ferrets, despite their 
viciousness and tendency to bite upon 
the least provocation. Some workers 
and breeders insist on using heavy rub- 
ber mittens to protect their hands and 
fingers. These are cumbersome and 
really unnecessary. It is only the oc- 
casional ferret that cannot be handled 
with ordinary care. 

The first step in restraining the ani- 
mal is to grasp it quickly by the tail 
with the right hand when its back is 
turned. This should not be attempted 
until the ferret’s attention is attracted 
to something in front of it. The animal 
is remarkably quick and agile and can 
turn upon itself and “ sink ” its canine 
teeth into the offending fingers. Should 
this occur, the hold on the animal must 
be released. The ferret will then re- 
ciprocate. As long as an attempt is 
made to continue the restraint, the 
animal will hold on with its sharp teeth 
and cause an ugly, lacerated wound. 
These have never become infected in 
our experience and always heal by first 
intention. 

As soon as the tail is grasped with the 
right hand, the ferret is lifted from the 
cage. While still holding the tail, it is 
placed on top of the cage with its fore 
legs over the side. In this position, it 
is able to obtain a degree of anchorage 


with the fore legs and pull against the 
restraining hand. While its attention is 
diverted in this direction, it is grasped 
quickly, with one swift motion, encircl- 
ing the neck immediately back of the 
ears, by the first and second fingers of 
the left hand. Then, with the thumb 
and all fingers of the left hand, while 
the original position is maintained, the 
fore legs can be grasped and restrained. 
The hold on the tail is released by the 
right hand, which is then used to grasp 
firmly the hind quarters and legs. When 
restrained in this manner, almost any- 
thing can be done with the animal. The 
rectal temperature can be taken, inocu- 
lation by various routes can be accom- 
plished, and even a cardiac puncture is 
possible; although, in the latter case, it 
is well to place the animal under light 
ether anesthesia. 

Ether can be administered by a small 
cone while the animal is restrained as 
described. It is more practicable, how- 
ever, to place the ferret under a bell 
jar on a desiccator plate (with legs), 
under which there is cotton saturated 
with ether. 

When it is necessary to pass a 
stomach tube, the ferret is restrained as 
previously described and held up by 
the left hand encircling the neck and 
fore legs with the muzzle facing an 
assistant. A piece of ^ inch dowling, 
with a hole ^ inch in diameter bored 
through it, is manipulated into place by 
the assistant between the upper and 
lower teeth. A small catheter is then 
inserted through the hole in the dowling 
and slowly and carefully passed down 
into the stomach. This procedure is 
used to administer the full dosage of a 
drug directly into the stomach. The 
drug to be given is forced into the 
catheter from a syringe. 

COMMON NATURAL DISEASES OF THE 
FERRET 

Without question, the most serious 
natural infection of the ferret is that 
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caused by the virus of distemper. The 
disease has an unusually high mortality. 
On two occasions, we have lost all indi- 
viduals in our reserve stock through 
contact infection. We now avoid hold- 
ing a large reserve stock and have con- 
tract agreements with a breeder to 
forward fortnightly shipments through- 
out the year. All incoming ferrets are 
quarantined for 10 days, during which 
period any incubating infection that 
might be brought in with them will 
develop. 


For a complete and detailed descrip- 
tion of distemper in the ferret, we refer 
to the report of Dunkin and Laidlaw.^ 
Treatment is unsatisfactory. 

Constant attention must be given to 
the prevention of “foot-rot,” which is 
caused by a mange mite. Damp and 
filthy litter in the cages and nest boxes 
favor its development. The appearance 
of swollen feet, covered with scabs, r alk 
for immediate treatment, which is quite 
satisfactory if started early. Some 
breeders use a kerosene dip. Carno- 
chan° claims unfailing success by ap- 
pl 3 dng xylol to the affected parts after 
removal of the scabs with forceps. Two 
treatments are ^ven at an interval ol 
3 days, after which Danish ointment is 
applied every few days. He also ad- 
vises lightly dusting of the bedding with 
flowers of sulphur. This also acts as a 
flea repellent. 

Scabies sometimes appears on the 
tail and over the back. This can be 
treated similarly, or with sulphur oint- 
ment. Ear canker, while not common 
occurs. Ear drops containing liquit 
petrolatum, phenol and tannic acid are 
used in these cases. 

Closely akin, if not identical with 
distemj>er, is another virus infection ol 
ferrets studied by Slanetz and Sme- 
tana - in October, 1934, after it oc- 
curred epizodtically in their colony ol 
errets The disease %vas essential!} 
respiratory and was complicated by c 
iocondanly invading hemolytic strep- 


tococcus. Cytoplasmic and intranuclear 
cell inclusions in the epithelial cells of 
certain organs were indistinguishable 
from those occurring in canine dis- 
temper. While these authors w’ere un- 
able to demonstrate any immunological 
relationship between the virus of this 
ferret disease and the viruses of canine 
distemper and human influenza, we 
(unpublished data) succeeded in im- 
munizing a relatively large group of 
ferrets against definitely known canine 
distemper virus with a formalinized 
vaccine supplied us by them, and which 
was composed of infected lung tissue 
obtained from ferrets dead of the virus 
infection in question. It would appear, 
therefore, that this virus was at least 
a variant of the common distemper 
strain. 

Subsequently, in 1935, Spooner® ap- 
parently studied the same disease as it 
occurred among breeders’ stocks of 
ferrets. It was his opinion that he was 
dealing with a form of distemper anti- 
genically related to dog distemper, since 
his results differed only in minor points 
from the description of canine distemper 
in the ferret given by Dunkin and Laid- 
law.2 

Ferrets are also subject to “ boils,” 
which occur in the neck region and 
often involve the salivary glands. A 
variety of organisms have been isolated 
from these, the most common of which 
has been Staphylococcus aureus. In 
some quarters, it is presumed to be in- 
troduced through the feed. 

A nonspecific pneumonia sometimes 
takes its toll in ferretries, but there is 
evidence that in some cases, at least, 
it is due to hemolytic streptococcic in- 
fection precipitated by one or more 
debilitating factors. Brightman re- 
covered this organism from the lung and 
heart blood of ferrets reacting to intra- 
nasal instillation of bacteriologically 
free tissue suspensions containing in- 
fluenza virus. He concluded that the 
streptococcus was of ferret origin and 
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that it belonged to Group C of the 
Lancefield classification. 

It has been the experience of Francis 
and MaGill that some ferrets, during 
the winter months in particular, are 
carriers of hemolytic streptococci, or 
small Gram-negative bacilli, in the 
respiratory tract. A purulent rhinitis 
occurs sometimes. Similar observations 
have been made in our laboratories. 

Several species of internal parasites 
may find the ferret a suitable host. As 
parasitic infections in this animal are 
rather uncommon, and even rare, space 
and time will not be given to their 
description. For detailed information, 
Mbnnig’s text on helminthology may 
be referred to. 

ARTIFICIAL INFECTIONS 

Since the report of Laidlaw and 
Dunkin of the results of studies on 
the immunization of ferrets against 
canine distemper, these animals have 
been used widely in further investiga- 
tions on this disease. References are 
too numerous to mention here; how- 
ever, brief statements will be given 
regarding two recent reports. 

DeMonbreun meticulously studied 
the histopathology and cytology pro- 
duced by the virus and found them 
similar in dogs and ferrets. Dochez and 
Slanetz used the animal to a limited 
extent in investigating the effect of 
sodium sulfanilyl sulfanilate in the 
treatment of canine distemper. 

Distemper in the ferret can be in- 
duced very readily by exposure to con- 
tact infection and by intradermal, 
subcutaneous, intramuscular, intraperi- 
toneal, intracerebral, and intranasal 
inoculation. 

Referenees to the use of the ferret in 
studies on human influenza virus are 
also legion. Smith, Andrewes, and Laid- 
law were the first to attempt the arti- 
ficial infection of various laboratory 
animals with filtrates of throat wash- 
ings. The results were negative until 


tlie ferret was used. A full description 
of the symptoms and pathology is given 
in the report of these investigators. 

After the intranasal instillation of 
egg-influenza virus, Burnet found 
that ferrets usually showed no symp- 
toms or temperature rise, but such in- 
oculation induced a high grade immun- 
ity. Francis and MaGill found that 
influenza-immune ferrets may be en- 
countered among stock animals not 
infected experimentally. They were 
unable to state whether or not this 
developed as a result of contact of 
human origin. 

Several investigators have also used 
the ferret in studies on swine influenza. 
Smith, Andrewes, and Laidlaw ob- 
served that these animals, when inocu- 
lated with virus obtained from Shope, 
gave rise to a disease indistinguishable 
from the infection caused by the human 
virus. Later, Shope confirmed this 
observation and showed that after 16 
serial transfers of tlie swine influenza 
virus in ferrets there was no alteration 
of its pathogenicity for swine. With 
virus emulsions from ferrets suffering 
from influenzal attacks caused by either 
human or swine virus, Laidlaw, Smith, 
and Andrewes were able to produce 
a hyperimmune serum of significant 
potency in horses. 

The literature on the use of the ferret 
in researches conducted on the common 
cold is practically nil. However, in a 
limited trial. Smith, Andrewes, and 
Laidlaw failed to infect them with 
nasal secretions from a subject suffer- 
ing from a severe common cold. There 
is reason to believe that more conclusive 
data of this nature are available, but 
not published. 

There are a number of other infec- 
tions, less extensively studied, in which 
the ferret has been used. Francis and 
MaGill recovered the virus of Rift 
Valley fever from the respiratory tract 
of three human patients and transmitted 
it to ferrets by intranasal instillation. 
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The experimental disease in these 
animals was characterized by fever, 
pulmonary lesions, and hemorrhagic 
phenomena. 

These same workers, Francis and 
MaGill,-^ were able to infect ferrets 
consistently with an unidentified virus 
obtained from human patients suffering 
from an epidemic disease similar to in- 
fluenza. By the intranasal route, it 
produced extensive, fatal pneumonic 
lesions. By the subcutaneous route, it 
produced local granulomatous indura- 
tion of the skin \vith enlargement of the 
regional lymph nodes. The investi- 
gators tentatively named the virus that 
of acute meningo-pneumonitis. Later, 
Stokes, Reimann, and Shaw reported 
the isolation of a comparable agent from 
a human patient, the secretions of which 
produced a comatose state in 24 hours 
after intranasal instillation in a ferret. 

Recently, Dalldorf has observed 
that the ferret is susceptible to a symp- 
tomless form of infection caused by the 
virus of lymphocytic choriomeningitis. 
Virus may be demonstrated in the brain, 
spleen, liver, and blood, and intra- 
nuclear inclusion bodies are found in 
the cortex of the adrenals. 

While working with Swiss mice on 
human influenza studies, Dochez, Mills, 
and Mulliken -■* encountered a virus 
prevalent in three different sources of 
supply. The infection was character- 
ized by pulmonary lesions with high 
mortality after several passages through 
additional mice. This mouse virus in 
the form of lung suspension, when in- 
oculated intranasally into ferrets, pro- 
duced a sharp, early rise in temperature 
to about 105° F. This was occasionally 
followed by a second rise. Respiratory 
symptoms were sometimes seen, but the 
transmitted infection did not prove 
fatal. Subcutaneous and intraperito- 
neal inoculation did not result in 
infection. 

In general, the ferret is susceptible to 
a number of viruses when the inoculum 


is introduced intranasally. Other routes 
of inoculation, as a rule, fail to pro- 
duce clinical manifestations. However, 
in the case of the virus of fowl pest 
(not present in this country), Findlay 
and MacKenzie were able to infect 
the ferret by intraperitoneal and intra- 
cerebral inoculation, as well as by intra- 
nasal instillation. The virus was dis- 
tributed in the brain, liver, and spleen, 
regardless of the route of administration. 

METHODS OF INOCULATION 

The ferret is amenable to all common 
routes of inoculation, but as indicated 
previously, intranasal instillation is most 
frequently used. This is best performed 
while the animal is under light ether 
anesthesia. If it is attempted under 
ordinary restraint, the animal’s sneeze 
reflex causes considerable difficulty, 
making it impossible to administer a 
graded dose. 

After the animal has been anesthe- 
tized (lightly), Shope uses a 2 cc. 
syringe, without needle, and applies the 
blunt tip of the syringe to the external 
nares. A small amount of the inoculum 
is expressed from the syringe each time 
the animal inspires. In this manner, the 
required dose may be given without the 
loss which occurs when the ferret 
sneezes. A graduated pipette serves 
the same purpose and permits the instil- 
lation of a drop of the inoculum at a 
time. Ferrets so inoculated usually 
react with a more severe type of the 
transmitted infection than when not 
anesthetized. This is true, particularly, 
when the virus used is of human or 
swine influenza origin. 

No description of the technic in- 
volved in the use of the intradermal, 
subcutaneous, intramuscular, and intra- 
peritoneal routes of inoculation is nec- 
essary. To our knowledge, the intra- 
thecal route of administration, and 
inoculation into special organs and with 
infected insects have not been practised 
on the ferret. 
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In preparation for an intracerebral 
inoculation, tlie hair over the cranial 
site is clipped close to the skin, which is 
then cleansed vdth alcohol and painted 
with iodine. The skin covering the 
top of tire skull is then stretched to one 
side and held in this position. A short 
incision is made tlirough the skin with 
the point of a scalpel. Through this 
incision, the skull cap is punctured with 
a small awl-like instrument, which can 
be made by driving a small brad into 
a piece of dowling. The head of the 
brad is filed down to a sharp point. 
During the operation, the point should 
not be permitted to pierce tire brain 
substance. This can be controlled by 
regulating its length. After the inocu- 
lation is made by inserting the needle 
of a syringe holding the inoculum 
through the hole in the skull cap, the 
skin over the skull is permitted to as- 
sume its natural position, covering the 
puncture in the skull. 

Intravenous inoculation into the fer- 
ret, is best performed by cutting down 
through the skin over the jugular vein 
before attempting to strike it witli a 
hypodermic needle. The wound may be 
closed with one suture after the in- 
jection and protected with a collodion 
and shredded-cotton dressing. 

These two latter methods of inocu- 
lation are greatly facilitated when the 
animal is placed under light ether 
anesthesia. 

Trillat and Beauvillain have trans- 
mitted influenza virus to the ferret, with 
resulting typical symptoms, by exposing 
the animal in an enclosed box to air 
charged with a fine suspension of the 
infectious material. They also were 
successful in reproducing the disease in 
ferrets by instilling the virus into the 
conjunctival sac. 

COLLECTION OF SPECIMENS 

Blood can be obtained in quantity 
with comparative ease from the ferret 
by cardiac puncture. The animal is 


held flat on its back and the needle 
inserted between the ribs, straight down- 
ward, just left of the xiphoid cartilage. 
Small quantities of blood can also be 
obtained by pricldng rather deeply the 
skin of the tip of the ear. Burnet 
mentions obtaining blood from the fer- 
ret by cutting off the extreme tip of the 
tail under light anesthesia. 

The collection of urine and feces 
offers a somewhat difficult problem. 
However, the mere handling of the 
ferret quite regularly is followed by 
urination. Small amounts can be 
caught in a small container at such 
times. Insertion of a well lubricated, 
clinical thermometer into the rectum 
will quite often induce defecation, at 
which time a small specimen can be 
gathered. 

When the ferret is used in influenza 
studies, the turbinate tissue is often 
harvested as a source of virus. The 
animal is destroyed by intramuscular or 
intracardial injection of approximately 

grain of strychnine sulfate, then fas- 
tened to a length of board slightly 
longer and wider than the animal itself 
with the abdomen down and the legs 
stretched outward. A piece of cord is 
passed around the neck at the base of 
the skull, through holes bored in the 
board and tied underneath. The lower 
jaw is anchored to the board in the 
same manner. In this position, the 
head of the animal is held firmly dur- 
ing the succeeding operations. 

The skin over the skull and down 
over the nose is removed completely. A 
small hack-saw blade is then used to 
cut through the bone transversely across 
the head from ear to ear. Another in- 
cision through the bone is made at right 
angles extending from the transverse 
cut down over and bisecting the nose. 
With a small, but heavy-bladed knife, 
the two lateral flaps of bone can be 
pried off the underlying sinuses. The 
turbinates are then removed with a 
sterile, small scalpel and forceps. 
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SUMMARY 

1. The ferret presents no marked 
differential features, although the liver and 
spleen arc heavier in proportion to the body 
weight than is the case in other small animals. 
The weights of males and females and blood 
counts are recorded. 

2. Physiology — Data are presented on the 
rectal temperature, rate of respiration, a 
limited amount of blood chemistry and the 
period of gestation. More detailed descrip- 
tions are confined to oestrum in the ferret, 
mating, size of litters, and the development 
of the young at birth. 

3. Care oj Young — Feeding — The young 
should not be disturbed during the first few 
days of life. Further care and the feeding 
of the litter are discussed, as well as various 
dk'Ls used for grown animals. 

4. Handling — Common types of cages and 
pens used in quartering normal and experi- 
mental ferrets and the restraint of the animal 
are described at length. 

5. Common Natural Diseases — The ferret is 
heir to infection caused by the virus of canine 
distemper and a variant of this agent. Foot- 
rot Ls a common condition appearing in this 
animal. Hemolytic streptococci, a purulent 
rhinitis, “ boils,” scabies, pneumonia, “ car 
canker,” and internal parasites cause less 
concern. 

(>. Artificial Injections — ^Thc ferret has been 
u=cd principally as an experimental animal in 
the sludic.s of such virus infections as canine 
dislcmper and human and swine influenza. 
Other viruses producing a syndrome in the 
animal arc those of Rift Valley fever, an acute 
meningo-pneumonitis, fowl pest, and one 
found in Fwls.s mice. 

7. Methods oj Inoculation — ^The ferret is 
amenable to all of the more common routes of 
inoculatirm. The technic of administering an 
inoculum intmnasally and intraccrebrally 
iitultr lichl .anc.Mhf.ria is dc.'cribcd. 

S. Collection oj Specimens — Blood may be 
obtaini-^l V. iih c.'i'c by means of cardiac punc- 
ture. bar .and tail bleedings arc also used. 
Ti’.i: of urine and feces presents a 

• vh.a I more difficult problem. A method 

O' harvr-tin:: turbinate ti^mes j; dc-scrit)cd. 
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T here is little question that pro- 
grams of school health education 
need to be and can be improved. One 
finds a growing appreciation among 
health educators that improvements can 
best be realized through an evaluation 
of existing programs in terms of the ob- 
jectives on which the programs are 
based. 

School health education today is di- 
rected toward bringing about desirable 
changes in the health behavior of chil- 
dren, as well as better attitudes and 
more thorough understandings in re- 
gard to health. Therefore, evaluations 
of school health education programs 
ideally should be centered around a 
study of changes in child health be- 
havior, in attitudes, or in understand- 
ings which occur as a result of the 
program. 

Such studies are difficult to make in 
view of the fact that child changes are 
often slow and complex and cannot 
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serve as wholly adequate measurements 
of a program which is being appraised 
over a short period of time. In addi- 
tion to the study of the pupils them- 
selves, it may therefore be necessary to 
consider, in an evaluation of school 
health education, factors of the school 
program which are assumed to help 
produce desirable child adjustments. 
These factors may include such aspects 
as teachers’ work; the physical environ- 
ment of the school; the provision of 
opportunities for experience and prac- 
tice in terms of whatever changes are 
being sought and the content of courses. 

Evaluation of school health education 
programs may range from the informal 
and continuous checking by individual 
students and teachers of program out- 
comes to the more formalized and less 
frequent studies of outcomes made on a 
broad scale. In a functioning program, 
both types of evaluation have their 
place. This discussion, however, will 
focus on the more comprehensive type 
of procedure, which, if participated in 
fully by teachers as well as by super- 
visory and administrative staff, may 
have values in the classroom equal to 
less formal methods. 

EVALUATION METHODS 

Evaluation studies in experimental 
school health education programs have 
been commonly approached in one or 
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more of several different ways. Three 
are mentioned here. 

1. Studies of the ejects of the program 
at a particular stage of development as 
judged against predetermined standards. 

Morgan^ in 1936 evaluated health 
education in the secondary schools of 
Tennessee in terms of a state-wide study 
of dietar}^ hygiene as it existed among 
secondary students in that year. The 
New York State Regents’ Inquiry ^ 
into the school health programs of that 
state in 1936 and 1937 consisted of 
studies of health conditions which were 
found in selected schools during the 
short period of the Inquiry. In both 
instances, standards were set up against 
which to check the findings. 

2. Contrasts between two periods in the 
development of the program 
Three typical negro rural schools in 
Tennessee were studied by the Julius 
Rosenwald Fund “ at the beginning of 
a special health education project in 
1932 and again in 1936 after a period 
of intensive program development. 
These studies were made in terms of 
program objectives, 

3. Contrasts between experimental and 
control groups 

a. Cross-sectional — Shuttleworth,^ in 
a series of early studies in Cattaraugus 
County, N. Y., contrasted health condi- 
tions in selected schools in Cattaraugus 
County which had been exposed to a 
generalized countj^ health program, with 
conditions in a control group of schools 
in Steuben Countjc In Turner’s Mal- 
den studies,^’ experimental groups ex- 
posed to a health education program 
and a control group were compared as 
to growth progress and health habits 
after several years of conscious program 
building in the experimental groups. 

b. Longitu(liml~~'Y:\\e Elizabeth Mc- 
Cormick Memorial Fund Studies, re- 
jKJrted by Hardy and Hoefer,^’ consisted 
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of an appraisal of an experimental class- 
room health instruction program, which 
was begun in Grade 3, in 1923. Peri- 
odic records of physical growth, health 
behavior, and the like were kept for 
individual pupils over a 4 year period 
in both an experimental and a control 
group. Progress in the two groups was 
contrasted. 

A variety of instruments may be em- 
ployed in evaluation studies, the selec- 
tion of which should be determined by 
their effectiveness in measuring the pro- 
gram objectives under consideration. 
Often more than one evaluation proce- 
dure may be necessary in order to give 
an adequate appraisal of a particular 
outcome. 

In school health education, surveys, 
questionnaires, and written tests have 
been widely used for the measurement 
of results. Growth records, physical 
examination findings, records of defects 
corrected, and pupils immunized have 
served as indices. A critical discussion 
of each of these methods or approaches 
is beyond the possibilities of this paper, 
since each must be judged in relation 
to its specific use. It is clear, however, 
that in the evaluations of the future, 
greater consideration must be given to 
the development of more varied and 
effective instruments. Old procedures 
must be refined through further experi- 
mentation, and new technics, such as 
direct observations, anecdotal records, 
and interviews must be explored. 

Tyler has stated, “ Evaluations are 
not likely to represent indubitable proof 
of the success or failure of current edu- 
cational endeavors. They should pre- 
sent evidence, reasonably objective and 
accurate, which throws additional light 
upon the value of these experimental 
programs.” 

The soundest evaluations are those 
which are set up concurrently with the 
undertakings that are to be measured. 
They are planned cooperatively by all 
who are to have a part in the function- 
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ing of tlie program, including teachers, 
administrators, and specialists in school 
health problems. Only thus may they 
be relevant to the problems under study 
and provide adequate data which are 
free from unnecessary distortion. 

Methods used in a special evaluation 
study will be discussed in some detail 
in the following paragraphs. 

A SPECIAL EXPERIMENT WITH 
EVALUATION METHODS 

As a part of an experimental school 
health education project which extended 
over a 6 year period (1932-1938) in 
Cattaraugus County, N. Y., a series of 
evaluation studies was attempted in an 
effort to determine the effectiveness of 
the program in terms of two objectives, 
namely, the improvement of pupil 
health behavior and of pupil under- 
standing in relation to health. Evi- 
dences of progress, at both the ele- 
mentary and secondary levels, were 
sought through studies of pupil health 
practices, pupil health information, and 
phases of the program which were be- 
lieved to have potential influence in 
bringing about the desired changes in 
the children. 

At the elementary level, to which this 
discussion will be limited, comparisons 
were made between conditions as they 
existed in the one- and two-teacher 
schools in 1932, near the beginning of 
the experimental project, and again in 
1936 or later. Comparisons also were 
made between conditions in Cattaraugus 
County and a control group of schools 
in Steuben and Allegany Counties in 
1936 near the end of the experimental 
work. The control group of schools was 
comparable in all respects except that 
it lacked organized school and com- 
munity health programs such as existed 
in Cattaraugus County. Groups in the 
studies varied from all of the schools 
to but a few. Evaluation methods in- 
cluded pupil questionnaires on daily 
health practices; health information 


tests; classroom observations on pupil 
health practices; teachers’ work and 
environmental conditions; teacher ques- 
tionnaires on work in health education; 
school environmental surveys; and par- 
ent interviews. 

The methods employed in the study 
of pupil health practices and teachers’ 
work uill be analyzed here at some 
length in order to illustrate the variety 
of methods which may be used and to 
present certain difficulties that exist in 
common evaluation procedures. It is 
only by such critical approaches to ex- 
isting or projected methods that future 
progress in this difficult field can be 
anticipated. 

1. A Study of Pupil Health Practices 

One objective of the school health 
education program in Cattaraugus 
County is stated thus: “ To help each 
child to develop and practice health be- 
havior which will contribute to his own 
well-being and that of others, and pro- 
gressively to assume greater responsi- 
bility and self-direction in this.” 

Evidences for improvements in be- 
havior were sought through studies of 
both home and school health practices. 

A questionnaire on daily health prac- 
tices formed the basis for the home 
studies. Previous experience with this 
questionnaire, developed by the Ameri- 
can Child Health Association for a part 
of its “ Health Survey of 86 Cities,” 
had shown the trustworthiness of the 
pupils’ answers. The questionnaire 
dealt with sleeping, eating, play, and 
cleanliness habits largely associated 
with home living, food in the day’s diet, 
and dental care. The questions follow: 

“ What You Usually Do ” 
Directions: 

1. Pass out sheets of paper on which pupils 
will write answers as questions are given. 
Have each pupil write date, grade group, and 
school at top of paper. 

2. Let older brothers or sisters help younger 
ones answer their questions. 

3. Answers should be obtained from all 
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children in Groups C, B, A (Grades 4—8). If 
possible, obtain complete answers from those 
in lower grades. 

Questions: 

1. What time did you go to bed last night? 

2. What time did you get up this morning? 

3. Name each thing you ate for breakfast 
this morning. 

4. What did you eat for lunch this noon? 
(not given in 1932) 

5. What did you eat for supper or dinner 
last night? 

6. How many cups of coffee did you drink 
yesterday? 

7. How many glasses of milk did you drink 
yesterday? 

8. Did you have an all-over bath last week? 

9. Did you brush your teeth yesterday? 

10. Have you been to a dentist in the last 
year (since January last — 1932) ? 

11. How many days were you out of school 
last week because you were sick? 

12. Do you sleep in a room all by yourself? 

13. Do you usually eat what is put before 
you at the table? 

14. What does 3 mur mother usually give 
you to eat when you come home in the after- 
noon after school? 

13. What do you usually do after school in 
the afternoon until your evening meal? Write 
down one or more of the following: play out- 
doors, do outdoor chores, help mother in 
house, play indoors. 

16. Do you sleep with a window open? 

During the fall of 1932, the set of 
questions was given by the teachers in 
the rural schools of Cattaraugus County, 
N. Y., to all pupils grades 1-8. The 
same questions were given again in the 
same schools in the fall of 1936. This 
time they also were given to the pupils 
in the control group of schools pre- 
viously mentioned. Written instruc- 
tions were prepared for the teachers in 
order that the tests might be adminis- 
tered as uniformly as possible. The 
answers were tabulated by one person. 

The extent to which these questions 
were suitable instruments for measuring 
program objectives needed considera- 
tion. Since the program sought to help 
children to improve their daily health 
practices, a study of such practices as 
were included in these questions seemed 
appropriate. The practices, however, 


were largely associated with home liv- 
ing, and home influence is known to be 
great in respect to home habits. There- 
fore, any changes, or lack of changes, 
which were found could not be asso- 
ciated entirely with the school program. 
Moreover, in Cattaraugus County, home 
influence might also be colored some- 
what by the amount and quality of the 
general community health program, 
which had developed to a high level in 
the county. It, therefore, had to be 
assumed that any superiority which 
might be shown in Cattaraugus County 
over the control group should not be 
attributed to the school health program 
without taking into account the influ- 
ence of the home itself, the county 
health program, or other factors. 

A thorough analysis of the data 
showed findings that had a direct bear- 
ing on the program objective involved. 
It was discovered that health practices 
in 1936 were significantly better than in 
1932, and also than in the control group 
in 1936. The evidences of improve- 
ment, which by and large were most 
striking at the upper grade levels in 
1936, seemed to indicate that the Cat- 
taraugus County school program was 
slowly producing beneficial effects in 
aiding pupils to assume greater respon- 
sibility for the practice of health habits. 
If the home had been the principal edu- 
cative force, one might expect to see 
more nearly the same differences at all 
grade levels, and in all three groups 
studied. Since the principal variable 
apparently was the school health edu- 
cation program, it seemed fair to as- 
sume that it played a vital role in bring- 
ing about the better practices of Cat- 
taraugus County children in 1936. 

Pupil health behavior at school was 
studied by means of classroom observa- 
tions. An observation schedule was 
prepared for the purpose of revealing 
health practices of children in rural 
school situations. The situations for 
study were determined through: (1) 
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careful consideration of specific objec- 
tives of the local program, especially 
as stated in the handbook which was 
being used by the local teachers, (2) a 
study of a teaching guide recently 
issued by the New York State Educa- 
tion Department, (3) a review of nu- 
merous outlines suggesting methods of 
studying children, (4) expert advice 
from a specialist in child guidance, (5) 
deliberation by the director of the ex- 
perimental project, and others, on prob- 
lems observed during many previous 
visits to classrooms. The original ob- 
servation form, prepared by the ob- 
server, the director of the county 
project, and the specialist in child guid- 
ance was revised after preliminary ex- 
perimentation with it in a group of 
schools. Some items were omitted en- 
tirely, while others were changed for 
more accurate observation and record- 
ing. 

The schools for study were selected 
at random from lists of teachers who 
were in their schools for the second 
year or longer. The teachers had been 
rated by their district superintendents 
for their general teaching ability, and 
a proportionate number were selected 
from each of the three classifications 
used. The observations in all schools 
were made by one person and at the 
same time of day. Each group was ob- 
served once. The hours from 9 to 1 
were chosen because they gave a good 
sampling of the school day and also 
gave opportunity to study noon hour 
habits of the children. The observer 
alternated her weeks of observation be- 
tween the experimental group and the 
control group of schools in order that 
the possible influence of seasonal 
changes might be the same for each 
group. Observations were directed to- 
ward the teacher and her program, the 
mental attitudes of the children and 
the school environment, as well as to- 
ward the children and their health prac- 
tices. This discussion is limited to the 


observations on pupil health practices. 

The schedule contained very specific 
situations for observation which would 
be indicative of spontaneous everyday 
behavior “within the classroom. A few 
typical indices are listed below: 

Outside clothing is worn in school. 

Hands are washed before eating. 

Mid-morning lunch consists of milk or fruit. 

Fingers, pencils, crayons, etc., kept out of 
mouths. 

The schedule was set up so that records 
were made of only those acts of indi- 
vidual children who were in situations 
which gave opportunity for the kind of 
behavior being studied. Some observa- 
tions were made on the basis of time 
sampling. For example, all pupils were 
observed over a period of 3 minutes 
for evidences of keeping fingers, pencils, 
crayons, etc., out of the mouth. 

Despite the care which was given to 
the preparation of the schedule, a num- 
ber of items were found to be stated in 
such a way as to make objective ob- 
servation difficult. In the summary of 
findings, it was, therefore, necessary to 
eliminate all items which gave oppor- 
tunity for error in interpretation. The 
next step in the further refinement of 
this schedule will be experimenting with 
its use by several observers until the 
findings are comparable. If the sched- 
ule should be tried in a new situation, it 
also will need to be checked for its 
validity in that situation. 

Further experimentation is needed to 
develop more adequate methods for the 
study of the effects of a health educa- 
tion program in terms of pupil health 
behavior. To date little has been done 
with teacher observations regarding im- 
provements in daily living practices of 
individual children. Studies of changes 
in more subtle forms of behavior, such 
as those which occur in situations that 
require selection of several alternative 
behaviors, are lacking. Few compara- 
tive studies of the effects of different 
methods, contents, and materials have 
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been. made. Simple record forms, 
adapted to classroom use, are essential 
before real progress in these directions 
can be expected. 

2. A Sttidy of Teacher^ Work in 
Health Education 

The whole structure of education is 
built on the assumption that teachers 
have an influence in forming habits, iii 
changing attitudes, and in adding to the 
knowledge and understanding of chil- 
dren. In view of this fact, it was de- 
cided, as a part of the evaluation stud- 
ies in Cattaraugus County, to attempt 
to appraise the program in terms of its 
effect on teachers’ work in health edu- 
cation. Methods used were: (1) class- 
room observations; (2) teacher ques- 
tionnaires on health teaching activities 
and results during the current school 
year; and (3) interviews with parents- 
The first and second methods were ap- 
plied in both Cattaraugus County and 
the control group, while the third was 
applied in Cattaraugus County only. 
The procedures followed in classroom 
observations were similar to those just 
described in relation to pupil health 
practices. The teacher questionnaires 
and parent interviews were experiments 
with new methods. 

Near the end of the school year in 
1936, 6 questions on health teaching 
activities were mailed by the district 
superintendents to all teachers in Cat- 
taraugus County and to about 100 
teachers in the control group. Those 
questions were as follows: 

What health teaching activities have you 
carried out successfully this year? 

Please describe in this space at least one in 
some detail. 

What changes have taken place in the health 
behavior of your pupils as a result of your 
health program ? 

What changes have taken place in the 
school environment as a result of your health 
program? 

In what ways have you tried to reach the 
parents in health matters? .\ brief descrip- 


tion and a critical statement of your success 
in this would be helpful. 

What improvements do you plan for ne.xt 
year as a result of your experiences this 
year? 

In general, the questions seem to have 
been understood by the teachers. There 
were no irrelevant answers on the ques- 
tionnaire returns, but many were in- 
complete. 

The returns were rated independently 
by three individuals who were profes- 
sionally engaged in some form of health 
education work outside the counties 
under study. The ratings were made in 
terms of 7 items of importance in evalu- 
ating health instruction. These were 
the inclusion of important areas of 
health knowledge, habits, and attitudes; 
use of real situations and health prob- 
lems as content of instruction; attention 
to individual health needs and abilities, 
child initiative, and originality; types of 
motivation; results in terms of health 
habits, attitudes, and knowledge; home 
cooperation; and plans for the next 
year. Ratings also were made in terms 
of total impression. The rating scales 
were prepared for the purpose by Dr. 
Ruth Strang. Consideration was given 
in their preparation not only to local 
program objectives, but also to the best 
opinion of experts on what constitutes 
an adequate program of health educa- 
tion from the standpoint of the teachers’ 
contribution. 

The raters showed individual differ- 
ences in the leniency of their judgments, 
but in general each seemed to apply a 
consistent standard. After careful sta- 
tistical analysis, it was felt that the 
average rating of the three raters gave 
a fair interpretation of the practices 
recorded. Further experimentation with 
this method of evaluation is needed be- 
fore its worth as an objective measuring 
rod can be determined. The rating 
scales used in this study, however, are 
believed to have considerable value for 
informal self-evaluation by teachers of 
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their health teaching activities. They 
should also provide helpful material for 
teachers’ meetings where interest is be- 
ing aroused in the improvement of 
health teaching. The findings, although 
incidental to this discussion, showed 
differences between Cattaraugus County 
and the control group which were sta- 
tistically significant and in favor of 
Cattaraugus County. The points at 
which gi'eatest differences occurred were 
types of motivation used, emphasis on 
important areas of knowledge, habits 
and attitudes, and use of real situations 
and problems, all of which were points 
that had received special attention in 
the Cattaraugus County program. 

As a third approach to evaluating 
the health education program from the 
standpoint of the teachers’ work in 
health education, it was decided to turn 
to the parents of the children in the 
rural schools which had been reached 
by the county-wide school health edu- 
cation program. The assistance of the 
public health nurses was solicited. A 
parent interview form was prepared, 
with the help of the nurses, to use in 
connection with their regular visits to 
homes of rural school children. Each 
nurse selected 10 children from repre- 
sentative homes of the community she 
served. Part I of the form contained 
questions on specific health practices, 
immunizations, and defect corrections. 
These were included in order to direct 
the parents’ thinking toward specific 
health practices. Part II listed 6 habits, 
namely, hours of sleep, milk drinking,, 
vegetable eating, cleaning teeth, hand- 
washing before meals and after toilet. 
Beside each was a space to record the 
parents’ statements regarding it, that 
is, whether or not a parent felt improve- 
ment was needed at the beginning of 
tlie school year, whether or not it was 
sho\ra during the school year, whether 
or not the school had helped to bring 
the improvement, and o^er possible 
causes for improvement. There also 


was space to record the parents’ 
answers to the question “ In what wa 5 ^s 
do you believe the health work at 
school has helped your child in his home 
health habits? ‘ Please explain.’ ” Ad- 
ditional space was allowed for the 
nurse’s own comments on the situation 
as she reviewed it. 

The interview method was used for 
collecting the information. Written in- 
structions were given each nurse at a 
meeting preceding the visits. The nurse’s 
word only was relied upon for checking 
the reliability of the parents’ responses. 
It was the nurses’ belief that the mothers 
were truthful in their statements. 
When the results were summarized, it 
was found, that, according to the 
parents, improvement was shown in 
76.9 per cent of the cases where it was 
felt improvement was needed. In 90,5 
per cent of these, the schools were 
credited for having a part. An en- 
couragingly large number of comments 
indicated that as a result of the school 
program the children had gained a 
better appreciation of the importance of 
good health habits and a better knowl- 
edge of why certain habits should be 
practised. This comment is charac- 
teristic of many: “ Mary knows 
reasons for health practices now. Health 
practices have improved a great deal. 
Helps younger children with health 
habits.” In some instances the mothers 
had a very definite conception of the 
ways in which the school had helped. 
In others there was just a general feel- 
ing that some good had been done. In 
a few instances the mothers felt that 
the school had done little or nothing 
and in one case the mother stated that 
personal hygiene had been over- 
emphasized in the school, almost to the 
point of “ nagging,” and (hat the net 
result had been the arousing of the 
children’s antagonisms. 

In addition to the values that were 
gained from using these intcrvaews as a 
method of appraisal, they proved to be 
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helpful to the nurses in their home 
guidance activities. Numerous prob- 
lems arose for -which the nurses -were 
able to give some tangible assistance. 

The evaluation studies, added to 
other information on the status of the 
schools and the socio-economic condi- 
tions of the community, helped to de- 
termine the future growth of the pro- 
gram as regards method, content, and 
materials. To illustrate, it was found 
through these studies that nutritional 
habits were poor. Milk drinking was 
prevalent, as might be expected in a 
dairying region, but diets on the whole 
were poor in vegetables and fruits. The 
economic level of farm families was 
knorni to be low and soil surveys had 
shown that nearly half the land is un- 
suited to agriculture. The multiplicity 
of this nutritional problem pointed to 
the need for extended cooperation on 
the part of health and school workers, 
agricultural extension agents, and com- 
munity groups to attack the problem 
from every angle. Slight improvements 
had already occurred in the 4 years’ 
period, which may have been associated 
with a county-wide emphasis on home 
vegetable gardens, better dietary stand- 
ards for children, and school lunches. 
Further development of such projects 
was indicated. 

FUNDAMENTAL PRINCIPLES OF 
EVALUATION 

As a result of the experience in 
evaluation in Cattaraugus County and 
an analysis of literature on experiments 
elsewhere, several fundamental prin- 
ciples have been capitulated. These are 
listed here with the anticipation that 
they may be enlarged and changed as 
new e.xperiments in measurement are 
attempted. They are as follows; 

1. The objectives of a health education pro- 
gram should be slated in dynamic terms before 
evaluations are attempted. 

2. Evaluations of a health education pro- 
gram should be made in the light of program 
objectives. 


3. In an experimental program, plans for 
evaluation studies should be set up concur- 
rently with the undertakings that are to be 
measured. 

4. Evaluation instruments should be so con- 
structed that they -will give as objective evi- 
dence as possible of the changes -which the 
program seeks to produce. More than one 
evaluation procedure may be necessary to 
give an adequate appraisal of a particular 
outcome. 

5. The determination of evaluation pro- 
cedures should be a cooperative enterprise. 

6. In making evaluations, as many factors 
as possible should be controlled. 

7. Summarization of findings in evaluations 
should be sound and based on as objective 
evidence as can be obtained. 

8. Findings should be interpreted against 
broad backgrounds, including socio-economic 
conditions within the groups being studied. 

9. Practical use should be made of the find- 
ings in order that there may be genuine pro- 
gram growth resulting from the studies. The 
evaluations themselves may be expected to 
have educational value for those participating 
in them. 

Evaluation of school health educa- 
tion will progress as more scientific in- 
dices and methods are developed. We 
must turn to the medical profession and 
nutritionists for further knowledge on 
what constitutes optimal physical 
growth and development. We must 
look to the physiologist, the sanitarian, 
and the epidemiologist, for more 
tangible standards against which to 
check existing health practices. From 
our psychologists and educators must 
come greater assistance in the develop- 
ment of methods for the measurement of 
behavior and attitudes. On each of us, 
•however, will rest the task of unifying 
these contributions into a constructive 
plan which is workable in the situation 
under study. 
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Wars, Plagues, and Famine 


S INCE the beginning of history, wars 
have produced plagues and famine. 
It is urgent that we in the American 
republics put our scientific knowledge 
fully to work to prevent the spreading 
to our own countries of the major 
plagues whiclf seem inevitable in the 
war- torn lands. Yet we cannot avoid 
direct effects upon the health of our 
people resulting from the current con- 
flict. Even though some impossible 
destiny hvere to stop the war tomorrow, 
the effects of it ivould be felt through- 
out our generation in a lowered 


standard of living among all peoples. 
With so much of the productive human 
energy and the natural resources of so 
many nations given to death and 
destruction, ivorld wide economic 
repercussions are inevitable. What- 
ever consumes the wealth of the w'orld 
reduces the ability of the masses of the 
people to provide decent standards for 
healthful living. — Dr. Thomas Parran, in 
an address at the Opening Session of 
the Fourth Pan-American Conference 
of National Directors of Health, May 
1, 1940. 
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An Administrative Approach to 
Industrial Hygiene* 

W. SCOTT JOHNSON, M.S., F.A.P.H.A. 

Chief Public Health Engineer, State Board of Health, Je§erson City, Mo. 


A dministrative plans for the 

development of industrial hygiene 
at this time appear particularly im- 
portant. Only within the last few years 
have state health departments, with one 
or two exceptions, given serious con- 
sideration to the organization of effec- 
tive control programs in this field. It 
was essential to decide two points before 
the administrator could intelligently 
propose a program: (1) what industrial 
hygiene includes, (2) the nature and 
extent of the industrial hygiene prob- 
lems. 

Largely as a result of the recent em- 
phasis placed on the public health 
approach to industrial hygiene, as con- 
trasted with a previous approach essen- 
tially from the standpoint of the indus- 
trial employer, the definition and field 
of industrial hygiene have been mate- 
rially e.xpanded. The preservation of 
the health and welfare of the worker in 
its broadest sense is rapidly being ac- 
cepted as the scope of industrial 
hygiene. 

Lacking definite information concern- 
ing the number employed, exposure to 
various hazards, sickness or mortality 
records, and other essential data neces- 
sary to a conception of the industrial 
hygiene problem, a number of states 


• Read at a Joint Session of the Engineering and 
Ir.duitrial Hygiene Sections of the American Public 
Health jV'sociation at the SUty-cighth Annual licet- 
ing in Pitlihurgb, Pa., October 18, 1939. 


and a few cities within the last four or 
five years have made comprehensive 
surveys. As a result of these accumu- 
lated data we are able in general to 
outline the problem for any state or 
locality. Incidentally, valuable train- 
ing has been acquired by a small but 
strategically located group of doctors, 
engineers, and chemists. In other 
words, information essential to develop- 
ing a plan of procedure is complete. 
The public health administrator is not 
faced with the problem of preparing 
that plan by means of which the health 
protection to the 50 million employees 
in this country will be developed during 
the next quarter of a century. The ap- 
proach to industrial hygiene has been 
centered largely on a few specific dis- 
eases of a dramatic nature with no defi- 
nite long-range program to include the 
health protection of all the workers. 
In view of the marked recent incentive 
to extend the public health aspects of 
industrial hygiene it is unnecessary to 
emphasize its importance, from every 
standpoint, and the responsibility which 
faces the public health administrator at 
this stage in the development of indus- 
trial hygiene. Not only the ultimate 
success but also the speed with which 
an adequate service is made available 
largely depends upon the plan of ad- 
ministrative procedure selected. 

I am concerned jvith how we can 
bring to all the employed the benefits 
of proven means of prevention and con- 
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trol of disease and sickness by state 
health department administration of in- 
dustrial hygiene on a state-wide basis. 
We believe the essentials of a sound 
approach to the administration of in- 
dustrial hygiene by a state health de- 
partment can be briefly stated. The 
administration of industrial hygiene 
should follow those lines of procedure 
found fundamentally sound for the ad- 
ministration of other public health 
activities involving large populations. 
After many years of experience with 
various programs for public health ad- 
ministration within states, it would seem 
that a pattern has finally been evolved 
which is essentially sound and suffi- 
ciently flexible to fit the varying needs. 
The important program of industrial 
hygiene can be best administered in 
conformity with this pattern. 

At present in Missouri there are local 
health services in the form of city, 
county, or district units that cover the 
entire state. This service is by no 
means adequate in many localities due 
to insufficient personnel and the neces-' 
sity of including too great an area in 
most of the districts. Each unit pro- 
vides medical, public health engineering, 
and nursing services. 

It is the established policy that all 
health programs shall be integrated into 
the local health services, and the State 
Board of Health shall function in an 
advisory and supervising capacity. We 
believe administratively an industrial 
hygiene program for this state can be 
effected in this manner and that to 
weave industrial hygiene closely into 
the local health activities offers many 
desirable features from the standpoint 
of that service as well as the general 
public health program. 

There are million wage earners 
in Missouri, 40 per cent of whom are 
engaged in industrial work which is po- 
tentially hazardous. On the basis of 
numbers this represents a major health 
problem demanding the services of all 


types of technically trained health per- 
sonnel functioning on a well organized 
basis. It is inconceivable that satis- 
factory industrial hygiefte health serv- 
ice, for million persons located in 
various parts of a state 69,420 square 
miles in area, could function out of the 
central state department of health. In 
order to include approximately 80 per 
cent of those wage earners in the more 
potentially hazardous industries only, 
it is necessary to consider 21 widely 
scattered counties, S with full-time 
health units, and S of the larger cities 
all of which have organized health 
departments. 

The nature of industrial hygiene ac- 
tivities demands readily accessible serv- 
ice and a confidential relationship be- 
tween the health administrator and 
the industrialist. On many occasions the 
contacts and acquaintanceships of the 
local health officer have simplified and 
been largely responsible for the satis- 
factory relationship with industry. Fur- 
ther, as the program progresses, the 
frequency of requests and routine na- 
ture of the control work demands the 
presence of local personnel, medical and 
engineering, to attain effective results. 

Again, in placing the responsibility 
for industrial hygiene upon existing 
health officials the advantage of their 
general knowledge of public health and 
the increase in numbers of those con- 
cerned and interested in this problem 
will automatically occur. This inte- 
gration into the local health program 
permits the influence of well rounded 
health programs to become available to 
the wage earning population. Thus 
communicable diseases, venereal disease, 
pneumonia, sanitation, etc., all become 
included with the strictly industrial dis- 
eases in the program. In fact, if a 
broad concept of industrial hygiene is 
accepted, it is difficult to conceive its 
successful administration except as 
closely integrated with the general local 
health program. 
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Another important factor in the suc- 
cess of an industrial hygiene program 
involves the assistance and cooperation 
of professions’ in the community di- 
rectly or indirectly concerned with in- 
dustry. The industrial engineer, nurse, 
and particularly the plant physician, as 
well as the general practitioner, consti- 
tute a potential and actual source of 
assistance that must be effectively 
brought into the picture. Their interest 
and cooperation can be enlisted and re- 
tained by the local health personnel far 
more easily than through infrequent 
contacts with state personnel. 

From the standpoint of the local 
health unit there are also advantages 
in including industrial hygiene as a 
component part of the program. In- 
dustrial hygiene presents an opportunity 
for the local health officials to include 
in their activities the health of adult 
workers, a large important group that 
has received little health protection be- 
yond sanitation in the past. The great- 
est opportunity for life saving and dis- 
ease prevention lies at this time in the 
class largely represented by the wage 
earners. Further reduction in sickness 
and absenteeism among those employed 
represents greater efficiency and eco- 
nomic advantage to the employer. Con- 
sequently, through a program of indus- 
trial hygiene the local health officer 
probably for the first time is in a posi- 
tion to meet and favorably impress the 
industrialists and business men of his 
community with the importance of 
public health. Such an excellent, as 
well as unusual, opportunity to gain 
public support from the most influential 
sources is seldom otherwise available to 
the health official. 


1 ho approach through industry 
the health of the wage earner offers 
i-anu; advantages inherent in scl 
luMlth programs, namely, large numl 
re.tail_\ accessihle and, from the C( 
munity_ standpoint, a group wh 
health IS vitally important. The opj 


tunities for case finding among the adult 
population seem excellent as the indus- 
trial hygiene program progresses to the 
stage of physical examination. In addi- 
tion, better morbidity reporting in co- 
operation with industry has been 
developed in one or two instances which 
is of considerable general health im- 
portance and particularly essential to 
more effective industrial hygiene control. 

In view of these advantages, many 
of which have been actually experienced 
in our early work, the following admin- 
istrative procedure was developed for 
the promotion of an industrial hygiene 
program in Missouri; 

There has been organized in the cen- 
tral office of the State Board of Health 
a small specialized but complete indus- 
trial hygiene service consisting of a 
doctor, an engineer, and a chemist, with 
field and central laboratory equipment. 
Since the industrial hygiene activities 
are decentralized and integrated into 
local health units and involve medical 
as well as engineering problems, the ad- 
ministration of industrial hygiene work 
on the part of the State Board of Health 
is placed under the Division of Local 
Health Administration and Division of 
Public Health Engineering. 

This plan is unique, but under our 
circumstances appears entirely logical. 
It is succeeding in Missouri possibly 
because we have already recognized the 
need and importance of close adminis- 
trative coordination between these two 
divisions in practically all our programs 
dealing with field activities of a public 
health engineering significance. For 
the sake of effective central organization 
necessary to promote accomplishments 
in the field, where the actual work must 
be done, we are convinced that fewer 
state department divisions, and better 
coordination of existing divisions, are 
absolutely essential. 

As rapidly as possible, and in ac- 
cordance with the importance of the 
problem, services are being established 
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in tile district, county, and city health 
units. The local service established 
naturally depends upon the seriousness 
of the problems as well as the per cent 
of population industrially employed. In 
a number of instances one or more of 
the personnel in the local health unit 
are required to spend full time in this 
ser\dce. In other cases the existing 
full-time county or city medical officer 
and public health engineer are able to 
control industrial hygiene effectively on 
a part-time basis. Lastly, in certain 
areas industries are so few that the 
district personnel with some aid from 
the central office is able to cope with 
the problem. 

The function of the State Board of 
Health in this program is largely edu- 
cational, promotional, and supervisory. 
Its part of the program is to promote 
among the existing health units an in- 
terest in industrial hygiene, and train 
the personnel of such units in methods 
for developing a definite program, pro- 
cedure for the control of the health and 
welfare of the wage earner, and super- 
vise the work of local health units after 
the service has once been established. 
A further important function of the 
State Board of Health involves main- 
taining close cooperative relationship 
with the other official and nonofficial 
agencies that are concerned with the 
wage earner’s welfare. 

The results in Missouri in developing 
this plan of administrative approach to 
industrial hygiene reinforce our belief 
in its fundamental soundness. In the 
largest industrial center the City of St. 
Louis, we have subsidized two full-time 
engineers who are working in conjunc- 
tion with the existing medical and labo- 
ratory facilities on a definite industrial 
hygiene program for that area. In 
brief, during the past three years the 
St. Louis program has covered such 
phases of industrial hygiene as silicosis 
in the foundry industry, health hazards 
in electroplating, a study of lead ex- 


posure in a large plant, and many mis- 
cellaneous surveys and control activities. 

In St. Louis County, having a large in- 
dustrial population, one full-time public 
health engineer has been assigned to 
industrial hygiene work in cooperation 
with the existing medical, engineering, 
and nursing personnel. In the last year 
the St. Louis County program has in- 
cluded: training local personnel includ- 
ing one full-time industrial engineer; 
surveys, including quantitative studies 
in 37 plants, employing approximately 
4,000 persons, and follow-up reports 
with recommendations; improvements 
involve about 10 per cent of employed 
persons; and a detailed study of lime- 
stone quarries. 

In another county having relatively 
minor industrial hygiene problems the 
existing public health engineer has been 
given training, and with the county 
medical health officer is undertaking a 
definite industrial hygiene program 
which requires only a part of his time. 
In a number of instances studies and re- 
ports on individual industries were made 
upon request in various localities in the 
state. The work was undertaken in 
every case in company with the district 
engineer in order to train local health 
personnel and establish a background 
for future check-up. 

As rapidly as finances and personnel 
are available, and guided by our past 
experiences, it is intended to develop 
industrial hygiene services of a type jus- 
tified by the extent of the problem in 
those areas where such a program is 
needed and will become a valuable in- 
tricate part of existing public health 
activities. We appreciate that this plan 
of administration will develop the serv- 
ice slowly, which is probably in the 
long run desirable and certainly no de- 
parture from the usual experience in 
public health activities. We believe 
that as eventually developed it will 
afford an adequate health service to the 
wage earner, further will have the ad- 
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vantage of being thoroughly integrated 
into the general pattern of our public 
health program for any particular area, 
and ^vill be sufficiently flexible to serve 
the particular needs of the locality con- 
cerned. Probably most important of 


all, this plan of administration is so 
designed that it can be expanded, with- 
out the necessity of any radical change, 
to provide ultimately to all wage 
earners of the state effective health 
protection. 


A Question of Space 


O UR readers may notice that the 
whole of this issue of Public 
Health is printed in the smaller of the 
two sizes of type which have been used 
hitherto. . . . The use of the present 
size of type goes some way towards 
solving for us the accentuated problem 
of getting the quart into the pint pot, 
and we hope to find adequate ‘ living 
room’ for important contributions in 


the future as in the past. We do, how- 
ever, take this opportunity of reiterating 
our appeal to contributors to cut out 
all redundant verbiage before they sub- 
mit their papers. Such cooperation on 
their part will save much ‘ blue- 
pencilling ’ — ^both verbal and physical 
— on the part of the Editor.” — ^Edi- 
torial, Public Health, London, May, 
1940, p. 165. 



To What Degree Are Mortality 
Statistics Dependable? * 

H. O. SWARTOUT, M.D., Dr.P.H., and 
ROBERT G. WEBSTER 

Director, Bureau of Communicable Disease Control; and Chief, Division of 
Vital Records, Los Angeles County Health Department ; Los Angeles, Calif. 


T O Cabot ^ should go much of the 
credit for stirring up general interest 
among progressive American physicians 
in checking clinical diagnoses by post- 
mortem findings in fatal cases of dis- 
ease. It seems strange, in view of this 
known interest, that so few studies fol- 
lowing his pattern have ever reached 
publication. Analogous studies with a 
view to judging the possible effect of 
erroneous clinical diagnoses upon mor- 
tality statistics have apparently been 
even less frequently made, though their 
value to public health people and others 
concerned witli such data can hardly 
be questioned. 

The -first published study of this sort 
known to us was made in 1934 by the 
senior author.- It was based on 1,805 
New Haven Hospital autopsy records 
and their corresponding case histories. 
Incomplete information has come to us 
about a 1937 German study ^ of 8,182 
cases, which was apparently somewhat 
similar, though not enough so to guar- 
antee that a comparison of findings 
would be fruitful. 

We have available -in the Los Angeles 
County General Hospital an unexcelled 


* Read before the Vital Statistics Section of the 
American Public Health Association at the Sixty- 
eighth Annual Meeting in Pittsburgh, Pa., October 
20 , 1939 . 


field for such a study. About 2,000 
autopsies a year are performed in that 
institution, and good records are kept. 
Dr. Newton Evans, Chief Pathologist, 
made these records available under 
proper professional safeguards; and this 
report is based on the records of 8,080 
cases that came to autopsy during the 
years 1933 to 1937, inclusive. No coro- 
ner's cases or stillbirths were included. 

Before beginning tlie report of the 
study proper, we should explain two 
peculiar problems facing diagnosticians 
in the Los Angeles County General Hos- 
pital. In the first place, many of the 
patients are Mexicans, people of some 
other foreign nationality, or people 
alone in the world. Because of language 
difficulties or because nobody but a very 
ill or almost moribund patient can be 
found to tell the story, it is frequently 
impossible to obtain a satisfactory his- 
tory, which obviously often makes the 
matter of arriving at an accurate diag- 
nosis extremely difficult. 

In the second place, many of the 
patients enter the hospital only when 
death is near, and there is limited time 
for the physical and laboratory exami- 
nations necessary for correct diagnosis. 
Thirty-eight per cent of the cases we 
studied had been in the hospital 48 
hours or less before death, and the 
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Table 1 

Ante-mortem Diagnoses Checked by Autopsy 


Code 

No. Disease Classification * 

7 Measles 

8 Scarlet fever 

9 Whooping cough 

10 Diphtheria 

13b Bacillary dysentery 
16 Acute poliomyelitis 
18 Epidemic cerebrospinal meningitis 

23 Tuberculosis of the respiratory system 

24 Tuberculosis of the meninges 

32a Acute disseminated tuberculosis 
34 Syphilis 

36 Purulent infection — septicemia 
43 Mycoses 

45 Cancer of the mouth and pharynx 

46 Cancer of the digestive tract and peritoneum 

47 Cancer of the respiratory system 

48 Cancer of the uterus 

49 Cancer of other female genital organs 

50 Cancer of the breast 

51 Cancer of male genitourinary organs 

53 Cancer of other organs, unspecified 
S4d Nonmalignant tumors of the brain 
S3d Tumors of the brain, unspecified 
59 Diabetes mellitus 
62 Pellagra 

71a Pernicious anemia 
72a True leukemias 
75 Alcoholism 
78 Nonepidemic encephalitis 
79a Simple meningitis 
82a Cerebral hemorrhage 
82b Cerebral embolism and thrombosis 
82c Softening of the brain 
89a Diseases of the car 
89b Diseases of the mastoid process 

* Not all cases studied are listed here, only those 

errors in ante-mortem diagnoses in this 
group were approximately twice as fre- 
quent as among the group that were in 
the hospital more than 48 hours before 
death. 

Our study was aimed strictly at the 
mortality statistics target and was not 
intended as a test of the diagnostic 
ability of hospital ph)'’sicians from the 
point of view of clinical medicine. For 
that reason our criteria of correctness 
of or error in the stated cause of death 
were taken from the last (1929) edition 
of the Manual oj the International List 
of Causes oj Death; and, w'henever two 
or more causes were listed as ante- 
mortem diagnoses or post-mortem find- 
ings, or both, precedence was given to 
one or another in accordance with the 
rules in the Manual oj Joint Causes oj 


Total 

Correct 

Per cent 

Coses 

Diagnoses 

Correct 

34 

34 

100 

35 

35 

100 

45 

44 

98 

97 

95 

98 

28 

26 

93 

61 

56 

92 

82 

79 

96 

668 

604 

90 

SI 

51 

89 

51 

30 

59 

199 

151 

76 

40 

25 

62 

27 

25 

93 

61 

61 

100 

480 

426 

89 

99 

71 

72 

114 

106 

93 

33 

30 

91 

66 

64 

97 

99 

71 

72 

119 

84 

71 

28 

19 

68 

47 

35 

74 

139 

135 

97 

33 

31 

94 

34 

24 

71 

44 

35 

79 

70 

61 

87 

29 

14 

48 

75 

59 

79 

251 

185 

74 

171 

130 

76 

32 

5 

16 

111 

75 

68 

71 

56 

79 


with more than 25 cases per class. 

Death. We had for comparison, there- 
fore, a list of deaths charged to causes 
as they would have been had no autop- 
sies been performed, and the same list 
charged to causes as found at autopsy, 
these causes being those regularly listed 
in statistics on mortality. 

In Table 1 we present the figures as 
we found them. All the cases repre- 
sented 176 of the causes listed in the 
Manual; but for the sake of brevity and 
because the general principle is as well 
demonstrated by an abridged report, we 
have included in the table only those 
classes represented by more than 25 
cases, the number of such classes being 
69. The totals at the foot of the table, 
however, represented all the cases 
studied and not simply those listed. 

As might be expected, the errors in 
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Table 1 — (Cent.) 

Ante-mortem Diagnoses Checked by Autopsy 


Code 


Total 

Correct 

Per cent 

No. 

Disease Classification * 

Cases 

Diagnoses 

Correct 

91a 

Acute endocarditis 

60 

45 

75 

94b 

Diseases of the coronary arteries 

219 

145 

66 

95b 

Other and unspecified diseases of the heart 

631 

526 

83 

97 

Arteriosclerosis 

85 

56 

66 

106b 

Chronic bronchitis 

51 

15 

29 

107a 

Bronchopneumonia 

232 

160 

69 

108 

Lobar pneumonia 

277 

196 

64 

no 

Pleurisy 

29 

24 

83 

114b 

Other lung diseases, including gangrene 

47 

31 

66 

llSa 

Diseases of the pharynx and tonsils 

33 

25 

76 

117a 

Ulcer of the stomach 

136 

105 

77 

117b 

Ulcer of the duodenum 

57 

31 

54 

120 

Diarrhea and enteritis, over 2 years 

28 

8 

29 

121 

Appendicitis 

177 

160 

90 

122a 

Hernia 

76 

60 

79 

122b 

Intestinal obstruction 

109 

96 

88 

123 

Other diseases of the intestines 

39 

19 

49 

124b 

Cirrhosis of the liver 

77 

51 

66 

125b 

Other diseases of the liver 

33 

17 

51 

126 

Biliary calculi 

30 

17 

57 

127 

Other gall-biadder diseases 

56 

41 

73 

130 

Acute nephritis 

29 

20 

69 

131 

Chronic nephritis 

99 

70 

71 

133 

Other diseases of the kidneys 

46 

20 

43 

134 

Urinary calculi 

26 

21 

81 

136a 

Stricture of the urethra 

27 

17 

63 

137 

Diseases of the prostate 

159 

130 

82 

139b 

Diseases of the ovaries, etc. 

47 

31 

66 

140 

Septic abortion 

27 

24 

89 

152 

Acute abscess, phlegmon 

36 

31 

86 

lS7d 

Miscellaneous congenital abnormalities 

57 

49 

86 

158 

Congenital debility 

27 

25 

93 

159 

Prematurity 

349 

345 

99 

200b 

Undetermined 

27 

15 

56 


Totals 

t 8,080 

t 6,365 

79 


* Not all cases studied are listed here, only those with more than 25 cases per class, 
t These totals include all cases studied, not simply those listed above. 


some classes appear much larger than 
in others. Taking the 8,080 cases as a 
whole, however, the 79 per cent of suc- 
cess in ante-mortem diagnoses which 
they indicate does not seem good 
enough to warrant the use of ordinary 
mortality data as the basis for some of 
the fine-spun calculations and predic- 
tions that we have seen based on such 
data. We make this broad statement 
because we doubt that the average per 
cent of success achieved elsewhere 
throughout our country exceeds, or even 
equals, that attained in the Los Angeles 
County General Hospital, though there 
may be some places that excel it. 

We estimate a somewhat greater per- 
centage of success in unautopsied cases 


than in autopsied cases, but not much 
greater, because requests for autopsy 
routinely follow all deaths in this hos- 
pital and the frequent tendency for au- 
topsies to be performed only on cases 
that present great difficulty in diagnosis 
is thereby minimized. 

The whole question, however, has 
two brighter aspects. First, whenever 
autopsies are performed nearly all of 
the previous errors are corrected; and 
the deaths are in such instances charged 
to their proper causes. In the above 
mentioned hospital, about 40 per cent 
of deaths, some months considerably 
more than that, are followed by autop- 
sies, so the correction figure from this 
source alone may reasonably be as- 
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sumed to raise the total percentage of 
success well up toward 90. This, of 
course, cannot be said of all deaths 
that occur in the United States. 

Second, in health publications and in 
various other phases of health educa- 
tion, we rarely use the classes of causes 
of death as given in the Manual. Broad 
as these classes seem to the clinician, 
they are much too narrow for effective 
publicity. The Los Angeles County 
Health Department follows a practice 
that is quite common, and in its Annual 
Report gives a list of what people often 
call the “ Ten Leading Causes of 
Death.” In last year’s report the list 
was as follows: 

1. Diseases of the heart 

2. Cancer and other malignant tumors 

3. Nephritis 

4. Cerebral hemorrhage, embolism and throm- 
bosis 

5. Tuberculosis 

6. Violent and accidental deaths 

7. Pneumonia 

8. Other diseases of the circulatory system 

9. Congenital debility and malformations 

10. Suicide 

When grouped into these larger 
classes, and when the ante-mortem diag- 
nosis which fell anywhere within the 
class to which the actual cause of death 
belonged was not charged as an error, 
the percentage of successful clinical 
determinations of causes of death rose 
to approximately 90, as indicated par- 
tially by the first three columns of 
figures in Table 2. Assuming, as is 
reasonable, that about 40 per cent of 


all diagnostic errors were corrected by 
autopsy, the causes of death as stated 
on death certificates issued from the 
hospital were about 93 or 94 per cent 
correct from this broad point of view. 

In Table 2 we list the 5 large groups 
most commonly discussed among the 10 
leading causes of death. To get an 
idea of how far the true picture in any 
group varies from that which would be 
given if no autopsies were performed, 
we must obviously compare the total 
number of clinical diagnoses rightly or 
wrongly assigned to that group with the 
total number of autopsy-proved cases 
properly belonging to that group. For 
example, if no autopsies were per- 
formed, 808 of the 8,080 cases would 
have been charged to tuberculosis, while 
autopsies showed that 834 cases should 
have been so charged, and so on. 

A careful study of the records shows 
that mistakes in clinical diagnoses, 
which of course may be in either direc- 
tion, go a long way toward cancelling 
each other. We do not say this to 
excuse mistakes, but after all it does 
leave us with a situation not nearly as 
bad as it might seem. The most ques- 
tionable feature is an apparent tendency 
to attribute deaths to some of the more 
frequent causes when certain symptoms 
point that way, and not to keep on 
studying until everything possible has 
been done to check the correctness of 
the diagnoses. In our study the most 
outstanding evidence of this tendency 
was found in the “ apoplexy group,” 


Table 2 

Special Study oj Five Large Disease Groups 


Code Numbers 
Covered by 


Carer 

Correct 

Per cent 
oj Correct 

Total 

Net 

the Disease 

Name o! the Diseate 

Proved by 

Clinical 

Clinical 

Clinical 

Percentage 

Croup 

Group 

Autopry 

Diagnorcr 

Diagnorer 

Diagnorer 

oj Error * 

23 to 32c 

Tuberculosis Group 

834 

749 

90 

SOS 

3 

45 to 53 

Cancer Group 

1,087 

963 

89 

1,030 

4 

S2a and S2b 

Aropleay Group 

422 

384 

90 

301 

19 

91a to 95b 

Heart Disease Group 

937 

877 

94 

972 

4 

107a to 109 

Pneumonia Group 

521 

429 

82 

318 

1 


Total 

3,801 

3,402 

90 

3,849 

1 

• Sonte of the^e ttron ucre errers of 

excess, others of deficit. 
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where considerable numbers of cases of 
brain neoplasms, cerebral arterioscler- 
osis, and several other symptomatically 
similar conditions had been diagnosed 
as cerebral hemorrhage, thrombosis, or 
embolism. This was the only group, 
however, in which the net error ex- 
ceeded 5 per cent. 

We conclude from our study, there- 
fore, that caution should be exercised in 
talking about trends and making com- 
parisons based on small differences in 
reported death rates from specific 
causes; but we are certainty justified in 


the main when we list the leading causes 
of death in the order that we do and 
talk to the public about their relative 
importance and what may be done to 
meet the problems which they present. 
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The Function of Government 

I T is a function of government to pre- promoting the health and welfare of the 
serve the person as well as the citizens of the Nation — Senator James 
property of man . . . and there can be E. Murray, U. S. Senate Report on the 
no national progress except through National Hospital Act of 1940. 
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Mortality in the Children of 
Tuberculous Households* 

MIRIAM BRAILEY, M.D., Dr.P.H. 

Associate in Epidemiology, The Johns Hopkins University 
School of Hygiene and Public Health, Baltimore, Md. 


I T is the purpose of this paper to 
present an analysis of the risk of 
mortality in the children of families 
containing an adult with the diagnosis 
of pulmonary tuberculosis. The analy- 
sis is limited to unselected children en- 
tering the household under 15 years of 
age, and their mortality has been 
studied only to age 20. 

The records for analysis are those of 
an outpatient clinic for childhood tuber- 
culosis conducted since 1928 at the 
Harriet Lane Home of the Johns Hop- 
kins Hospital. Children are admitted 
to this clinic during infancy, and for 
each child a family record is kept. Such 
records contain a complete roster of 
each household in question, going back 
to the date of its establishment, and 
supplying data for the past and present 
health of each member of the household 
with respect to tuberculosis. To obtain 
a date at which intrafamilial contact 
might be considered as having begun, 
careful inquiry was made to find out as 
accurately as possible in each instance 
the time, preceding diagnosis, at which 
symptoms first appeared in the adult. 
Observations on these families have 
covered varying periods of time, and 
for the purpose of this paper ended 
December 31, 1937. 


* Read before the Epidemiolo;?)' Section of the 
American Public Health A’i=;ociation at the Sixty- 
ci"hih Annual Mcclinc in Pittsburch, Pa., October 
20 , 1939 . 


There are 285 households represented, 
of which 138 are white and 147 are 
colored, and the total number of un- 
selected children included is 1,383. 

Of the 285 households represented, 
248 contained a case of sputum-positive 
or fatal pulmonary tuberculosis in an 
adult; while in the remaining 37 the 
sputum of the diseased adult was 
either repeatedly negative, or its status 
unknown. The proportion of families 
exposed to cases not classed as sputum- 
positive or fatal was about the same in 
both races. Since the number of indi- 
viduals coming from families contain- 
ing the less infective type of disease 
was small, 159 out of a total of 1,383, 
it proved impractical to deal with them 
separately, and accordingly the entire 
group of households have been con- 
sidered together. 

For some families the period of intra- 
familial contact was long, for others 
short, and about 15 per cent of the 
white children and 22 per cent of the 
colored escaped known contact alto- 
gether. Every effort was made to get 
the tuberculous adult out of the home 
as soon after diagnosis as possible. No 
attempt has been made in this study, 
however, to relate duration of contact 
and mortality. The purpose was to 
measure the difference in mortality in 
these families before and after the es- 
tablishment of known exposure to 
tuberculosis. 


fS16] 
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Table 1 

Agc-specific Mortality from All Causes a7id from Tuberculosis in 523 White and 594 Colored 
Children After the Onset of Knoxun Contact with Adult Pulmonary Tuberculosis 

Deaths 

, ^ ^ 

All Causes T uberculosis 


Age 

Person-years 

Number 

Rate per 
1,000 

Number 

Rate per 
1,000 

0- 1 

168.63 * 

While 

8 

47.44 

2 

11.86 

1- 4 

929.25 

14 

15.07 

4 

4.30 

S- 9 

1,132.50 

6 

5.03 

1 

0.88 

10-14 

745.00 

0 


0 



15-19 

398.00 

4 

10.05 

3 

7.54 

0- 1 

134.06* 

Colored 

16 

119.35 

8 

59.68 

1- 4 

808.75 

28 

34.62 

15 

18.55 

5- 9 

1,051.25 

4 

3.80 

4 

3.80 

10-14 

721.25 

2 

2.77 

2 

2.77 

15-19 

370.00 

9 

24.32 

8 

21.62 


* In calculating the life-experience of children observed for part of the first year of life, age was 
recorded as under 3 months, 3-6 months, and 6 months to 1 year. The sum of the average experience in 
these shorter intervals was added to the experience of infants observ'ed their entire first year, to give the total 
life-experience under 1 year of age. 


Accordingly, mortality from all 
causes and from tuberculosis, derived 
by a modified life-table method, was 
determined for the 1,383 children, the 
experience of each individual being di- 
vided according to whether it fell prior 
or subsequent to the onset of contact 
with a tuberculous adult within the 
household. The application of life-table 
methods to clinical data was developed 
largely by Dr. Frost and the technic is 
already familiar to many epidemiolo- 
gists. The steps in this procedure as 
applied to the data of this study can- 
not be described in this brief note, but 
will appear in - the publication of the 
full-length paper. 

Age-specific mortality rates for the 
523 white and 594 colored children 
after the onset of exposure within the 
family are shown in summary form in 
Table 1. Death rates for all causes and 
for tuberculosis are shown separately. 
The rates given are annual rates, and 
where they apply to an age period of 
more than 1 year, they are the mean 


death rates experienced in each year 
throughout that age period. 

Table 1 indicates that the colored 
tend to suffer a considerably higher 
mortality than the white. It also shows 
that for both races, the highest mor- 
tality is encountered during the first 
year of life, and this is true for tuber- 
culosis as well as for all causes. There 
is a sharp decline in mortality in chil- 
dren of both races, aged 1-4 years, and 
the lowest level of all is maintained 
fairly uniformly from 5 to 14 years of 
age. Thereafter, between 15 and 20 
years of age, mortality from tubercu- 
losis suddenly ■ increases in both races. 
In the colored the increased risk at this 
later age approximates the high rate ob- 
served for children aged 1-4 years, but 
nowhere nearly approaches the tubercu- 
lous mortality observed for the first 
year of life. The white death rate from 
tuberculosis for the years 15-19 lies 
numerically between that observed for 
infants under 1 year and the rate for 
children of this series aged 1-4 years. 
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Mortality from tuberculosis in in- 
fants under 1 year of age who have had 
contact with tuberculosis is all the more 
striking because our records show that 
infants under 1 year in the tuberculous 
households of our series showed the 
lowest prevalence of positive tubercu- 
lins. In this series deaths from tuber- 
culosis have not occurred in the 
tuberculin-negative. Coincident with 
the sharp rise in prevalence of infection 
noted in exposed children after 1 year 
of age, mortality from tuberculosis 
paradoxically begins to decline. It 
seems clear that no period in childhood 
suffers so high a case fatality as the 
first year of life. 

It is of special interest to measure 
the whole mortality risk experienced in 
passing from birth to age 20 after 
tuberculosis has made its appearance in 
these households. In summary form 
the probabilities of dying, or the cumu- 
lative mortality risk from birth up to 
age 20 are shown in Table 2. 


The indicated deaths per 1,000 from 
all causes up to age 5 are 105 for white 
children and 235 for colored. To age 
20, cumulative mortality is for the 
white 183 and for the colored 349 per 
1,000. The tuberculosis mortality risk, 
similarly computed, is for the white 83 
and for the colored 247 per 1,000 to 
age 20. 

Comparing the rates for the colored 
and for the white, it is seen that with 
considerable uniformity between birth 
and age 20, the colored have a proba- 
bility of dying from all causes which is 
twice that for white children. With 
respect to tuberculosis, the disparity of 
risk between white and colored is even 
greater. Before the end of the first 
year of life, colored children exposed to 
tuberculosis within the family are 5 
times more likely to die than are white 
children. This difference is more nearly 
fourfold in mid-childhood, but stands at 
4.7 at age 15. That is, exposed colored 
children are 4.7 times more likely to 


Table 2 

Mortality Risk, Age-specific and Cumulative, from Birth to Age 20, for 523 White and 594 
Colored Children Observed from the Onset of Known Household Contact 
with Adult Pulmonary Tuberculosis 

Mortality Rates per 1,000 


A. 


/ 

All Causes 

Tuberculosis 



r 

» 

• 

'X 

In 

In Current and 

In 

In Current and 

Current 

All Previous 

Current 

All Previous 

Period 

Periods 

Period 

Periods 


Age 

OTx 

qx* 

White 


Qx* 

0- 1 

47.44 

46.34 

11.86 

11.81 

1- 4 

15.07 

105.28 

4.30 

20.16 

S- 9 

5.30 

127.47 

0.88 

33.70 

10-14 

.... 

121 A7 

.... 

33.70 

lS-19 

10.05 

183.18 

Colored 

7.54 

83.47 

0- 1 

119.35 

112.63 

59.68 

57.95 

1- 4 

34.62 

234.82 

18.55 

129.52 

5- 9 

3.80 

248.46 

3.80 

145.03 

10-14 

2.77 

260.00 

2.77 

158.15 

15-19 

24.32 

349.38 

21.62 

247.27 


* The cuniuhtivc rate qx represents the probability of dying some time between birth and the end of 
the age-period in question, in contrast to the average annual age-specific rate designated here as mx. 
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Table 3 


Distribution in Calendar Years of Life-experience in Each Age Period in Tuberculous 
Families Before and After Establishment of Known Contact 




White 

Families 

Age 

A 



Year 

0-1 

1-4 

5-9 

10-14 

15-19 



Person-years 

Before Contact 



1901-1905 

6.51 

11.79 




1906-1910 

9.30 

29.03 

17.45 



1911-1915 

22.78 

42.64 

42.71 

17.20 


1916-1920 

59.98 

145.16 

54.20 

45.87 

14.76 

1921-1925 

92.07 

273.09 

159.84 

59.73 

48.43 

1926-1930 

102.30 

2s2.l2> 

187.86 

100.82 

27.67 

1931-1935 

53.02 

146.07 

84.74 

44.91 

14.76 

1936-1937 

6.04 

17.24 

14.70 

11.47 

1.38 

Total 

352.0 

897.75 

561.50 

280.00 

107.00 



Person-years 

After Contact 



1911-1915 

0.50 

0.50 

2.03 

1.02 


1916-1920 

0.50 

8.46 

7.10 

9.20 

9.24 

1921-1925 

20.98 

58.53 

28.82 

9.73 

10.77 

1926-1930 

78.33 

288.26 

271.51 

126.57 

44.31 

1931-1935 

59.36 

490.92 

603.68 

443.44 

222.65 

1936-1937 

8.96 

82.58 

219.36 

155.04 

111.03 

Total 

168.63 

929.25 

1,132.50 

745.00 

398.00 


Table 4 

Distribution in Calendar Years of Life-experience in Each Age Period in Tuberculous 
Families Before and After Establishment of Known Contact 

Colored Families 


Age 


Year 

0-1 

1-4 

5-9 

10-14 

15-19 



Person-years Before Coiitact 



1901-1905 

2.77 

9.27 

1.90 


.... 

1906-1910 

12.04 

25.04 

12.82 

2.34 


1911-1915 

24.08 

55.17 

33.72 

18.72 

3.67 

1916-1920 

53.71 

139.08 

80.73 

35.57 

18.84 

1921-1925 

101.40 

280.93 

193.28 

88.92 

47.78 

1926-1930 

132.88 

362.52 

290.39 

152.56 

70.29 

1931-1935 

109.73 

285.10 

163.12 

137.35 

57.89 

1936-1937 

20.14 

49.14 

41.79 

14.04 

11.03 

Total 

456.75 

1,206.25 

817.75 

449.50 

209.50 



Person-years After Contact 



1911-1915 

0.51 





1916-1920 

6.14 

15.41 

1.60 



1921-1925 

8.24 

28.75 

35.29 

11.44 

43.44 

1926-1930 

39.58 

166.66 

166.05 

99.67 

1931-1935 

63.85 

470.56 

611.17 

416.56 

217.98 

1936-1937 

15.74 

127.37 

237.14 

193.58 

108.58 

Total 

134.06 

808.75 

1,051.25 

721.25 

370.00 
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die of tuberculosis between birth and 
age 15 than are exposed white children. 
One might suppose that a direct com- 
parison could be made in these families 
between mortality rates computed for 
individuals after the establishment of 
contact and rates prevailing before its 
known establishment. But this would 
be an unsound procedure in this in- 
stance because most of the life-experi- 
ence prior to contact occurred earlier in 
time than did the life-experience after 
known exposure to tuberculosis began; 
and during the passage of time, death 
rates have been falling in Baltimore as 
in most large cities. This decline in 
death rates in recent years has been 
especially conspicuous in infant mor- 
tality and in mortality from tubercu- 
losis, and is sufficient to mask com- 
pletely the role played by intrafamilial 
contact in the more recent time-period 
when exposure took place. 

Therefore, the life-experience of each 
individual, both before and after the 
onset of intrafamilial exposure to tuber- 
culosis, had to be distributed in calendar 
time, and was collected into person- 
years of experience for 5 year periods 
from 1901 to 1937, the calendar interval 
for which these households supplied 
vital data. Tables 3 and 4 show these 
distributions for the two races. 

The prevailing city rates for each of 
these semi-decades were then applied to 
the person-years of life-experience fall- 
ing \wthm the semi-decades, and by 
this means an expected number of 
deaths was obtained for comparison 
'vith the number of deaths actually ob- 
served. In this way observed mortality 
both before and after the onset of con- 
act could be evaluated correctly, using 
the nsk in the community at large as 
a basis for comparison. 

The c.\pected number of deaths from 

rates, and 

the deaths actually observed at each 

of hnf establishment 
Of known contact are shown in Table 5. 


Considering first the experience before 
contact in the white families: the num- 
ber of deaths from all causes observed 
in children under 1 year of age falls 
considerably below the expected num- 
ber; and yet beyond 1 year of age, ob- 
served deaths for the ages 1-19 sig- 
nificantly outnumber the expected. 
Under-enumeration of deaths in early 
infancy probably accounts for this in- 
consistency. In a study where data are 
secured in retrospect for an interval of 
time extending from the date of estab- 
lishment of household to the date when 
a case of tuberculosis brought about 
epidemiological inquiry, there are many 
pitfalls in enumeration of former mem- 
bers of the household, however care- 
fully the field w'ork is done. Such data 
are probably the least reliable with 
respect to neonatal deaths. 

If children under 1 year of age are 
excluded, it can be seen from Table 5 
that the white families of this study, 
prior to contact, showed a total mor- 
tality 1.9 times greater than expected 
had the city rates prevailed. This is 
not unexpected, for a public dispensar)' 
attracts the poorer white families who 
live under conditions considerably be- 
low those of the average white city 
resident. 

The colored families prior to known 
contact with tuberculosis showed 48 
deaths from all causes during the first 
year of life, when 69 were expected; 
and between 1 and 4 years of age 13 
children died, when 23 deaths from all 
causes were expected. If under-enu- 
meration of deaths in early infancy 
played a role in the collection of data 
from white families, such an effect 
might be expected in more exaggerated 
form in the colored where larger house- 
holds and a higher infant mortality 
would tax the memorv of the informant 
more severely. It is probable, there- 
fore, that under-enumeration played a 
considerable role in the unexpectedly 
low mortality recorded for colored chil- 
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Table S 

Observed and Expected Deaths from All Causes in White and Colored Tuberculous Families 
Before and After the Onset of Know7i Contact 


Before Known Contact After Onset of Knoiun Contact 


Age 

0 - 1 

1 - 4 

5 - 9 

10-14 

lS -19 

, « 

Deaths 

Ratio of 
Observed 
to 

Expected 

While 

, ^ 

Deaths 

A 

Ratio of 
Observed 
to 

Expected 

f 

Expected 

32.26 

8.15 

1.38 

0.49 

0.29 

Observed 

21 

16 

4 

0 

0 

t 

Expected 

12.22 

5.60 

2.10 

1.05 

0.78 

Observed 

8 

14 

6 

0 

4 

1-19 

10.31 

20 

1.94 

9.53 

24 

2.52 

0-19 

42.57 

47 


21.75 

32 





Colored 




0 - 1 

69.20 

48 


16.29 

16 


1 - 4 

23.32 

13 


8.82 

28 


5 - 9 

3.35 

3 


2.70 

4 


10-14 

1.76 

3 


2.25 

2 


15-19 

1.69 

1 


2.53 

9 


1-19 

30.12 

20 

0.66 

16.30 

43 

2.64 

0-19 

99.32 

68 


32.59 

59 






Table 6 




Observed and Expected Deaths from Tuberculosis in 

White and Colored 

Tuberculous Families 


Before and After the Onset of Knoivii Contact 




Before Known Contact 

After Onset of Known Contact 

A 


r 


> 

r 






Ratio of 



Ratio of 


Deaths 

Observed 

Deaths 


Observed 



A 

to 

A 


to 


! 


! 

\ 

Age 

Expected 

Observed 

Expected 

Expected Observed 

Expected 




White 




0 - 1 

0.334 

0 


0.104 

2 


1 - 4 

0.452 

0 


0.283 

4 


5 - 9 

0.061 

0 


0.070 

1 


10-14 

0.033 

0 


0.043 

0 


15-19 

0.071 

0 


0.140 

3 


1-19 

0.617 

0 


0.536 

8 


0-19 

0.951 

0 

— 

0.640 

10 

15.6 




Colored 




0 - 1 

1.536 

1 


0.380 

8 


1 - 4 

3.235 

2 


1.423 

15 


S - 9 

0.822 

2 


0.650 

4 


10-14 

0.658 

2 


0.906 

2 


15-19 

0.930 

1 


1.408 

8 


1-19 

5.645 

7 


4.387 

29 

7.76 

0-19 

7.181 

8 

1,11 

4.767 

37 
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dren under 1 year of age prior to con- 
tact; and it is altogether possible that 
this error was extended, and operated 
to a lesser degree in the record of 
deaths from all causes for children aged 
1 to 4. 

Excluding children under one year 
of age, it is found on referring to 
Table 5 that prior to contact the ob- 
served mortality from all causes in the 
colored was two-thirds that expected 
had the city rates prevailed. This 
difference between expected and ob- 
served number of deaths is not quite 
large enough to exclude the operation 
of chance alone; and it is possible that 
the figure for observed deaths represents 
a chance variation from city experience. 
If the difference is real, and under- 
enumeration plays no significant role 
bejmnd 1 year of age, then the colored 
of our series prior to contact appear 
to have represented a standard of living 
and a risk of mortality somewhat more 
favorable than the average colored 
family of the city of Baltimore. 

Subsequent to the onset of intra- 
familial contact with pulmonary tuber- 
culosis, the observed total mortality for 
ages 1-19 becomes more than twice 
that expected at prevailing city rates. 
It will be seen from Table 5 that for 
white families the ratio of observed to 
expected deaths from all causes rises 
from 1.94 before knovm contact to 2.52 
after the beginning of contact, an in- 
crease of only 30 per cent in the ratio. 
In contrast to the white, the colored 
families show a marked increase in the 
ratio of observed to expected mortality 
following the establishment of exposure 
to tuberculosis. The number of deaths 
from all causes observed for the colored, 
aged 1-19, subsequent to contact, is 
2.64 times greater than the number of 
deaths expected at city rates. If the 
ratio of 0.66 prior to contact is correct, 
then the ratio of observed to expected 
deaths, after contact began, is 4 times 
greater, representing a 300 per cent in- 


crease. Even if we suppose a pre- 
contact ratio of 1 to be more nearly 
correct, the increase in observed mor- 
tality over that expected, as indicated 
by the ratio, remains striking. 

Thus in measuring mortality from all 
causes in these tuberculous households, 
it has been assumed that the relation- 
ship between familial hazard and com- 
munity hazard should remain constant 
both before and after the beginning of 
contact, unless tuberculosis within the 
family upsets this relationship. 

Turning to mortality from tubercu- 
losis in these households, it will be seen 
from Table 6 that prior to contact less 
than 1 death from tuberculosis would 
have been expected at prevailing city 
rates in the life-experience of children 
of the white families up to age 20. No 
deaths from tuberculosis occurred. In 
the colored from birth to age 20, 7 
deaths from tuberculosis were expected 
and 8 occurred. Because there is no 
evidence for under-enumeration of 
deaths from tuberculosis in early in- 
fancy, the ratios of observed to ex- 
pected mortality from tuberculosis, 
before and after exposure began, have 
been calculated for the whole of the 
first 20 years of life and are shown in 
Table 6. 

After the establishment of known 
contact, white children under 20 years 
of age suffered 10 deaths from tuber- 
culosis when only 0.6 death was ex- 
pected. Thus the observed mortality 
from tuberculosis, once contact began, 
was 15.6 times greater than the com- 
munity mortality from tuberculosis. 

In the colored families 37 deaths from 
tuberculosis were observed subsequent 
to contact and only 4.8 were expected, 
the observed mortality being 7.8 times 
greater than that anticipated, had the 
city rates been in force. The lower 
ratios of observed to expected deaths 
from tuberculosis for the colored, as 
shown in Table 6, are due solely to their 
higher community attack rate from 
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tuberculosis, which increases the num- 
ber of expected deaths forming the 
denominator of the ratio. 

In conclusion, this study of mortality 
in 138 wliite and 147 colored families 
exposed to tuberculosis indicates that 
while tlie death rates from tuberculosis 
are strikingly increased over normal 
expectancy in both races, tuberculosis 
mortality in the white children of our 
series was not sufficiently high to 
increase in a marked way the total 
mortality frorii which such families al- 
ready were suffering. The colored chil- 
dren, however, have a mortality from 
tuberculosis three or four times greater 
than the white, once exposure has been 
established, and these deaths from a 
specific cause are numerous enough to 


increase very greatly the total mortality 
in these families. These racial com- 
parisons indicate that familial contact 
with tuberculosis is much more serious 
for the colored than for the white. It 
follows that departments of health can 
afford to focus their attention more 
sharply upon prompt provision for the 
tuberculous adult of the colored race in 
order that his familial associates may 
have an improved opportunity to escape 
the disease which remains the leading 
cause of death in the colored race. 

Note: The author acknowledges grate- 

fully her debt to the late Dr. W. H. Frost, 
who planned the study and guided much of 
the analysis. The present paper represents an 
extension of a preliminary unpublished com- 
pilation made by Dr. James Watt at the 
School of Hygiene and Public Health in 1936. 
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ADMINISTRATIVE CONTROL OF STATE HEALTFI 

DEPARTMENTS 

'"p'HE usual position of the state health department in the framework of state 
-1 government is both appropriate and unique. Since these departments are 
vested by law with wide authority over communities and individuals, they are 
generally responsible to the chief executive of the state, and through him to the 
people. 

This system has been in successful operation since the organization of the 
first state board of health in 1869. In most instances, state health departments 
consist of a board of health or council appointed by the governor, and an execu- 
tive state health officer who is appointed in about half the states by the board, 
and in the remainder directly by the governor. In either event, the chief executive 
properly shares the responsibility for the efficient administration of the public 
health activities of the state. 

In recent years there has been an unfortunate tendency in some states to 
p ace t e eal^ department or the health officer under the administrative juris- 
diction of another state department, such as social welfare. Almost invariably the 
ertects ot such an unwise procedure are detrimental to the best interests of public 
H submergence of the health department in another executive 

fn ^ rcmovcs desirable contact with the governor and tends 

Z Zl , 7, ■mportance of an effective state health pmgraro. 
orran! 7 .afinn desirable standard minimum functions and suitable 

emX^M .a"' American Public Health Association has 

chief executive of the govern- 

government is organized for the purpose, among 
prerr;at ornf^r li and that the protection and 

one of the nerpcie ^ health has been recognized from time immemorial as 

the necessary duties and primary functions of the state.^ In order that 

[824] 
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this important governmental responsibility may be discharged most efficiently, 
it is essential that every state health program should be administered by a 
competent, independent executive department of the government, amenable only 
to the chief executive of the state. 

Legislative proposals for any system other than this are unwise and should 
be vigorously opposed. 

REFERENCES 

1. A.P.H.A. Year Book. 1933-1934. Page 10. 

2. Tobey, J. A. Pitblic Health Laxv* C2d ed.) New York: The Commonwealth Fund, 1939. Page 3. 


SUMMER DIARRHEA AND HORSE-DRAWN VEHICLES 

P UBLIC health is sometimes promoted by trends or measures in which that 
objective was not considered. A striking instance is the reduction of malaria 
in Missouri, Arkansas, and other states, where huge drainage ditches have been 
put dovm to reclaim land for agricultural purposes. It is said that in southern 
Illinois, where somewhat the same process has been going on, the quinine bottle 
was once put on the table as regularly as the sugar dish, yet even for teaching 
purposes one cannot count on material in some districts in which malaria was 
formerly prevalent. 

Graham-Smith has been studying the relation of horse-drawn vehicles to sum- 
mer diarrhea in England. In 1929, he drew attention to the decrease in deaths 
from summer diarrhea of infants and attributed this to the increased use of auto- 
mobiles and accompanying decline in horse-drawn vehicles. He supplements his 
former findings in a report ^ so extensive and exact as to leave little question of 
the relation of the decline in summer diarrheas to the falling off in the number of 
horse-drawn vehicles, and the consequent accumulations of horse manure as 
breeding places for flies. 

The observations cover 37 years, at the beginning of which horse manure was 
stored even for weeks near urban stables, while at the end owners were compelled 
to remove it and other refuse promptly. A chart shows for 1901-1937 the 
departures of the mean air temperature in the third quarter of each year from the 
average for 50 years (1861-1910), which are correlated with the number of horse- 
drawn vehicles licensed 1929-1939, and the death rate from diarrhea of children 
under 1 year of age per 1,000 live births for England and Wales from 1901 to 
1905, and from 1929 to 1939. While there was great fluctuation in the death rate 
during the period 1901-1922, except for 4 years, both the rises and the falls 
corresponded with the mean air temperatures of the third quarters of the year, 
but from that time on the decline in the death rate corresponded closely to the 
decline in the number of horse-drawn vehicles. From 1906 to 1937 the number 
of horse-drawn vehicles licensed fell from 411,334 to 14,195, the fall being even 
more rapid than the death rate. During the same time the motor vehicles 
increased from 67,115 to 2,706,555. 

At the beginning of the period under observation (1901-1905) the death rate 
from summer diarrhea in children under 1 year of age per 1,000 live births was 
25.4, and for the last five years (1933—1937) 5.3. In 7 of the last 16 years 
conditions were very favorable for fly breeding, yet there was little evidence of 
any effect on the spread of summer diarrhea. 

The prevalent opinion practically all over the world was that high temperatures 
were responsible for intestinal troubles, and Mellanby, in 1916,^ as the result 
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of an experimental investigation of the subject, felt that the high temperature in 
itself might be the cause of the disease. 

In commenting on the situation, Graham-Smith says that previous to the out- 
break of the World War in 1914, little attention had been paid to the possibility 
of the dissemination of disease through flies, and attributes the recognition of 
their agency to observations made where large numbers of horses were gathered 
for army purposes. This is somewhat surprising since the agency of flies as vectors 
of intestinal diseases, notably typhoid fever, was recognized in 1898, during the 
Spanish-American War, and the name “ typhoid fly ” was given. A commission 
consisting of Walter Reed, Victor C. Vaughan, and W. 0. Shakespeare, with Reed 
as Chairman, was appointed to investigate the origin and spread of typhoid fever 
in the military camps. The report,^ drafted largely by Victor C. Vaughan, con- 
sisting of two volumes, was published in 1904, and sent to the War Department 
of every country in the world. Further, Dr. Christopher Childs came from 
England, studied the material, and Vaughan acknowledged his valuable advice and 
assistance in preparing the report.'^ While all camps in which typhoid fever 
appeared were studied, the greatest amount of evidence was gained from the 
epidemic at Chickamauga, 
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A NEW STUDY OF ALCOHOLISM 

A LCOHOL and alcoholism are again attracting expert study. After a period 
ol relative quiescence the subject has again been brought to the fore. In 
spite of the scientific, sociological, and other studies that have been made of alcohol 
years, it seems that there are still many questions about which we 
10^9 t ^ phases of the problem which are highly controversial. In 

^ volume ^ appeared, written by 23 authors, which 
‘^inre iho about alcohol in its biological and human relationships, 

them ir^ crwi'" hygiene, and the health, and the courses based on 

Alcohol which nronn^pc Research Council on Problems of 

includes .scientific ^men much of the same ground again. This Council 

offici.-i!?. It claims to halVJn business men, educators, and public health 
object is tn obtain the fniit i i'" ^be use of alcohol, and its only 

truth ir.av b<-- Vhe Scirnfr alcohol and give it to the public whatever that 
Commin^clas 1.^ ;" ^P men, while the Execu- 

.Sorrie nv'mlvrs of the ^rie* rr' '^’blch tliere is an Advisory Committee of 5. 


and ahoi-cihcr the ner^onnel nf puDiisnea in lyo^, 

‘te.dy 3vin be thoroimh ^ three committees gives assurance that the 

h for a'vs" has ^ discussed and vexed ques- 

- . h.a. perplexed many of the nations of the w’orld. “ Tlie 


ti'iri which for 
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ultimate objectives of the Council are the cure and prevention of alcoholism and 
the alcoholic psychoses.” 

Attention has been called to the treatment of alcoholism as a public health 
problem and it has been classed with tuberculosis and syphilis as one of three of 
the major problems of public health today 

Almost at the same time that this Council issued its preliminary announce- 
ment comes the statement from Allied Youth, Inc.,*'* calling attention to the fact 
that young people today find themselves in a difficult position as to drinking 
since the use of alcoholic beverages is increasing and it is held by many to be 
“ the thing to do.” It is claimed that inquiries so far indicate that nearly one- 
half of the members of senior classes in high schools and more than one-half of 
all young people are drinking, while in the larger universities and colleges the 
majority ' of students are using liquor. Allied Youth, Inc., is interested in 
education concerning alcohol in high schools, colleges, and communities. 

There can be no question of the importance of these movements. We wish for 
both the success which their motives deserve. We need all the information 
possible on every aspect of alcohol and its use, and the facts should be widely 
taught without emotionalism or bias. 
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TRANSFER OF THE PUBLIC HEALTH SERVICE 

A SHORT time ago we called attention to the transfer of the Public Health 
Service to the Federal Security Agency. On April 11, 1940, the President 
sent to Congress Reorganization Plan No. IV which transferred to the Federal 
Security Agency from the Interior Department, St. Elizabeths Hospital, Freedmen’s 
Hospital, Howard University, and Columbia Institution for the Deaf. 

More important perhaps from the public health standpoint was the transfer to 
the same Agency of the Food and Drug Administration with the exception of two 
activities intimately related to the work of the Department of Agriculture, the 
Insecticide Act of 1910, and the Naval Stores Act. The Food and Drug Admin- 
istration will function as a separate unit under the Federal Security Administrator 
and the chief of the administration will be kno3vn as the Commissioner of Food 
and Drugs. 

These changes are in line with the plan which has been advocated by the 
American Medical Association for quite a time tending toward the establishment 
of an agency in the federal government under which all medical and health 
functions of the federal government except those of the Army and Navy will be 
coordinated and administered. 
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International Health Division, 
The Rockefeller Foundation: An- 
nual Report, 1938. New York: 
Rockefeller Foundation, 1939. 233 pp. 

The activities of the International 
Health Division of the Rockefeller 
Foundation are published each year in 
a separate account for readers with a 
specialized interest in the field of public 
health. As has been the custom in 
former years, emphasis has been given 
to such laboratory and field work as 
might lead to the development of meth- 
ods of dealing with public health prob- 
lems which were at the same time better, 
more efficient, and more economical. 
Research studies carried out in close 
collaboration with field work are given 
considerable attention in this report. 
The field work was conducted in selected 
areas in various parts of the world 
where the Division has been asked to 
cooperate and where opportunities have 
been provided for promising work. Dur- 
ing 1938 these areas included 12 states 
of the United States and 37 foreign 
countries. 

The program falls into three groups: 
problems of the control of specific dis- 
eases, activities in relation to depart- 
ments of health engaged in health 
demonstration work or the organization 
of permanent new lines of public health 
activity, and public health education 
through support given to selected 
schools and training centers. Conclud- 
ing the report is in itemized table of 
e.xpenditures for the year. Several 
photographs supplement the text and to 
each chapter is added an important 
bibliography. 

Refinements of centrifuge technic 
were utilized in virus studies to reveal 
some of the physical properties of the 


virus particles, utilizing the animal ti- 
tration and ultra-violet photography 
methods. The new advances in electro- 
phoresis apparatus and methods de- 
veloped in Sweden were studied and the 
technics found applicable to the investi- 
gation of virus and antiviral substances. 
Studies of specific diseases included 
yellow fever, influenza, tuberculosis, 
syphilis, rabies, worm diseases. Rocky 
jVIountain spotted fever, sylvatic plague, 
scarlet fever, and malaria. The eradi- 
cation of yellow fever from the Americas 
by collaborating in the organization of 
antimosquito campaigns in leading 
urban and rural areas of endemic in- 
fection was fairly successful, but it was 
realized that jungle fever flourishing in 
several South American areas presented 
a more difficult problem. Today this 
is met by three types of activity. Post- 
mortem viscerotomy for diagnosis on 
all patients dying less than 11 days 
after the onset of any febrile illness, and 
antimosquito measures have assisted in 
the clearing of urban areas. But jungle 
fever control necessitated the wde- 
spread use of individual immunization 
of exposed populations and 1,059,252 
persons were so vaccinated in Brazil 
during 1938 with satisfactory results. 
The properties of this virus vaccine 
were closely investigated to rule out the 
possibility that the strain might revert 
to the pathogenic form by further mos- 
quito-human transfers. It is pointed 
out that the monkey and not man is 
responsible for maintaining the virus, 
and vaccination will not bring an end 
to the disease entity. Several other 
mosquito vectors of the disease have 
been discovered, and it is apparent that 
important unsolved problems exist in 
our understanding of yellow fever since 
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it occurs under a wide variety of natural 
conditions and is thereby subject to 
many variations. 

Intensive and continued observations 
of the members of over 500 tubercu- 
lous families begun in 1933 were com- 
pleted in 1938. Steps looking to the 
further development of the Kips-Bay- 
Yorkville health center with the aims 
of the establishment of a model tuber- 
culosis clinic, the instruction of physi- 
cians, nurses, and medical students, and 
the conduct of epidemiological studies 
were initiated. 

An epidemiological study in the East- 
ern Health District of Baltimore was 
undertaken in mid year to ascertain the 
humeral immunity to syphilis and con- 
tinue further spirochetal studies. Pro- 
tective substances against Treponema 
pallidum were found in the serum of 
persons long afflicted with the disease 
which is similar to that produced ex- 
perimentally in rabbits. The question 
is raised as to the use of a possible 
serum protective, substance rise as a 
means of differentiating the various 
strains of Treponema pallidum. The 
basic problem of accurate measurement 
of the prevalence of syphilis in a com- 
munity in studying the epidemiology of 
the disease is stressed. The Inter- 
national Health Division helped the ex- 
pansion of the syphilis control program 
with financial grants for postgraduate 
study. 

Rabies, worm diseases, spotted fever, 
sylvatic plague are more briefly dis- 
cussed. The fact that Pasteurella pestis 
could not be found in several thousand 
wild rodents and rodent fleas investi- 
gated in Western United States and 
Canada does not warrant a relaxation 
of vigilance it is pointed out, and re- 
peated sampling is needed since periodic 
outbreaks have been known to occur. 

Studies related to scarlet fever in 
1938 have been directed chiefly toward 
the collection of data concerning diag- 
nosis, treatment, and the work on anti- 


streptolysin. Over 3,000 new strains of 
B hemolytic streptococci were isolated 
bringing the total to 7,562 strains. In- 
creased prevalence in 1938 facilitated 
the threefold task of typing the strep- 
tococcal agent, and studying the pre- 
epidemic and epidemic community. The 
existence of atypical clinical cases dur- 
ing an epidemic is mentioned. 

Public health administration was 
studied in several states and recom- 
mendations were made to state legisla- 
tures. Similar work was carried out in 
Mexico. The vital statistics branch of 
Manitoba, Canada, Health Department 
was aided in its morbidity and maternal 
mortality study to pave the way for a 
maternal hygiene program. Epidemi- 
ology, sanitary engineering hygiene and 
nutrition, and industrial hygiene con- 
stitute the branches aided. Local health 
department work was developed in many 
localities and valuable assistance ren- 
dered to provide additional staff, de- 
velop educational programs, establish 
and maintain health units, expand diag- 
nostic, immunological and treatment 
work, and in general to help attain the 
goals of the local program. Surveys of 
medical care in foreign villages were 
made, and often the governments in 
question acted promptly on the Di- 
vision’s recommendations. 

“ Essential to the success of the Di- 
vision’s program is the presence of well 
chosen and trained personnel in each 
field, to help in organizing and to carry 
on when the Division aid is withdrawn.” 
To encourage this public health educa- 
tion the Division provided numerous 
fellowships to properly qualified per- 
sons. Training centers have been plan- 
ned in 5 districts to be operated in con- 
junction with 5 leading New York City 
medical schools. Grants were made to 
the World’s Fair exhibits. Other insti- 
tutes and schools of hygiene and public 
health aided included -those at Stock- 
holm, Johns Hopldns, field training 
units at Harvard and Tokyo, Sofia, 
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Arkara Athens Budapest, and Cal- translated into a modern 

aTS’ educaSon of public ^ tfen^ 

health nurses is reviewed since its com- Pavly and Neviasky 
mencement in 1920 and great advance- from the standpoint of p 
ment after the world war. In addition religion, yet they are full o 
to grants to regular schools of nursing, from many stendpoints, t g 
aid has been given to the Henry Street purpose of this review, ^ 

Settlement and East Harlem Nursing ing public health are 
and Health Setntice of New York City There is a 

and to health centers in many parts of Professor of Anatomy of the Dnwers y 
the world. Special grants were made to of Minnesota, and an I ^ 
schools of nursing at Toronto, Canada, the senior author, the 
and Zagreb, Yugoslavia, and to a school Rabbi of Minneapolis, In , 
of midwifery at Peiping, China. Many points of view are represen e . 

fellowships and travelling grants were Levin hopes the w 

^ - - -- use not only to theological students but 

to those who are interested in the me- 
tary laws and their origins in the cul- 
ture of ancient Israel. Tbe Pre ace 
shows interest chiefly from the stana- 


also allocated. 


Ira V. Hiscock 


The Kosher Code of the Orthodox 
Jew. Being a literal translation oj that 
portion oj the sixteenth-century codiji 


cation oj the Babylonian Talmud which point of the anatomist, thoug P 
describes such deficiences as render ani- health is not forgotten. Upon t e y 
Dials unfit jor jood (Hilkot Terejot, riads of animals examined oyer som 
Shulhan Aruk); to which is appended a 2,000 years for conditions which 
discussion oj Talmudic anatomy in the make them unfit for food, many a 


light oj the science oj its day and oj 
the present time — By S. /. Levin and 
Edward A. Boyden. Minneapolis : The 
University oj Minnesota Press, 1940. 
243 pp. Price, $4.50. 

While examining some 10,000 livers 
in the abattoirs around Boston, one of 
the authors, Dr. Boyden, learned from 
“ kosher cutters ” that such anomalies 
as he was looking for were described in 
the Babylonian Talmud (Venice, 1564), 
hence his interest in the present trans- 
lation. The rcHewer’s interest in the 
.subject was awakened by service on two 
boards of investigation of slaughter- 


CXJVllA UXAixv Av* . 

tomical observations have been ma e, 
and it is curious that anatomists in gen 
eral have paid so little attention to t is 
accumulation of valuable anatomica 
knowledge. In, a review of such an 
unusual book one is tempted to quo e 
at too great length. 

Perhaps the greatest single contn u 
lion made by the Jewish inspectors con 
cerns the gross anatomy of the surface 
of the lung. In the 3rd and 4th cen- 
turies these men were the first to recor 
correctly the number of lobes and n 
anticipate their conception as 
growths from a stem bronchus. 


out- 

Tbe 


house practices in the United States, first description of the cauda equina 
one just after the appearance of The was by the physician Samuel (3rd cen 

tury) more than a thousand years n 
fore the classic work of Andreas 
Laurentius, They also noted adhesion^ 
e.xudales, and nodules, some of which 
it seems impossible not to regard as 
lesions of tuberculosis. 


Junglr, by Sinclair Lewis, and one dur- 
ing the administration of President 
V. oodroiv Wilson. Fairly extensive cor- 
respondence and interviews strength- 
t-Tud the interest but not until the ap- 
iwarar.ee of this book has the matter 
hw-n presenteti fully and dearly. In- 
drwd, tile Laic's of Tcrc-fah * have been 


’ Terffah, torn by 
unfit. 


■wild beasts; bence 
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The digestive system was well de- 
scribed, and from the Jewish terms we 
have our present word “ omasum.” We 
owe to them the earliest accounts of the 
duplication of the intestines and the 
cloacal vents of birds. The Talmud 
also gives one of the earliest descriptions 
of young human embryos. There are 
many first accounts of duplication of 
organs and anomalies. 

We are told why animals for food 
must be killed by bleeding (Lev. 1:5), 
and the reasons for rejecting carcasses 
under various circumstances are clearly 
explained. Of interest is the rejection 
of the hind quarters of animals, based 
on the story of Jacob, who wrestled 
with a man at Penuel. The man pre- 
vailed against him only by touching the 
hollow of his thigh, and Jacob ever 
after^vard “ halted upon his thigh.” 
“ Therefore the children of Israel eat 
not of the sinew which shrank, which is 
upon the hollow of the tliigh, unto this 
day: because he touched the hollow of 
Jacob’s thigh in the sinew that shrank ” 
(Gen. 32:24-32). 

From the practical standpoint the 
Jewish inspection is in some ways more 
thorough than that done by official in- 
spectors in the slaughterhouses of the 
country. In every large city there are 
shops in which the parts rejected by the 
Jews can be bought, and one can be 
sure of a well inspected carcass when 
buying this meat. 

The preparation of the animals for 
slaughter is painful and repulsive, and 
the reviewer has frequently seen several 
animals strung up by one leg for an un- 
necessarily long time undergoing physi- 
cal torture as well as terror. This is 
more surprising since so much stress is 
put on avoiding cruelty to animals. The 
killing is done with a keen edged knife 
which usuall}’’ severs both carotids and 
both jugulars as well as the trachea. 
The eyes glaze instantaneously. The 
slaughterer then feels the edge of his 
knife and if it is rough, the carcass is 


rejected, the reason being the alleged 
suffering of the animal. Where the 
animals have horns the head is held by 
a slaughterhouse attendant with the 
throat up. At present, since horned 
animals are not seen to a great extent, 
a box-like structure of galvanized iron 
is thrust over the muzzle of the animal 
so that the head can be twisted into 
place and held while the throat is cut. 

The Table of Contents takes up the 
Laws of Terefah in sections, and the 
subheadings are so numerous and de- 
scriptive that in a few pages one gets 
the scope of the book. The Appendice."? 
give: (A) a Glossary of Hebrew Terms; 
(B) Rabbinical Authorities Cited; (C) 
Index of Scriptural and Talmudic Quo- 
tations; and (D) General References, 
in addition to which there is a good 
general index. 

The book should have a place in 
every medical library and, according to 
Rabbi Levin, in the library of theologi- 
cal schools. The subheading of the 
title tells exactly what the book is. Of 
especial interest are the appended notes 
by Rabbi Levin which bring the code 
up to the practices of the present day, 

“ so that it stands as an authentic guide 
to observers of the orthodox law.” 

In the review of the book, the advice 
of Professor Isadore Keyfitz, Professor 
of Semitic Languages, History and In- 
stitutions and Old Testament, Univer- 
sity of hlissouri, has been of much 
value, and is gratefully acknowledged. 

Mazyck P. Ravenal 

Migration and Social Welfare: 
An approach to the problem of the 
non-settled person in the commun- 
ity — By Philip E. Ryan. A'cw York: 
Russell Sage Foundation, 1940. 114 pp. 
Price, S.SO. 

The practical wood.sman, when forest 
bewildered, climbs a high tree, from 
which, above the undergrowth, he may 
determine obscure home trails. This 
publication offers a similar panoramic 
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service to those who seek egress from 
the tangle of opinion and discussion of 
social, economic, and political phases of 
transiency and migration. Amidst much 
sophism, and even commercialized emo- 
tionalism, a calm and compact analysis 
of migration cycles, of their causes and 
consequences, and of the various pro- 
posals and experiments for alleviating 
their impacts, contributes a rational 
perspective of a national social phe- 
nomenon which has become particularly 
aggravating during the past decade. 

The topical bibliography of twelve 
pages indicates the range of Mr. Ryan’s 
investigation. It also illustrates the 
protean aspects of modern nomadism 
and should afford meditation for self- 
appointed oracles who proffer sympto- 
matic rather than organic treatment. 

John J. Sippy 

Modern Diabetic Care — By Her- 
bert Pollack. New York: Har court, 
Brace, 1940. 216 pp. Price, $2.00. 

Modern Diabetic Care is in two parts, 
one from the strictl}'’ medical angle dis- 
cussing the history, symptomatology, 
and the treatment of diabetes, the other 
devoted exclusively to nutrition and die- 
tary preparations. The second part is 
written in collaboration with Marie V. 
Krause, Teaching Dietitian at the New 
York Hospital, 

This book is well arranged and read- 
able for the average diabetic. There 
are several chapters of an advisory 
nature such as — dealing with the young 
diabetic and his occupations; advice on 
pregnancy and general problems that 
might occur. The chapter on insulin is 
a very helpful one for the diabetic as it 
goes into the minutest details covering 
self injection. However, the informa- 
tion on the self regulation of the insulin 
dosage as given is confusing and should 
be left to the doctor alone. 

The nutritional and dietary part and 
the tables in the appendix are routine 
necessities in all such books. The dis- 


cussion on emergency diets, food 
budgets and recipes are to the point. 
The reader’s attention is also drawn to 
the canned food problem. 

The description on how to prevent 
the complications in diabetes is of in- 
terest to public health workers. It 
includes care of the skin, feet, teeth and 
mouth, as well as care in mental hy- 
giene. Because of the simplicity in the 
presentation of this material and the 
many preventive and hygienic sugges- 
tions, this book is recommended for lay 
consumption and those public health 
workers who come in contact with 
diabetics. Morris Ant 

Manual of Water Quality and 
Treatment — Prepared and published 
by The American Water Works Asso- 
ciation, 22 East 40 St., New York, 
N. Y., 1940. 294 pp. Price, $3.00. 

This is a compendium of current 
North American water treatment prac- 
tice prepared under the auspices of the 
Committee on Water Works Practice of 
the American Water Works Association. 
The following topics are discussed; 

Characteristics of Available Sources, 6 pp. 

Organisms in Water, 6 pp. 

Standards of Quality, 34 pp. 

Purification Occurring in Streams, Lakes, 
and Reservoirs, 23 pp. 

Partial Treatment and Treatment Pre- 
liminary' to Filtration, 42 pp. 

Coagulants and Coagulation, 21 pp. 

Chlorine and Other Chemicals, 28 pp. 

Tastes and Odors, 8 pp. 

Filtration, 35 pp. 

Chemical Conditioning of Waters, 62 pp. 

Treatment Plant Control, S pp. 

The book is thoroughly up-to-date, 
well written, and has been carefully 
edited by well known experts in the 
field. The typographical set-up is ex- 
cellent. A consolidated bibliography is 
given at the end. The volume is one 
which should be of value not only to 
the practising engineer but also to 
health officials and others interested in 
water supply and water purification. 

Langdon Prarse 
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Virus and Rickettsial Diseases, 
With Especial Consideration of 
Their Public Health Significance : 
Harvard School of Public Health 
Symposium Volume — By various aj(- 
thors. Cambridge: Harvard Vuiversity 
Press, 1940, 907 pp. Price, $6.50. 

The volume at hand is the outgrowth 
of a summer s 3 miposium at Harvard 
University in 1939. Throughout the 
presentations sum up the knowledge of 
the da}^ — ^perhaps we had better say 
“ the knowledge as of June, 1939,” 
since progress in these fields leads to 
rapid changes in our conception of many 
features of infectious diseases. 

One turns to specific items and finds 
set forth many current views of in- 
terest; a few examples will illustrate. 
Gordon tells us that “ our present 
knowledge of viruses would indicate 
that certain of them are living cor- 
puscles, while others are crystalline ” 
(p. 11) and considers the crj^stals 
“ probably inanimate.” 

Gordon (p. 23) suggests the con- 
valescent carrier state as being of more 
significance than is generally believed. 
He points out that in transmission by 
arthropods the vector may serve to 
propagate the virus or may act as a 
mechanical carrier (p. 24). Gordon 
considers latent infection to be identical 
with the preclinical phase (p. 47) or, 
as we usually say, with the incubation 
stage or that following recover}^ — the 
convalescent carrier state. 

Mueller (p. 71) in considering cer- 
tain essential properties of virus pre- 
sents a chart (from Stanley, 1938) 
which visualizes the relative sizes of 
certain viruses, certain rickettsia bodies, 
and of certain bacteria and red blood 
cells. 

Simmons gives a very full discussion 
of insect vectors of human diseases, and 
it is interesting to note that he con- 
siders insect transmission of polio- 
myelitis as definitely coming within the 
range of further study (p, 161). 


General Russell leans to the view 
(p. 188) that the two types of smallpox 
with which we are familiar represent 
different strains, and mentions that 
Chapin (of Providence, Rhode Island) 
could not convince himself that there 
was an)'’ crossing over from one type to 
the other. Although the subject is 

Epidemiology and Control of Variola ” 
no mention is made of any effort at 
control beyond general vaccination — an 
omission that will be disappointing to 
a healdi officer serving a community 
that includes large numbers of anti- 
vaccinationists. 

Robinson (p. 214) in discussing 
preparation and use of smallpox vaccine 
gives scant encouragement to those who 
would replace the time-honored fruit 
of the calf by a vaccine prepared by 
another method. 

McKhann (p, 273) places, for prac- 
tical purposes, the period of com- 
municability of measles from the be- 
ginning of prodromes to the end of the 
fading of the rash. His well known 
views on prophylaxis by the use of 
Immune Globulin (placental extract) 
are fully developed. 

Wesselhoeft, in a discussion of the 
encephalitides of mumps, distinguishes 
a specific one due to mumps virus and 
(p. 337) considers that this may acti- 
vate a more serious secondary encepha- 
lomyelitic infection. 

Nelson (p. 366) prefers the name 
Lymphogranuloma inguinale over the 
more recently proposed name Lympho- 
pathia venereum. He appears to regard 
the Frei test more highly than some 
recent reports suggest. No reference is 
made to the great frequency of the 
disease in southern communities. 

Mote (p. 423) considers epidemic 
influenza a “ symptom complex, that is, 
an epidemiologic phenomenon and not a 
specific etiologic entity ’’—indisputable 
in the light of our present knowledge. 

McKhann (p. 596) in discussing con- 
valescent serum in the prophylaxis of 
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poliomyelitis answers, in the negative, 
the question of the value of the serum. 

Aycock undertakes the problem of 
presenting and appraising preventive 
measures in poliomyelitis and, after re- 
viewing the various measures which 
have been tried (p. 613), decides that 
none have been found of value. 

Kelser (p. 649) in considering the 
problem of when to administer the 
prophylactic treatment against rabies, 
takes a wisely conservative attitude in 
the case of persons who have had con- 
tact with a rabid animal but have suf- 
fered no injury: He recognizes the 
doubtful value of general vaccination of 
dogs. Though the volume is not in- 
tended for the practitioner of medicine 
one would have appreciated a discussion 
of so-called “ First Aid Treatment ” 
where persons have been bitten by 
rabid animals. 

Fothergill (p. 680) in considering 
prevention of naturally acquired equine 
encephalomyelitis in man regards pro- 
tection from mosquitoes as the 
important factor. 

The last part of the book deals with 
rickettsial diseases, defined by Wolbach 
(p. 789) as “ self-limited specific infec- 
tious diseases transmitted by arthropods 
and characterized by continued fever 
and a rash.” 

Pinkerton dwells on the difficulties 
in diagnosis between members of the 
group (p. 822) even when histopatho- 
logic studies are possible and notes the 
occasional necessity for resort to animal 
inoculation and cross-immunity tests. 

Gordon (p. 837) in considering the 
diagnosis of typhus, mentions the aid 
to be derived from cupping which 
brings the rash out in typical form. 

Zinsser (p. 884) believes that either 
murine typhus, or classic European 
typhus, may be either endemic or epi- 
demic. He regards Brill’s disease as 
classical (p. 885) imported typhus 
endemic in cities with a large immi- 
grant population. 


In reviewing such a volume the 
reader naturally pays special attention 
to subjects with which he is personally 
familiar or in which he has a special 
interest, and that has been done in this 
instance. 

For each subject discussed the book 
provides a liberal list of references. The 
volume will be indispensable to 
specialists in the fields covered and wiU 
be of value to all interested in 
infectious diseases. G. W. McCoy 

Rural Health Work in Hungary — 
By B. Johan. Piiblication No. 9 of the 
State Hygienic Institute of Himgary. 
Budapest: Royal Hungarian University 
Press, 1939. 230 pp. 

In this volume Dr. B. Johan, Under- 
secretary of State, describes the activi- 
ties of the Hungarian State Institute 
of Hygiene, the establishment of which 
was promoted by the Rockefeller Foun- 
dation. The book covers the organiza- 
tion, methods of work and achievements 
of the Institute’s program for rural 
health work, with special emphasis on 
preventive health services. It includes 
material on vital statistics, personnel, 
administration, and all of the Institute’s 
basic activities in the field of public 
health. 

The nature of the material varies 
from such a statement as “ The nurse 
should never forget that in a small place 
everything is always known about every- 
body ” to such a thought-provoking 
statement as the indication that a 
person’s nutrition is classified as “ satis- 
factory,” “ if there is in the weekly 
menu 4 times milk, once meat, and once 
vegetables or fruits.” Because of this 
unevenness and because of somewhat 
unconventional English usage, the book 
requires more than a casual perusal for 
the sifting of significant facts. The 
public health worker will find an inter- 
esting contrast between the rural health 
problems presented and those with which 
he is more familiar. C. E. Turner 
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Cases of Syphilis Under Treat- 
ment, Cuyahoga County, March, 
1939 — By Howard Whipple Green, 
Joint Social Hygiene Committee of the 
Academy of Medicine and the Cleve- 
land Health Council. Cleveland, Ohio, 
1940. 49 pp. 

In cooperation with 1,556 physicians 
and 21 institutions in metropolitan 
Cleveland, the Joint Social Hygiene 
Committee presents an aiialysis of data 
relating to patients treated for syphilis 
during March, 1939. In this, their 
third report, the committee again an- 
swers questions of paramount interest 
as to the extent of syphilis under treat- 
ment, whether the treated case is infec- 
tious or non-infectious, whether it is a 
new or an old case, and whether treat- 
ment is administered by the physician 
or in the institution. Although recently 
the emphasis formerly directed toward 
complete treatment of all cases of the 
disease has been shifted toward the goal 
of reaching the contacts, it is empha- 
sized that active infectious cases already 
under treatment must not be allowed to 
disappear without first being rendered 
non-infectious. 

The factual data were, as in the 
former studies, determined by question- 
naires mailed to 1,562 physicians and 
78 hospitals and institutions in Cuya- 
hoga County. The fact that replies 
were received from all but 6 of the 
physicians and from all of the institu- 
tions and hospitals makes this report of 
especial value. A total of 4,319 cases 
were found to be under treatment, 1,409 
under the care of private physicians and 
2,910 in institutions. The report is 
composed of numerous tables and dia- 
grams supplemented by discussion. 

Data are presented regarding the in- 
cidence of syphilis with reference to 
sex, age, and race differences, and 
changes from tlie March, 1938, study 
are noted. While the rate for whites 
decreased, that for Negroes rose, the 
present rates for the latter being 10 


times the white rates. The sex ratio 
was 50:50 and the 5 year age group 
with the greatest number of cases was 
the 35-39 year group. About one-third 
of all cases are treated by the private 
physician, 87 per cent of whose cases 
are white despite the fact that the num- 
ber of cases in each racial group is ap- 
proximately the same. The extent of 
the physician’s treatment of syphilis is 
indicated by the fact that about 27 per 
cent of those questioned had treated 
cases during March, 1939, one-half of 
these having only one or two cases 
under supervision. Of the infectious 
cases, 35 per cent were treated by only 
12 physicians. 

Since syphilis is communicable only in its 
infectious stage and since prompt treatment 
will render the disease non-infectious, the 
success of its control lies in promptly treat- 
ing the new infectious case and continuing 
treatment until such time as the case be- 
comes non-infectious. 

Only 6 per cent of the 1,409 cases 
treated by the physicians were new and 
infectious, only 5 of the physicians 
treating more than one or two new and 
infectious cases during the month. The 
fact that as many as 145 cases of in- 
fectious syphilis under treatment are 
estimated from the data to have failed 
to report for therapy during March is 
a matter of real concern to everyone 
interested in reducing the incidence of 
syphilis to any appreciable extent, Mr. 
Green declares. That this condition is 
improving is apparent since 66 per cent 
fewer cases treated during the two 
previous months failed to report during 
March, 1939, than during the previous 
test period one year before. 

Although facilities for the treatment 
of the disease in several hospital out- 
patient departments are still being se- 
verely overtaxed by the enormous num- 
ber of cases under care, the number of 
infectious cases treated is “ surprisingly 
small.” Therefore, the bulk of the load 
on most institutions is caused by con- 
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ti'nued treatment of old cases, most of 
which are non-infectious. Moreover, 
since 85 infectious cases treated during 
the previous 2 months failed to return 
for treatment in the test month, the 
author declares “it is vastly more im- 
portant to those interested in the con- 
trol of syphilis that these 8S cases be 
rendered non-infectious by adequate 
treatment than that treatment be ad- 
ministered to the 2,350 non-infectious 
cases cared for that month.” 

George James 

Annotated Bibliography on In- 
cineration, Carbonization and Re- 
duction of Garbage, Rubbish and 
Sewage Sludge — Collected and pre- 
pared by Project 465-97-3-35 — Re- 
search in Selected Problems in Sewage 
Treatment — U, S. Works Progress Ad- 
ministration for the City of New York. 
Sponsored by Department of Sanitation 
for New York City. New York: New 
York University, 1939. 146 pp. 

This is the latest contribution of the 
WPA’s Research in Selected Problems 
in Sewage Treatment Project for which 
the late Professor Lenis V. Carpenter 
was Director. 

Beginning with the earliest reference 
of municipal refuse disposal by burning 
in 1900 B.C., the items are chrono- 
logically arranged up to and including 
those issued during 1938. Over half of 
the entries were published since 1930. 

The objectives of the bibliography 
(to cover the history and description 
of various methods of incineration, to 
provide data on other municipal refuse 
disposal processes for comparison with 
incineration and to compile the entries 
and indices so that further study is 
facilitated on selected subjects) appear 
to have been accomplished. 

F. J. Maier 

Teaching Wholesome Living — By 
Alma A. Dobbs, ill. A. .Vcw York: 
Barr.rs, 1939 . 304 pp. Price, S2.50, 


This interesting book places emphasis 
upon positive health and the interrela- 
tionships of the different aspects of 
wholesome living. It would be useful 
as a basis of discussion in teacher 
groups, in parents’ meetings, and by 
others concerned with school health edu- 
cation. It goes without saying that 
there will not be complete agreement as 
to the teachings set forth, but the book 
stimulates thiflking and combines to a 
remarkable degree fine educational phi- 
losophy wth practical suggestions for 
everyday experiences. Its usefulness 
would have been increased by more 
careful editing. 

One of the strong features is the 
emphasis on the ability to make wise 
choices as illustrated by the following 
quotation: 

The child is unique: he differs from all 
other h'fe in that in him alone are possibilities 
for becoming aware of himself and of his 
power to direct somewhat his behaviors and 
in a degree to modify the circumstances of 
his life. His impetus is to seek that by which 
to grow, but to live successfully he must grow 
in consciousness of the part he plays in de- 
termining his life by the c.xcrcisc of his power 
of choice. We do not know the stages in 
the development of this unique capacity, this 
consciousness of the self as the center of 
activity. It is potential at birth and has its 
rise in the very young child’s e.vpericncc. 

The author handles particularly well 
the evils of the conflict between instruc- 
tion and any opportunity for practice 
and also points out the evils of stand- 
ardized programs without due recogni- 
tion of the wide differences in indi- 
viduals. The danger of attempting to 
force children to grow beyond their 
normal rate is vividly portrayed: “we 
cannot push growth, for by trying, as 
in forcing open a rose bud, we destroy 
that which we prize.” 

The original approach used in the 
book is illustrated by the sections on 
laughing and crying which are dealt 
with verj' directly as two human experi- 
ences not often included in health texts. 
The emphasis is in the right place on 
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the unity of personality, and Ave are in 
complete accord with the attention 
given to the creation of a happy, joyous 
atmosphere for the normal, natural 
growtii of students. 

The author is a teacher who uses her 
wide experience to organize the book in 
a w'ay to make it valuable to those re- 
sponsible for curriculum making. In 
part one, fundamental principles of child 
growth are explained; part two is con- 
cerned with the broader aspects of 
curriculum construction; part three 
deals Avith specific phases of the curricu- 
lum including a variety of pupil acti\d- 
ties and life situations. There are also 
a supplement and an index covering 
topics of concern to all teachers and 
parents. The book is recommended as 
AA’orthy of careful study and frequent 
reference. 

Pauline Brooks Williamson 

Penny Marsh, Supervisor of Pub- 
lic Health Nurses — By Dorothy 
Doming, R.N. New York: Dodd, Mead, 
1939. 303 pp. Price, $2.00. 

In this sequel to Penny Marsh, Public 
Health Nurse we folloAV Penny to a 
large city Avhere she gains further pro- 
fessional experience and training as a 
superAUSor of public health nurses. Her 
experiences and adventures are numer- 
ous — she undoubtedly experiences every 
possible emergency a nurse in such an 
organization meets, including an epi- 
demic of influenza. Record keeping, 
supervising, personal relationships, all 
are cleverly brought in, so that a girl 
Avho has been interested in the public 
health nursing profession may gain some 
impression of hoAV much lies before her. 

All is not hard work, for Penny lives 
a fairy princess existence after hours 
Avith a bachelor uncle of means, and has 
her full share of beaux and lovers’ 
quarrels. As the previous book ends 
with an engagement, we finally have 
Penny married, but some may Avonder 
Avhether after only two years as a public 


health nurse the training is Avorth Avhile. 

Written entertainingly, AAuth the hero- 
ine a charming, successful girl, the edu- 
cational material should prove most in- 
teresting to ’teen age girls AA'ho are in 
search of advice on choosing a pro- 
fession. Margaret McC. Hiscock 

The Medical Career and Other 
Papers — By Harvey Cushing. Boston: 
Little, Brown, 1940. 302 pp. Price, 

.$2.50. 

This is a collection of addresses given 
on various occasions and biographical 
sketches, all of AA'hich have been pub- 
lished elseAvhere. The title is that of 
an address given at Dartmouth College 
in 1928. The biographical sketches, 
AA’ith one exception, are of men Avell 
knoAAm b}^ the author. Haller and His 
Nath'e ToAA’n Avas the author’s “ first 
literary venture,” Avritten in Berne and 
published in 1901. 

The essays are largely historical but 
contain a good deal of philosophy, and 
all of them have some history. The 
biographical sketches are delightful, 
especially Avhen the reader has knoAAm 
the subject. Close association, AAUth a 
naturally observing eye, has fitted the 
author for the task he has done so Avell. 

Among the addresses, perhaps the 
outstanding one is “ From TalloAV Dip 
to Television,” giA^en at the ISOth 
reunion of the Massachusetts Medical 
Society in 1931. Its one blemish is the 
fallacy put into the mouth of Dr. Hol- 
yoke, the first President of the Society 
(1781), of attributing to Theobald 
Smith the elucidation of the connection 
betAveen strumous diatheses of children 
and tuberculosis, and showing that they 
AA'ere due to infection from the milk of 
tuberculous coaa^s. The demonstration 
of the transmissibility of bovine tuber- 
culosis to human beings Avas made at 
the University of Pennsylvania in the 
Laboratories of the State Live Stock 
Sanitary Board in 1902. Smith per- 
sisted in defending the mistaken idea 
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of Koch, and it was not until 1905 that 
he first isolated the bovine bacillus from 
human tissues. 

Altogether, the book is very readable 
and is a notable addition to the medical 
history of our times. 

Mazyck P. Ravenel 


Elements of Statistical Reasoning 
— By Alan E. Treloar, Ph.D. New 
York: Wiley, 1939. 261 pp. Price, 

$3.25. 


The author attempts to describe and 
discuss the concepts of statistics by the 
use of English composition for the most 
part and without recourse to the mathe- 
matical analysis necessary as a back- 
ground of proof — despite his statement 
(p. 3) that only in a relatively loose 
sense may subjectively interpretable 
words serve as a vehicle of scientific 
description. Considering the essential 
limitations of the procedure, he does a 
good job over a wide range of concepts 
including such modern items as the 


t-test, confidence intervals, and z-tesi 
for correlation, and Chi-square. One in- 
stance of the difficulties due to the 
limitations is in the treatment of kur- 
tosis (pp. 33, 73) where he speaks oi 
kurtosis as degree of pealiedness, degree 
of curvature at the peak, etc., in a man- 
ner that is hardly justifiable scien- 
tifically in view of the fact that the 
isosceles triangle has a smaller kurtosi: 
but a higher and sharper peak than the 
normal curve of equal standard devia 
tion, and despite the further fact tha 
the measure of kurtosis is derived fron 
the totality of the frequency distrlbu 
tion, whereas his English suggests re 
stnetion to the neighborhood of the 
peak. 


The book deals with general stati 
rather than specificallv with the r 
lems of vital statist!^. There a 
discussion of adjusted death rates a 
comparison of Maine with Montani 


1930, a brief discussion of life tables, 
and some treatment of sampling varia- 
tions of rates. 

There are a number of unfortunate 
typographical errors and a number of 
inaccuracies of statement; for example, 
when (p. 121) he states that the fluctu- 
ations may be justly ascribable to 
sampling errors although if the reader 
should routinely compute Chi-square he 
would find P~.02. In general it must 
be noted that the spirit of the English 
school (Pearson, Fisher) is followed 
rather than that of the continental 
(Bortkiewicz, Wicksell), with a conse- 
quent emphasis on pure chance and a 
neglect of considerations concerning 
chance as a cover for all our ignorance 
including our ignorance of whether the 
laws of pure chance are applicable to 
the problem in hand. Incidentally Yule 
is not cited. E. B. Wilson 

School Health Problems — By 
Laurence B. Chenoweth, M.D., and 
Theodore K. Selkirk, M.D., with a 
chapter on School Health Administra- 
tion by Richard A. Bolt, M.D., Dr.P.S- 
(2nd ed.) New York: Crofts, 1940. 
419 pp. Price, $3.00. 

This scientific discussion of health 
problems in school, in its second edi- 
tion, has been brought up to date for the 
use of college classes, for school physi- 
cians, nurses, and teachers. A new 
chapter on Sanitation of the School 
deals with the school site, heating, light- 
ing, sanitation of pools, and building 
arrangements. In a second new chapter, 
important aspects of the Teaching 
Health are considered. Useful material 
is also contained in the appendices, to- 
gether with valuable reading lists and a 
glossary. This text has been carefully 
prepared and should prove equally 
valuable to teachers and to those en- 
gaged in public health w^ork. 

Ira V. Hiscock 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 

Raymond S. Patterson, Ph.D. 


Health for Children in School — 
To create a healthful environment, pro- 
vide for care of accidents and sudden 
illnesses, prevent and control com- 
municable disease, set up a graded pro- 
gram of health instruction, encourage 
health examinations, give special atten- 
tion to those in need of medical or 
dental care, and make possible special 
programs for the handicapped — these 
are the essentials of the school health 
program proposed by an important 
committee. Should be read by all. 

Anon. Suggested School Health Policies. 
J. Health & Phys. Ed. 11, 5:283 (May), 1940. 
(also) J.AJM.A. (Organization Section) 114, 
17:1673 (Apr. 27), 1940. 

Where Cancer Strikes — Even with 
changing age composition taken into 
account, cancer incidence shows a con- 
tinuing increase. Cancer of the diges- 
tive tract caused about half the deaths. 
Cancers of all except the buccal cavity 
and skin (in males) had higher death 
rates. Other gruesome but important 
findings are recorded. 

Anon. Cancer Mortality in the United 
States According to Site, by Sex and Age. 
Pub. Health Rep. 55, 17:711 (Apr. 26), 1940. 

Educating Educators about TB — 
Of all the great number of American 
colleges, 165 are now attempting to 
find tuberculosis among their students. 
The story of the variety of efforts being 
made to induce the others to do some- 
thing makes this an interesting and 
valuable document. 

Anon. Ninth Annual Report of the Tuber- 
culosis Committee, American Student Health 
Association Journal-Lancet (Minneapolis) 60, 
4:178 (Apr.), 1940. 


Lay Misinformation about Cancer 
— ^Is cancer curable? Is it contagious? 
What causes cancer? Do you know any 
symptoms? Is it shameful? Which 
disease is the most serious health 
menace? These questions asked re- 
cently, and a year ago, indicate that 
educational progress is being made but 
the need for greater effort is emphasized 
by public misinformation. Many still 
believe that aluminum cooking utensils 
cause cancer. 

Anon. The Need for Intensive Educational 
Campaigns in Cancer Control. Pub. Health 
Rep. 55, 15, 653 (Apr. 12), 1940. 

About Rabbit Fever — Here you 
will find an excellent statement about 
tularemia all ready for you to use in 
your news item, handbill, bulletin, radio 
talk, or whatever publicity medium you 
may want to employ next fall. 

Anon. Tularemia. Pub. Health Rep. 55, 
16:667 (Apr. 19), 1940. 

Advice to. Mothers — ^Here is ap- 
plied common sense in the care and 
feeding of young school children. A 
fine example of parent education. 

Bauer, W. W. Health and Happiness. 
National Parent-Teacher, 34, 9:29 (May), 
1940. 

What to Eat and Why — ^You will 
discover an excellent summary of our 
present-day knowledge of the important 
vitamins of human significance in this 
article written for nurses. Appended is 
a table showing probable requirements, 
functions, effects of deficiency and 
chief sources of each. 

Becker, J. E. The Vitamins. Am'. J. Nurs. 
40, 5:507 (May), 1940. 
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Many Children Still Die of Diph- 
theria — In 1938 more than 30,000 
cases and 2,600 deaths from diphtheria 
were recorded in this progressive land 
of ours. Maps showing county rates 
tell dramatically where the children are 
allowed to sicken and die, 

Datjer, C. C. Geographical Distribution of 
Diphtheria Mortality in the United States. 
Pub. Health Rep. S5, 15:622 (Apr. 12), 1940. 

Malignant Growths and Cancer 
Deaths — Some revealing diagrams of 
cancer incidence and deaths by sites, by 
age grouping, color, etc., illustrate this 
analytical study from Chicago. 

Dorn, H. F. The Incidence of Cancer in 
Cook County, Illinois, 1937. Pub. Health Rep. 
55, 15:628 (Apr. 12), 1940. 


A Close Watch on TB— When i 
group of people, originally non-tuber 
culous, were studied over a period o: 
years it was found that tuberculosis de 
veloped about as frequently in thosi 
t5ith negative chests as in those showinj 
a healed primary infection. Man] 
cases may go long unrecognized unles; 
a fluoroscopic examination is made. 

Feleows, H. H. Serial Chest Rocntgeno 
grams of 3,179 Office Employees, 1926-1938 
^ ^ = ^57 (May) 


Modem Treatment of Pneumonia 
. all of us must be interested 

in the present status of pneumonia 
treatment even if only casually. Here 
jmu will find an excellent discussion of 
the place of sulfapyridine and immune 
serum in the different stages and kinds 
of pneumonia cases. 


M., el al. Clinical and Laboratc 
S.uc on the Use of Scrum and Sulfapyrid 
HI 1 C Treatment of Pneumococcal Pni 
X- F."!. J. Med, 221 . ,8, ,3, 


Kindnoss to Eyes Department- 
All daylight ’ lamps or filters do not 
produce good synthetic light. The 
^d-timum intensity of light differs with 


the individual and the particular kind 
of ocular defects he enjoys. In reading 
10 pt, type most people prefer less than 
IS foot candles of light. Age and near- 
sightedness have a lot to do with light 
requirements. There is a great deal 
more about lamps, paper, etc. You will 
learn here that flat black ink on white 
mat paper is best. 

Ferree, C. E., and Rand, G, Optimum 
Working Conditions for the Eye. Sight- 
Saving Rev. 10, 1:3 (Mar.), 1940. 

Herpes, Rabies, et al . — Last minute 
report upon the most recent research in 
immunity to the viral diseases. Should 
not be missed. 

Goodpasture, E. W. Immunity to Virus 
Diseases. New Eng. J. Med. 222, 22:901 
(May 30), 1940. 

Our Trachomatous Population— 
Where do you think trachoma is most 
prevalent? Probably you will be sur- 
prised by the spot map of reported 
cases accompanying this discussion of 
the disease among Indian and non- 
Indian people in the U. S. A. 

Gradee, H. S. Incidence and Distribution 
of Trachoma in the United States. Sight- 
Saving Rev. 10, 1:13 (Mar.), 1940. 

Prophylaxis of Foot Defects— 
Preventing adult foot disorders is b«t 
done by correcting the posture habits 
of the child. This paper ably discusses 
the child’s foot and the shoeing and care 
thereof. 

Hauser, E. D. M. Care of Feet in Chil- 
dren. Pub. Health Nurs. 32, 5:285 (May). 
1940. 


Promptness of Isolation — ^It is as- 
sumed that the prompt isolation of 
communicable disease cases helps io 
control of epidemics. This implies a 
minimum of delay in calling the phj' 
sician after the first signs appear, ia 
transmitting the report to the health 
department and in the public health 
nurse’s first visit. What actually hap- 
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pens in one well regulated community is 
revealing, 

L/Vne, E. a. Administrative Factors In- 
volving Effectiveness of Communicable Dis- 
ease Control. Pub. Health Rep. 55, 17:711 
(Apr. 26), 1940. 

Experiments upon Cold-Virus 
Vaccine — Evidence obtained from a 
small group of adults indicates that a 
tissue-culture cold-virus vaccine is 
effective in preventing natural colds. 
Given hypodermically the virus is safe 
but intranasal use seems to cause colds, 

Powell, H. M., et al. Further Inoculation- 


Experiments with the Common-Cold Virus. 
J, Immunol. 38, 4:309 (Apr.), 1940, 

Protecting Children from Whoop- 
ing Cough — Favorable results from 
immunization with pertussis vaccine are 
reported from San Francisco. Of 64 
immunized children who were exposed, 
5 contracted the disease, whereas all 
but one of the exposed controls came 
down with whooping cough. How long 
the immunity lasts is not established. 

Singer-Brooks, D. Pertussis Prophylaxis. 
J.A.MA. 114, 18:1734 (May 4), 1940. 
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The First Five Years oe Life: A Guide to 
the Study of the Preschool Child. By 
Arnold Gesell, et al. New York; Harper, 
1940. 393 pp. Price, $3.50. 

We, the Parents: Our Relationship to Our 
Children and to the World Today. By 
Sidonie Matsner Gruenberg. New York: 
Harper, 1939. 296 pp. Price, $2.50. 

Parents and Children Go to School. By 
Dorothy Walter Baruch. Chicago: Scott, 
Foresman and Co., 1939. 504 pp. Price, 

$3.00. 

Biological Symposia, Vol. I. Jaques Cattell, 
Editor. Lancaster: Jaques Cattell Press, 
1940. 238 pp. Price, $2.50. 

How to Work with People. By Sumner 
Harwood. Cambridge: Cambridge Analyti- 
cal Services, 1940. 197 pp. Price, $2.50. 

A Manual of the Common Contagious 
Diseases. By Philip Moen Stimson. 3d 
ed., rev. Philadelphia: Lea & Febiger, 1940. 
465 pp. Price, $4.00. 

Vital Statistics of the United States, 1937. 
Part I. Natality and Mortality Data for the 
United States Tabulated by Place of Occur- 
rence with Supplemental Tables for Hawaii, 
Puerto Rico, and the Virgin Islands. 616 
pp. Price, $2.00. Part II. Natality and 
Mortality Data for the United States 
Tabulated by Place of Residence. 186 pp. 
Price, $1.25. Prepared under the super- 
vision of Dr. Halbert L. Dunn. Washing- 
ton: Government Printing Office, 1939. 

An Anatomical Analysis of Sports. By 
Gertrude Hawley. New York; Barnes, 
1940. 191 pp. Price, $3.00. 

CHEansTRY AND Medicine. Edited by 
Maurice B. Visscher. Minneapolis; Univer- 
sity of Minnesota Press, 1940. 296 pp. 

Price, $4.50. 

Your Marriage; A Guide to Happiness. By 
Norman E. Himes. New York: Farrar & 
Rinehart, 1940. 434 pp. Price, $3.75. 

Feeding the Paaih-y. By Mary Swartz Rose. 
4th ed. New York: Macmillan, 1940. 
421 pp. Price, $3.75. 

The March of Medicine. Edited by the 
Committee on Lectures to the Laity of the 


New York Academy of Medicine. New 
York; Columbia University Press, 1940. 
168 pp. Price, $2.00. 

As I Remember Hiai. The Biography of 
R. S. By Hans Zinsser. Boston; Little, 
Brown, 1940. 443 pp. Price, $2.75. 
Introduction to Coaimunity Recreation. 
By George D. Butler, Editor. New York: 
McGraw-Hill, 1940. 547 pp. 

Oakes’ Pocket Medical Dictionary. Com- 
piled by Lois Oakes. 4th ed. Philadelphia: 
Reilly, 1940. 409 pp. Price, $1.00. 
Psychology. By John H. Ewen. Phila- 
delphia: Reilly, 1939. 72 pp. Price, $.50. 
Industrial Health in War. By Industrial 
Health Research Board. New York: 
British Library of Information, 1940. 
Price, $.25. 

Headlining Aaierica: 100 of the Best News 
and Feature Stories of 1938-1939. Edited 
by Frank Luther Mott and a Board of 
Cooperating Editors. New York: The 
Dryden Press, 1940. 244 pp. Price, $1.50. 
An Introduction to the Microbiology of 
Water and Sewage for Engineering Stu- 
dents. By P. L. Gainey. Minneapolis: 
Burgess Publishing Co., 1939. 283 pp. 

Price, $3.00. 

Handbook of Hearing Aids. By A. F. 
Niemoeller. New York: Harvest House, 
1940. 156 pp. Price, $3.00. 

Complete Guide for the Deafened. By A. 
F. Niemoeller. New York: Harvest House, 
1940. 256 pp. Price, $3.00. 

Sex in Marriage. By Ernest R. Groves and 
Gladys Hoagland Groves. New York: 
Emerson Books, 1940. 250 pp. Price, 

$ 2 . 00 . 

Convmescent Care. Proceedings of the Con- 
ference Held Under the Auspices of the 
Committee- on Public Health Relations of 
The New York Academy of Medicine, 
November 9 and 10, 1939. New York: 
The New York Academy of Medicine, 1940. 
261 pp. (Book being distributed to the 
profession on request, within limits of 
1,500.) 
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Headquarters 

Book-Cadillac Hotel and Hotel Statler 


Railroad Fares from Various Points to Detroit, Mich. 
American Public Health Association 
October 8-11, 1940 



One-way 

Round trip 

One-way 

One-way 

From 

Pullman Travel 

Pullman Travel 

Lower 

Upper 

Atlanta, Ga. 

$22.24 

$36.40 

$5.80 

$4.40 

Baltimore, Md. 

18.00 

33.70 

4.50 

3.10 

Boston, Mass. 

23.30 

42.75 

5.2S 

3.60 

Buffalo, N. Y. 

8.40 

15.10 

2.10 

1.45 

Chicago, 111. 

8.S5 

16.65 

2.65 

1.80 

Cleveland, Ohio 

4.90 

9.65 

2.65 

1.80 

Dallas, Tex. 

34.92 

56.35 

8.95 

6.80 

Denver, Colo. 

39.61 

63.25 

9.45 

7.20 

Duluth, Minn. 

21.8S 

37.20 

5.25 

4.00 

Fort Worth, Tex. 

34.92 

56.35 

8.95 

6.80 

Indianapolis, Ind. 

8.0S 

15.70 

2.65 

1.80 

Jacksonville, Fla. 

32.42 

51.80 

8.40 

6.40 

Kansas City, Mo. 

22.33 

37.35 

5.25 

4.00 

Louisville, Ky. 

11.20 

20.80 

3.15 

2.20 

Los Angeles, Calif. 

74.71 

106.95 , 

18.90 

14.40 

Memphis, Tenn. 

22.40 

37.30 

5.80 

4.40 

Milwaukee, Wis. 

11.10 

20.50 

3.20* 

2.35* 

Minneapolis, Minn. 

20.39 

35.00 

4.50 

3.40 

Nashville, Tenn. 

17.01 

28.60 

5.30 

3.80 

New Orleans, La. 

32.90 

52.85 

8.40 

6.40 

New York, N. Y. 

21. SO 

39.75 

4.50 

3.10 

Omaha, Nebr. 

23.11 

39.10 

5.80 

4.40 

Philadelphia, Pa. 

19.40 

36.25 

4.50 

3.10 

Pittsburgh, Pa. 

8.8S 

17.25 

2.65 

1.80 

Portland, Ore. 

72.89 

106.95 

18.40 

14.00 

Salt Lake City, Utah 

53.34 

76.45 

• 13.40 

10.20 

San Francisco, Calif. 

74.71 

106.95 

18.90 

14.40 

Seattle, Wash. 

■ 72.89 

106.95 

18.40 

14.00 

St. Louis, Mo. 

14.90 

26.30 

3.15 

2.20 

Washington, D. C. 

18.00 

33.70 

4.50 

3.10 

Montreal, Que. 

19.25 

34.65 

4.20 

2.90 

Halifax, N. S. 

40.60 

69.25 

8.95 

6.70 

Ottawa, Ont. 

16.2S 

29.25 

4.10 

3.05 

Quebec, P. Q. 

24.90 

44.80 

. 6.20 

4.50 

Toronto, Ont. 

7.75 

13.95 

2.10 

1.45 

Vancouver, B. C. 

72.89 

106.95 

19.20 

14.60 


* Scat to Chicago 
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Detroit Art Center 


DETROIT HOTELS 

Single Room 
» 


Double Room 



Room 

Without 

With 

Without 

Hotel 

Capacity 

Bath 

Bath 

Bath 

Abington 

336 


$3.00 up 


Barium 

800 


2.00 “ 


Belcrest 

400 


3.00 “ 


Book-Cadillac 

1,200 


3.00 " 


Briggs 

200 


2.00 “ 


Detroit Leland 

800 


2.50 “ 

$2.50 

Fairbairn 

400 

$1.25 

2.50 “ 

Fort Shelby 

900 


2.50 “ 


Imperial 

200 


2.00 “ 


Lee Plaza 

475 


3.00 “ 

$2.S0-$2 

Norton 

250 

1.25 

2.00 “ 

Palmetto 

324 


2.50 “ 


Prince Edward, 

Windsor 250 


2.50 “ 


Savarine 

500 

1.50 

2.25 “ 

$2.50 

Statler 

1,000 


3.00 “ 


Tuller 

800 


2.00 " 


Warden 

650 


3.00 " 


Webster Hall 

800 

1.50 

2.00 “ 

2.50 

Whittier 

850 


3.00 “ 


Wolverine 

500 


1.50 " 



With 

Bath 

$4.00-§5,00 
3 00- 4.00 

4.00- S.OO 

5.00- 6.00 

3.00- 4.00 

4.00- S.OO 

3.00- 3.50 

4 . 00 - 5.00 

2.50- 3.50 
5 . 00 - 6.00 
3 . 00 - 4.00 
4.00- 5.00 
4 . 00 - 5.00 
3.25- 5.00 
5.00- 5.50 

3.50- 4.50 

4.50- 5.50 

3.50- 4.00 


. (Cut off on this line and mail to the hotel of your choice) . 

HOTEL RESERVATION BLANK FOR THE DETROIT MEETING 
AMERICAN PUBLIC HEALTH ASSOCIATION, OCTOBER 8-11, 1940 


To 


Please reserve for me 

lor Ilie A.P.H.A. Meeting. 

Single room 

Maximum rate per day for room $ 

I expect to arrive 

you at least 24 hour.s in advance. 

Please acknowledge this reservation. 

Name 

Street address 

City 


(Name of Hotel) 

rooms for person 

Double room 

Minimum rate per day for room $ 

If date of arrival is changed I 'viU notify 


State 
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APPLICANTS FOR MEMBERSHIP 

The following individuals have applied for membership in the Association. They have 
requested affiliation with the sections indicated. 


Health Officers Section 
James R. Amos, M.D., Dist. Health Office, 
Higginsville, Mo., Dist. Health Officer 
Martin Bemfield, M.D., Tombstone, Ariz., 
City Health Officer 

John F. Busch, M.D., N. E. Peachtree St., 
Atlanta, Ga., Clinician, Div. of Tubercu- 
losis Control, State Dept, of Public Health 
George F. Campana, M.D., M.P.H., 114 Ter- 
race Place, Brooklyn, N. Y., Medical Officer 
in Charge, Willlamsburg-Greenpoint Health 
Dist. 

Abe J. Davis, M.D., Swainsboro, Ga., Re- 
gional Medical Director, State Health Dept. 
Lt. Col. Charles F. Davis, M.C., U. S. Army, 
Holabird Quartermaster Depot, Baltimore, 
Md., Post' Surgeon 

Herbert Duncan, M.D., Lewisburg, W. Va., 
Director, Greenbrier Health Dist. 

H. Manning Elliott, M.D., 116 W. Temple St., 
Los Angeles, Calif., Director, Venereal Dis- 
ease Clinic 

J. Rufus Evans, M.D., 120 Clairmont Ave., 
Decatur, Ga., Commissioner of Health, 
Dekalb County Board of Health 
Robert B. Griffin, M.D., 504 Church St., 
Marietta, Ga., Medical Director, North- 
west Region, State Dept, of Health 
James F. Hackney, M.D., M.P.H., 804 City 
Hall, Atlanta, Ga., Asst. Health Officer 
W. B. Harrison, M.D., Gainesville, Ga., Health 
Commissioner, Hall County Health Dept. 
Frank D. Laffoon, 312 Broadway, Jefferson 
City, Mo., State Supervisor, Public Health 
Projects, W.P.A., 

Sigma V. Lewis, M.D., E. Main St., Plymouth, 
N. C., Dist. Health Officer, Currituck-Dare- 
Hyde-Tyrrell-Washington IDist. Health Dept. 
Wilbur D. Lundquist, M.D., Burke County 
Health Dept., Waynesboro, Ga., Commis- 
sioner of Health 

Burruss B. McGuire, M.D., Health Dept., 
Kenansville, N. C., Health Officer, Duplin 
County 

Frank Onufrock, 332 S. Eyon St., Colorado 
Springs, Colo., Member, Colorado State 
Board of Health 

Charles A. O’Quinn, M.D., County Health 
Dept., Perry, Fla., Director 
Earle M. Rice, M.D., D.T.M., 137 Stocker 
Drive, Windemiere, Charleston, S. C., Di- 
rector, Health & Sanitation Div., State 
Public Service Authority 
Carolyn Silbermann, M.D., 428 E. 140th St., 


New York, N. Y., Health Officer-in-Train- 
ing, East Harlem Health Dist. 

James H. White, M.D., Lowndes County 
Health Dept., Corinth, Miss., Health Officer 

Laboratory Section 

Laura F. Bates, A.B., 805 Grant St., Madison, 
Wis., State Laboratory of Hygiene 
Phillip J. Brady, P. O. Box 343, Pullman, 
Wash., Student, Dept, of Bacteriology, 
Washington State College 
Doris F. Olson, B.S., 1304 York St., Denver, 
Colo., Laboratory Technician, Presbyterian 
Hospital 

Lester V. Smith, B..4l., Chattanooga Branch 
Lab., Chattanooga, Tenn., Director 
Robert D. Speer, 802 City Hall, Atlanta, Ga., 
Chemist-Bacteriologist, City Health Dept. 

Vital Statistics Section 

Frances R. Griffith, B.S., 2678 Jasmine St., 
Denver, Colo., Supervisor, Statistical Tabu- 
lating Unit, State Div. of Public Health 
Eugene L. Hamilton, 103 City Hall Anne.x, 
Dallas, Tex., Registrar of Vital Statistics, 
Public Health Dept. 

Engineering Section 

Joel C. Beall, B.S. in C.E., 6 Hardeman Bldg., 
Macon, Ga., Assistant Engineer, State Dept, 
of Public Health 

Harry C. Essick, 814 N. Monroe St., Albany, 
Ga., Sanitary Inspector, U. S Public Health 
Service 

George H. Heryford, County Health Dept., 
Medford, Ore., Sanitarian, Jackson County 
Health Dept. 

Loyal W. Murphy, Jr., B.S., 6 Hardeman 
Bldg., Macon, Ga., Assistant Engineer, State 
Dept, of Public Health 
Earl A. Neuru, B.S., Health Dept., Thurston 
County Court House, Olympia, Wash., Act- 
ing Sanitarian 

Industrial Hygiene Section 
Kenneth J. Wulfert, B.S. in E.E., Box 116, 
Clayton, Mo., Asst. Public Health Engineer 
and Industrial Hygiene Engineer, St. Louis 
County Health Dept. 

Food and Nutrition Section 
Ernest R. Barron, A.B., 1 Carlisle St., Roi- 
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bur>’, Mass., Graduate Student, Massachu- 
setts Institute of Technology 
Martha J. Singleton, A.B., 4800 Jefferson St., 
Kansas City, Mo., District Supervisor of 
Housekeeping Aid, W.P.A. 


Maternal and Child Health Section 
Isabella Haskell, MJD., 2401 Davidson Ave., 
Bronx, N. Y., Medical Inspector, Dept, of 
Health 

Arthur E. Karlstrom, M.D., 1600 W. Lake 
St., Minneapolis, Minn., Director of Hy- 
giene and Health Education, Minneapolis 
Public Schools 

Georgia V. Mills, M.D., 854 Algonquin Ave., 
Detroit, Mich., Field Physician in Maternal 
and Child Hygiene, State Dept, of Health 
John W, Ross, D.D.S., 1520 Spruce St., Phila- 
delphia, Pa., Private Practitioner 
James E. Russell, Jr., M.D., 820 Metropolitan 
Bldg., Denver, Colo., School Physician 


Public Health Education Section 
Earnest Ballow, 1321 Freeman St., Santa 
Ana, Calif., Sanitarian, Orange County 
Health Dept. 

Louisa J. Eskridge, A.B., C.P.H., 12 Seneca 
St., Geneva, N. Y., Executive Secretary, 
Ontario County Committee on Tuberculosis 
and Public Health 

Samuel Hoberman, M.D., 113 Salem St., 
Malden, Mass., President, Malden Tuber- 
culosis and Health .^ssn. 

Edmund E. Jeffers, B.A., 514 East Ann St., 
Ann Arbor, Mich., Student, Univ. of 
Michigan 

Rac E. Kaufer, B.S. in Ed., 56 Central Ave., 
Lynn, Mass., Executive Secretary, Lynn 
Tuberculosis League 

Jorma L. Kaukonen, B.A., U. S. Public Health 
Service, Washington, D. C., .'\sst. Health 
Education Specialist 

Kathryn 1. Maxwell, R.N., 15726 Rutherford 
Ave., Detroit, Mich., Public Health Nurse 
Supervisor. Dept, of Health 
William J. McMenamy, D.D.S., 2652 Fairfax 
a., Denver, Colo,, Supcr\-isor, Dental Dept., 
_ Denver Public Schools 

Verne L. G. Will. D.D.S., 806 Chamber of 
Comme.-^ce Bldg., Los Angeles. Calif., Chief 
Dcnti.4, Health Service Section, Los Angeles 
City School District ® 


PutiUr Health Surstng Section 

"’S-' Humboldt 

r caiif., Pubne 

li'., U. s. childrens 


Lucille M. Brown, R.N., Anchorage Health 
Dept., Anchorage, Alaska, Staff Nurse 

Winifred R. Clarke, R.N., M.A., 71 Parkview 
Place, Baldwin, N. Y., Instructor in Health 
Education, Hofstra College 

Vera A, Mingledorff, B.S., P. 0. Box 335, 
Griffin, Ga., Consultant Nurse, West Cen- 
tral Repon, State Dept, of Public Health 

A. Margrete Smock, R.N., 'Belle Glade, Fla., 
Camp Nurse, Farm Security Admin., U. S. 
Dept, of Agriculture 

Alma T. Spencer, R.N., Territorial Dept, of 
Health, Kodiak, Alaska, Public Health 
Nurse 

Ida J. Sprenger, Territorial Dept, of Health, 
Nome, Alaska, Public Health Nurse 

M. Idclla Sundquist, R.N., 843 S. University 
Blvd., Denver, Colo., School Nurse, Denver 
Public Schools 

Mary K. West, 1515 80th Ave., Oakland, 
Calif., Public Health Nurse, Alameda 
County Health Dept. 

Dorothy K. Whitney, R.N., B.S. in N., Ter- 
ritorial Dept, -of Health, Palmer, Alaska, 
Public Health Nurse 

Martha E. Wright, Trenton, Ga., County 
Health Nurse 

Epidemiology Section 

Oma H. Price, M.D., 2332 7th Ave., New 
York, N. Y., Medical Consultant, Bureau 
of Social Hygiene, City Health Dept. 

Frederick Sargent, 96 Sutherland Road, 
Brookline, Mass., Student, Massachusetts 
Institute of Technology 

John M. Walton, M.D., City Hall, Atlanta, 
Ga., Venereal Disease Control Officer, City 
Health Dept. 


Unaffiliated 

Donald M. Alderson, M.D., 521 ChurA St., 
Ann Arbor, Mich., Student, Univ. of 
Michigan 

Tarsicio Anzola, M.D., 520 Jefferson St., Apt- 
6, Ann Arbor, Mich., Student, Univ. o 
Michigan 

William E, Brown, M.D., College of Medicine, 
Eden & Bethesda Aves., Cincinnati, Ohio, 
Associate Professor of Preventive Medicine, 
Univ. of Cincinnati 

William A. Horan, M.D., 319 Broad Sb, 
Providence, R. I., Chief, Crippled Chil- 
dren’s Bureau, State Dept, of Public HeaHn 

Bernard McDcvitt, Jr., A.B., 111 W. Wash- 
ington St., Chicago, 111., Instructor of Public 
Health Law, Loyola Univ. 

Lcvitlc Mendel, A.B., 138 Byron St., Pn>“ 
Alto, Calif., Student, Univ. of Michigan 
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John A. O’Connell, M.D.V., 31 Milk St., Rm. 

616, Boston, Mass., City Veterinarian 
Carl B. Pitman, DJD.S., 914 Doctors Bldg., 
Atlanta, Ga., Director of Dental Health, 
Fulton County School System 
Takemune Soda, M.D., M.P.H., Taihoku Im- 
perial Univ., Taihoku, Japan, Professor, 
Institute for Tropical Medicine and Medi- 
cal Officer, Formosa 

Buell H. Van Leuven, M.D., 213 Clinton St., 
Petoskey, Mich., Public Health Trainee, 
Univ. of Michigan 


Assad Jarrah Zade, M.D., 772 Sherbrooke St., 
W., Montreal, Que., Canada 

DECEASED MEMBERS 

Lewis V. Carpenter, University Heights, N. Y., 
Elected Member 1932, Elected Fellow 1937 
Clifford P. Fitch, D.VM., St. Paul, Minn., 
Elected Member 1915 

Frederick G. Metzger, M.D., Carthage, N. Y., 
Elected Member 1919 

Samuel J. Stewart, M.D., Alhambra, Calif., 
Elected Member 1925, Elected Fellow 1932 


DR. BENJAMIN G. HORNING TO JOIN 
STAFF OF A.P.H.A. 

B enjamin g. horning, m.d., 

M.P.H., who for the last four years 
has been Health Officer of the City of 
Hartford, Conn., has resigned, as of 
July 15, to join tlie staff of the Ameri- 
can Public Health Association as Asso- 
ciate Field Director, under the Commit- 
tee on Administrative Practice. Dr. 
Horning’s responsibility will primarily 
be in connection with the City and 
Rural Health Conservation Contests for 
1940. 

Dr. Horning, who is a graduate of the 
Harvard Medical School, class of 1928, 


and of the Johns Hopkins School of 
Hygiene and Public Health, was for- 
merly connected with the Connecticut 
State Department of Health as epi- 
demiologist and in charge of local health 
administration. 

CLOSING DATE FOR SUBMITTING 
FELLOWSHIP APPLICATIONS 

M embers who may be interested 
in applying for Fellowship in the 
A.P.H.A. are hereby advised that Fel- 
lowship applications should be received 
not later than August 1, to insure con- 
sideration at the 69th Annual Meeting. 
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EMPLOYMENT SERVICE 


The Association Employment Service seeks to bring to the attention of appointing 
officers the names of qualified public health personnel and to act as a clearinghouse 
on employment. This is a service of the Association conducted without expense to 
employer or employee. 

From the registry of_ persons available, selected announcements are published 
from time to time. Appointing officers may obtain lists of all registrants on request. 

The Association welcomes inquiries with regard to persons qualified, especially in 
the following classifications: 

Administrative health officers Maternal and child health physicians 

Epidemiologists Industrial hygienists 

Public health educators Laboratory directors 


Positions Wanted 


ADMINISTRATIVE 


Physician, with Dr.P.H. degree, who 
has had 6 years’ experience as public 
health administrator, seeks administrative 
position in full-time city or city-county 
health department. A367 
Physician, M.P.H., Harvard; well ex- 
perienced in city and rural health admin- 
istration, will consider appointment as 
district health officer or in city or state 
health department. A418 
A position in epidemiology or adminis- 
trative public health is desired by phy- 
sician with C.P.H. from Johns Hopkins, 
11 years’ administrative public health ex- 
perience and excellent background of 
communicable disease control and school 
health service. A368 
Position in administrative public health, 
maternity, infancy and child health, or 
health education desired by physician 
with C.P.H. from Johns Hopkins, who 
has had experience in these fields. A343 
Well qualified physician, with M.P.H, 
from Johns Hopkins, and experienced as 
county heaUh^ officer and now assistant 
liealth officer in a large city, will consider 
administrative position. 


Physician, M.D., Yale; M.S.P.I 
umumbia; also short course for Heal 
Officers, \ anderbilt; good clinical bac 
ground; 3 years’ public health experienc 
will consider appointment in child heall 
epidemiology, or public health admin 
tration. A350 

Experienced physician who has be 
local health officer and school physici; 
in New York State, several months’ e 
pertci^e as acting city health officer, wi 
Harvard School of Pub 
liealth. wishes position in administrate 

A 423 medical servii 


Physician, M.P.H., Johns Hopkins, ex- 
perienced in district health administration, 
will consider position as county health 
officer or in state or city health depart- 
ment. A458 

HEALTH EDUCATION 

Position as health coordinator desired 
by young woman, experienced teacher in 
health education, with M.S. from the Uni- 
versity of Michigan. H398 

Experienced teacher in public health 
and author; M.A., Columbia; experienced 
in teaching public health nursing and 
carrying field promotion, wishes broad 
opportunity to train field personnel in 
extending knowledge and interest to the 
general public, especially through group 
education, institutes, exhibits, and rural 
programs. H400 

Young woman, Ph.D., Columbia Uni- 
versity, splendid background of experience 
in health education, wdll consider position 
as director of public health education. 
H294 


LABORATORY 

Experienced bacteriologist, y'oung man 
of 33,_ Sc.B., who for several years has 
been in charge of state laboratory doing 
public health and diagnostic bacteriologyi 
immunology, and serology, will consider 
opening. L427 

Physician, C.P.H., Harvard-Technol- 
ogy; experienced as bacteriologist and 
pathologist and director of state labora- 
tories, desires position. L208 

SANITARY ENGINEERING 

Public health engineer, E.S. in Civil and 
Sanitary Engineering; C.P.H., University 
of North Carolina; 3 years’ experience 
with state department of health as field 
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supervisor cluriiig which time he was in 
charge of shcllfisli sanitation; also ex- 
perienced as district sanitarian; seeks 
position in public health engineering field. 
E430 


Engineer with good training and ex- 
perience in water treatment, sewage plant 
operation and in research, wishes position 
as superintendent. Can go anywhere. 
E422 


.Advertisement 


Opportunit 

DIRECTOR OF HEALTH EDUCATION— Public 
nurse with college degree: must be ex- 
perienced in educational work; $1,620, plus car 
allowance, increasing annually until maximum hf 
$2,100 is reached; 41 hour week; duties will deal 
exclusively with tuberculosis program. PH-70, 
Jledical Bureau, Palmolive Building, Chicago. 

INSTRUCTOR IN PUBLIC HEALTH NURS- 
ING — For_ outpatient department large hospital 
having university affiliation; will carry courtesy 
appointment as instructor on university faculty 
also; B.S. degree and public health certificate re- 
■quired; $2,000, maintenance. PH-71. Medical 
Bureau, Palmolive Building, Chicago. 

OUTPATIENT DEPARTMENT DIRECTOR — 
Graduate nurse with college degree and post- 
graduate training public health; department .aver- 
ages 200 patients daily; minimum 2 years’ out- 
patient department experience in some position of 
responsibiliW; 44 hour week; $175, partial main- 
tenance; California. PH-72, Medical Bureau, 
Palmolive Building, Chicago. 

PUBLIC HEALTH SUPERVISOR— Long-estab- 
lished municipal public health nursing association: 
heavy bedside nursing program: city of SO, 000. 
Pn-73, Medical Bureau, Palmolive Building, 
Chicago. 

PUBLIC HEALTH NURSES— Two; for county 
health department; must have public hcaltb cer- 
tificates; $1,800 plus $600 travel allowance; south- 
west. PH-74, Medical Bureau, Palmolive Build- 
ing, Chicago. 

VISITING NURSE — Duties will combine calls for 
large insurance company with care of children in 


es Available 

day nursery; recent graduate from approved public 
health course eligible; private office, car and its 
maintenance furnished; $125; midwest. PH-7S, 
Medical Burc.au, Palmolive Building, Chicago. 

SCHOOL NURSE — Fairly large town, northern 
Wisconsin: duties begin August IS. PH— 76, 
Mcdic.al Bureau, Palmolive Building, Chicago. 

SCHOOL NURSE — Public health training must be 
supplemented by excellent academic background: 
$13S; Michigan. PH-77, Medical Bureau, Palm- 
olive Building, Chicago. 

PUBLIC HEALTH PHYSICIAN— To assist di- 
rector of municipal syphilis control program; eastern 
metropolis. PII-78, Medical Bureau, Palmolive 

Building, Chicago. 

SCHOOL PHYSICIAN — Permanent appointment 
in vicinity nation’s capital: $3,600, increasing; 

man around 35 ijrefcrred. PH-79, Medical Bureau, 
Palmolive Building, Chicago. 

COUNTY HEALTH OFFICERS— Young men 
desiring public health training; experience not 
required. PH-710, Medical Bureau, Palmolive 

Building, Chicago. 

STUDENT HEALTH PHYSICIAN — Resident 
appointment in exclusive school for young women; 
should be well qualified in internal medicine: pref- 
erence for man or woman with Ph.D. in addition 
to M.D.; midsouth. PH-711, Medical Bureau, 
Palmolive Building, Chic.ago. 

SCHOOL PHYSICIAN— School for boys; New 
England. PH-712,. Medical Bureau, Palmolive 

Building, Chicago. 


Situations Wanted 


BACTERIOLOGIST— B.S.. M.A., Ph.D., large 
university; splendid experience in teaching and 
research; 8 years, serologist, large hospital, metro- 
politan area; for further information please write 
Burneice Larson, Director, Medical Bureau, Palm- 
olive Building, Chicago. 

PUBLIC HEALTH PHYSICIAN-^Rcccived pub- 
lic health training. University of Michigan; active 
in public health work since 1935; especially inter- 
ested child hygiene; under 40: Protestant; for 


further information please write Burneice Larson, 
Director, Medical Bureau, Palmolive Building, 
Chicago. 

PUBLIC HEALTH NURSE— Has just received 
B.S. in nursing education, following completion a 
year university course; public health training in- 
cluded 90 hours’ field work; owns car; immediately 
available; for further information please wnte 
Burneice Larson. Director, Medical Bureau. Palm- 
olive Building, Chicago. 
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FOUNDATION FOR THE STUDY OF 
NEOPLASTIC DISEASES 

STABLISHMENT of a foundation 
for the study of the treatment of 
cancer will make the University of 
Pennsylvania an important center for 
the collection and utilization of vitally 
needed information in this field. It 
^Yill be knovTi as the Foundation for the 
Study of Neoplastic Diseases, and will 
be supported The Penn Mutual Life 
Insurance Company for a period of S 
years. 

The Foundation will be under the im- 
mediate direction of Dr. John S. Lock- 
wood, W'ho will have the cooperation of 
all chiefs of service in the University 
Hospital. 

OKLAHOMA HEALTH DEPARTIilENT TO 
OPEN LIBRARY 

' I 'he State Health Department of 
Oklahoma will open a library in its 
offices in Oklahoma City with material 
available to public health workers and 
private physicians. 

^ Information will be furnished to phy- 
sicians on request on prevalence and 
trends in diseases, and books on public 
health will be made available to health 
workers in units throughout the state. 

PERIODICAL SERVICE FOR RURAL 
PHYSICIANS IN CALIFORNIA 
"T'HE regents of the University of 
T California have authorized aii in- 
crease in the budget of the university’s 
Medical Center Library in San Fran- 
cisco, to maintain a circulating periodi- 
cal s^en-ice for rural phvsicians through- 
out the slate. 

'Ihe costs of this ser\’ice will be for 
mailing only. 


DO L.ANDFILLS ENDANGER THE PUBLIC 
HEALTH OR SAFETY? 

W ITH slight but important reseir^a- 
tions, the answ^er is “ no ” accord- 
ing to a preliminary report of the board 
of experts appointed to investigate five 
landfills maintained in the Borough of 
Queens, New York. 

In the opinion of this group, “ there 
are no conditions presently obtaining at 
the five landfills which endanger the 
public health or safety.” The board is 
“ convinced that certain potential health 
hazards obtaining previously at the sites 
of these fills have been diminished.” 
With respect to the future, it concludes 
that “ there are no conditions presently 
obtaining at the five landfills wdiich may 
endanger the public health or safety in 
the future so long as sound sanitary 
practice is continued.” 

The procedure used in the operation 
of New York City landfills and the 
events leading up to the controversies 
over the practice is discussed in Health 
News (New' York State), July 24 , 1939 . 
Adoption by the city of the landfill as 
the most economical method of dis- 
posing of garbage and refuse gave rise 
to strenuous objections from persons 
who resided in the vicinity of the land- 
fill operations. 

Residents charged that such landfills 
created offensive nuisances and en- 
dangered their health and safety. The 
cit}' Department of Sanitation contended 
that the methods it used assured against 
the creation of nuisances or conditions 
prejudicial to health and safety and that 
the landfill method made possible the 
reclamation of w'aste lands and the 
creation of valuable property for parks 
and other purposes. For several months 
the battle between resident groups in 
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Queens and the city of New York over 
the “ landfill ” issue continued, resulting 
finally in the indictment of William F. 
Carey, commissioner , of the Depart- 
ment of Sanitation, and Dr. John L. 
Rice, commissioner of health. 

When tlie case came to trial before 
Justice Wasservogel of the Bronx 
Supreme Court, counsel for the plaintiff 
and defendants agreed on a stipulation 
that the question as to whether such 
landfills constituted a danger to the 
public health or safety be decided by a 
board of experts to be designated by Dr. 
Thomas Parran, Surgeon General of the 
United States Public Health Service. 
Such a board was appointed subse- 
quently- and has carried on studies and 
investigations over a period of several 
months. 

It is composed of Drs. M. J. Rosenau, 
E. L. Bishop, Huntington Williams, 
Kenneth F. Maxcy and Mr. R. E. Tar- 
bett, all outstanding experts in the field 
of public health. 

Although in its preliminary report the 
board concurred unanimously in the 
above mentioned conclusions, it saw fit 
to include 16 specific recommendations 
in regard to procedures which should be 
followed in the operation of landfills, 4 
of which follows: 

1. The disposal of wastes by the landfill 
method should be planned as an engineering 
project. Operation and maintenance should 
be under the direction of a sanitary engineer. 

14. Inspection and control of rodents should 
be maintained until the fills are stabilized. 

15. After the active period of filling opera- 
tion is completed, a maintenance program 
should be continued until the fill has become 
stabilized so as to insure prompt repair of 
cracks, depressions and erosion of the surface 
and side slopes. 

16. Studies of the varied problems involved 
in landfill operations should be continued and 
should include researches into the biological, 
chemical and physical activities, as well as the 
engineering, economic and administrative 
aspects of the subject. 

Other recommendations were related 
to such matters as maintaining narrow 


working faces on such fills, prompt 
covering of exposed surfaces ivith earth 
to make a closed cell of each day’s de- 
posit, incorporation of waste building 
materials and other bulky refuse in the 
body rather than the surface of the fills, 
final covering of surface and side slopes 
with earth to a depth of 24 inches, ter- 
mination of boundar}^ side slopes in a 
sand and gravel-filled ditch, spraying to 
allay dust, restricting the compacted ref- 
use layers to a depth of about 8 feet, use 
of snow fencing to control blowing of 
papers, maintenance of water under 
pressure for fire fighting purposes, 
measures to prevent mosquito breeding, 
allay disagreeable odors, and to prevent 
floatage of waste material in adjacent 
open waters. 

It is presumed that a final report 
will be submitted by the board at some 
later date. — Health News, Albany, 
N. Y., 17, 19 (May 6), 1940. 

PHILIP P. JACOBS, PH.D. 

W ITH the death of Philip P. 

Jacobs, at the age of 61, the 
National Tuberculosis Association loses 
a competent and faithful member of its 
staff, on which he had served since 
1908, being, in point of service, the 
oldest. For a number of years he has 
been Director of Personnel Training 
and Publications of that Association. 

Beginning in 1904 as a newspaper 
man in Binghamton, he soon deserted 
that field and, in 1910, obtained a 
Ph.D. degree from Columbia Univer- 
sity, having majored in Sociology. He 
joined the staff of the National Tuber- 
culosis Association as Assistant Secre- 
tary in 1908 and, since 1916, has con- 
ducted institutes in many parts of the 
country particularly for training work- 
ers in tuberculosis prevention. 

He was the author of The Campaign 
Against Tuberculosis in the United 
States, The Tuberculosis Workers, and 
The Control of Tuberctilosis in the 
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United States. He has been a member 
o[ the American Public Health Associa- 
tion since 1912 and was a Charter 
Fellow. 

He leaves a place which will be hard 
to fill. 

ARIZONA PUBLIC HE.ALTH ASSOCIATION 
EI.ECTS OPEICERS 

A t its recent annual meeting, the 
Arizona Public Health Association 
elected the following officers, to serve 
for the current year: 

President — H. D. Kctchcrside, M.D., Phoenix 
President-elect — ^R. A. Gicene, Ph.D., Tucson 
First Vice-President — Dr. McMahon 
Second Vice-President — ^Mrs. Caroline Krcll, 
Douglas 

GEORGIA PUBLIC HEALTH ASSOCIATION 
ELECTS OFFICERS 

A T its recent annual meeting, held 
1. in Atlanta, iMay 23-25, the 
Georgia Public Health Association 
cleclecl the folloiving officers: 

President Dr. J. R. Evans, Stone Mountain 
Viec..Presidcnl-~i,hi. Eudelle Trawick, Sparta 
Seerrlary-Trcaswrr—h. C. Powlcr, Atlanta 
Chnirnir.n of Commissioners oj Ilcallk Sec- 
tion Dr. H. T. Adkins, .Americus 
CImirman of Xnrsinp, Scetion—'Mrs. Leslie 
Gather, .Mlanta 

Lhmrrrt'tn of Ev.pineerinp Section — R. S. How- 
ard, Jr., Macon 


PENNSYLVANIA PUBLIC HEALTH 
ASSOCIATION MEETING 
AT its meeting in Philadelphia, 
L May 23. the Pennsylvania Pul 
Health Association made two awards 
ineritorioti.s achievement in the field 
puhhc health. The recipients we 
Anlmr^ M. Exciniive Sk 

y.t O] the Pennsylvania Tubercuh 
■^^^aely, and Dr. IR-nry Field Smt 
. . J „i Industrial Hygiene 

mversity of Pennsvlvania. " 
Pp ' Ltaiion was made by Dr. Johr 
. ..a.., .state .Secretary of Health. 

was 

P'>Wic service Ihro' 


his work in the field of tuberculosis 
control. 

Dr. Smyth’s recognition was for dis- 
tinguished public service through his 
studies and other contributions to the 
field of industrial hygiene. 

New officers for the society were 
elected as follows: 

Honorary President — John J. Shaw, M.D., 
Harrisburg 

President — Harold H. Keller, Philadelphia 
Prcsidenl-clcci — Paul A. Keeney, M.D., Har- 
risburg 

Vice-President — Harry B. Meller, Pittsburgh 
Secretary-Treasurer— C. E. Houston, Wash- 
ington 

OHIO FEDERATION OF PUBLIC HEALTH 
OFFICIALS ELECTS OFFICERS 

' j 'HE following officers were elected 
L by the Ohio Federation of Public 
Health Officials at its recent annual 
meeting: 

President — E. H. Schocnling, M.D., Cincinnati 
President-Elect — P. L. Harris, M.D., Ravenna 
Secretary-Treasurer— \V. D. Bishop, M.D., 
Greenville 

Representative on A.P.H.A. Governing Coun- 
cil— G. D. Lumrais, M.D., Middletown 
Alternate Representative— U. C. Hanson, 
M.D., Toledo 

SOUTH CAROLINA PUBLIC HEALTH 
ASSOCIATION ELECTS OFFICERS 
^"THE following officers were elected 
by the South Carolina Public 
Plealth Association, at its annual meet- 
ing in May: 

Prrstdent—G. E. McDaniel, M.D., Columbia 
Presidcnl-elecl—K. W. Humphries, M.D., 
Camden 

1st Vice-President — Hilla Sheriff, M.D., 
Columbia 

2nd Vice-President — E. T. Ammons, Spartan- 
burg 

Secretary-Treasurer— Mrs. Frank George, R.N.. 
Columbia 

PUBLIC HEALTH ENGINEERING COURSES 
AT THE UNIVERSITY OF ALABAMA 

^HE University of Alabama will 
inaugurate an expanded program of 
training in sanitary^ and public health 
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engineering in the fall of 1940 with the 
establishment of two new under- 
graduate curricula. Under the College 
of Engineering, there has been set up, 
following a recommendation of the State 
Educational Survey Commission, the 
William Crawford Gorgas School of 
Public Health and Sanitation, offering 
instruction in sanitary engineering and 
in public health and safety engineering. 

The school is named after the late 
General William Crawford Gorgas, 
Surgeon General of the U. S. Army, 
whose pioneering work in sanitation and 
public health is well known, and whose 
father. General Josiah Gorgas, served as 
president of the University of Alabama 
and as professor of civil engineering. 

The courses are under, the general 
supervision of Professor George J. 
Davis, Jr., Dean of the College of En- 
gineering, and of Assistant Professor 
Gilbert H, Dunstan and Associate 
Professor James M. Faircloth. 

KEW educational FILMS FOR FOOD 
HANDLERS 

T WO new educational films illus- 
trating approved dish washing and 
sanitization methods were announced 
in June as available to health depart- 
ments undertaking programs of instruc- 
tion for food handlers in public eating 
and drinking places. 

Eating Out — a 16 mm. two-reel silent 
movie — ^was produced for the Flint, 
Mich., Department of Public Health 
under the supervision of H. S. Adams, 
Division of Food and Sanitation. The 
National Tuberculosis Association co- 
operated in the production and sent Dr. 
Adolph Nichtenhauser to direct the 
film. Inquiries for further information 
should be addressed to H. S. Adams at 
the Department of Public Health in 
Flint, Mich. 

In Your Hands — a. sound slide-film — 
emphasizes approved methods of dish- 
washing and the use of single-service 
paper untensils especially during rush 


hours. With the active collaboration of 
11 city and state health officials and 
educators, the film was produced for 
Health Officers News Digest, Room 924, 
30 Rockefeller Plaza, New York, N. Y., 
to whom requests for information should 
be addressed. 

CANNED mother’s MILK PROCESS 
IS ANNOUNCED 

A new scientific process that will 
make it possible to seal mother’s 
milk in cans and sell it in retail stores 
like commercial condensed milk was 
described by a speaker at the National 
Biennial Nursing Convention, held at 
Philadelphia, Pa., May 11-18. 

The Maternity Center Association, 
of New York, predicted that the 
process would save the lives of hun- 
dreds of prematurely born infants. 

It is stated that milk bureaus in New 
York, Boston, and other cities are dis- 
tributing mother’s milk in jars or 
frozen in cake form. 

PERSONALS 
Central States 

Dr. Paul P. Bailey, of Fort Wayne, 
Ind., has been appointed Health 
Officer of Allen County, succeeding 
Dr. Noah A. Rocicey. 

Floyd C. Beelman, M.D.,t of Wichita, 
Kans., for 3 years Health Officer of 
Sedgwick County, has accepted the 
position of Director of the Division of 
Tuberculosis Control of the Kansas 
State Board of Health. 

Dr. Neal D. Carter, of Columbus, 
Ohio, has been 'appointed head of the 
Adult Hygiene Division of the Ohio 
State Health Department. 

Dr. Clare Gates, Dr.P.H.,* formerly 
Director of Health Education, of the 
North Dakota State Department of 
Health, Bismarck, N. D., resigned to 
assume the position of Regional Pub- 
lic Health Consultant for Region \TI 


* Fellow A.P.H.A. 
t Member A.P.H.A. 
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of the Works Projects Administration, the late Dr. Franic E. Ayers, of 

with offices at St. Paul, Minn., as of Celina. 

I Dr. Charles E. Stewart, Director of 

Dr Claude D. Greene, of Spencer, the Battle Creek Sanitarium, Battle 

Ind., was recently named Health Creek, Mich., has announced he will 

Officer of Owen County, succeeding retire at the end of the year. Until 

Dr. Boaz Yocum, of Coal City, who then he will serve as adviser to Dr. 

held the position for 10 years. John E. Gorrell, who was ap- 

Dr. Oscar S. Heller, of Greenfield, pointed Administrator at the Sani- 

Ind., has been appointed Health tarium in October, 1939. Dr. 

Officer of Hancock County, succeed- Stewart joined the staff in 1895. 
ing the late Dr. James B. Elling- Eldred V. Thiehoff, M.D.,* Director 
WOOD, of Fortville. Dr. Heller of District Health Department No. 7, 


formerly held the position. 

Paul H. Jeserich, D.D.S., of Ann 
Arbor, Mich., has been appointed a 
member of the hlichigan State Coun- 
cil of Health, for the term ending 
June 30, 1945, succeeding Carleton 
Dean, M.D., C.P.H.,* of Charlevoix, 
who resigned recently to become 
Deputy State Health Commissioner. 
Dr. Jeserich is President of the 
Michigan State Dental Society, and 
Director of Postgraduate Education 
at the University of Michigan School 
of Dentistry. 

jAjtES M. Mather, M.D., D.P.H.,t of 
the Branch County Health Depart- 
ment, Coldwater, Mich., has been ap- 
pointed Lecturer in Epidemiologj^ and 
Biometrics, at the School of Hygiene, 
in the University of Toronto, Toronto, 
Ont., Can., effective July 1. 

Dr. Walter M. McGaughey, of 
Greencastle, Ind., has been appointed 
Health Officer of Putnam County, to 
fill the unexpired term of Dr. Wil- 
liam hi. O’Brien, resigned, whose 
term was to have ended December 31 
1941. ’ 

Dr. Perry J. AIelnick, of Chicago, 
111., has been appointed as Patholo- 
gist to supervise a diagnostic service, 
of the recently established Division 
of Cancer Control of the Illinois State 
Department of Health, in Chicago. 
Dr. .Xp.ungton J. Rawers, of Mendon, 
Ohio, has been appointed Health 
Officer of Mercer County, to succeed 


with headquarters at Gladwin, Mich,, 
was appointed Assistant Director of 
the Bureau of Local Health Services, 
of the Michigan State Health De- 
partment, effective April 1. 

Eastern States 

J. Leon Blumenthal, M.D,, 
Dr.P.H.,’!’ of the New York City 
Department of Health, has submitted 
his request for retirement to the 
Board of Health. He served continu- 
ously during the past 35 years in 
various services of the Department 
of Health connected with child care, 
and has held the post of Director of 
Child Hygiene since 1924. 

Raymond V. Brokaw, M.D.,* of New 
York, N. Y., has been appointed 
Chief of the Division of Cancer. Con- 
trol which has been established in the 
Illinois State Department of Health, 
■Ruth offices in Chicago. 

Leroy U. Gardner, M.D.,t of Saranac 
Lake, N. Y., Director of the Saranac 
Laboratory for the Study of Tuber- 
culosis of the Edward L. Trudeau 
Foundation, received the annual Wil- 
liam S. Knudsen Award for the most 
outstanding achievement in industrial 
medicine, for the advances in the 
knowledge of silicosis resulting from 
his research during the last 11 years. 

Dr. Elliott P. Joslin, of Boston, 
Mass., has been named Honorary 

’Fellow A.P.H.A. 
t Member A.P.H.A. 
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. Chairman of the Division of Medi- 
cine and Public Health of the Com- 
mittee on University Development, 
Yale University, New Haven, Conn. 

Dr. Harold E. Longsdorf, of Mount 
Holly, N. J., recently received a 
citizenship award for “ meritorious 
ser^^ce in the field of public health,” 
presented by the Mount Holly Serv- 
ice Club. 

John J. Shaw, M.D.,t of Harrisburg, 
Pa., Secretary of the Pennsylvania 
State Department of Health, has 
been awarded the Dr. I. P. Stritt- 
matter gold medal of the Phila- 
delphia County Medical Society, in 
recognition of his work in organizing 
and correlating the health agencies of 
the state. The award is given an- 
nually for distinguished service in 
the interests of humanity redounding 
to the credit of the medical profes- 
sion. Dr. Shaw is the only public 
official to receive the award since its 
first bestowal upon the late Dr. 
William W. Keen in 1923. 

Southern States 

Edwin Cameron, M.D., C.M., 

C.P.H.jt of Washington, D. C., 
Director of the Monongalia County 
Health Department and West Vir- 
ginia Public Health Training Center, 
has been appointed Executive Secre- 
tary of the State Board of Health 
of Delaware, as of July 1. 

T. E. Cato, M.D.,t Health Officer 
of Charleston, W. Va., has taken 
over the Dade County Health De- 
partment at Miami, Fla. 

Wallace M. Chapman, M.D.,t of 
Harrodsburg, Ky., has been ap- 
pointed Health Officer of District 
Health Department No. 3, including 

■ the Counties of Antrim, Charlevoix, 

. Emmet, and Otsego, Mich., suc- 
ceeding Carleton Dean, M.D., 
C.P.H.,* of . Lansing. 

John D. Faulkner, B.S.,t of Raleigh, 
N. C., was transferred from the 


position of Assistant Engineer, 
Division of Sanitary Engineering, 
North Carolina State Board of 
Health, to the position of Consultant 
Engineer, Endemic Typhus Control, 
Division of Epidemiology, State 
Board of Health, effective April 1. 
Dr. Ludvig Hektoen, eminent pa- 
thologist, Executive Director of the 
National Advisory Cancer Council 
of the U. S. Public Health Service, 
Washington, D. C., Professor and 
Chairman Emeritus of the Depart- 
ment of Pathology of the University 
of Chicago, and Director of the John 
McCormick Institute for Infectious 
Diseases, has been awarded the 
honorary degree of Doctor of Science 
by the University of Chicago. 

Dr. Walter B. Johnson,! of Cumber- 
land, Md., has been appointed 
Health Officer of Caroline County, 
with headquarters at Denton. 

James H. LeVan, C.E.,t of Browns- 
. ville, Tex., has been transferred to . 
the U. S. Quarantine Station, Miami 
Beach, Fla. 

Dr. Adolph Meyer, of Baltimore, 
Md., has been elected President of 
the National, Committee for Mental 
Hygiene. He succeeds Dr. Arthur 
H. Ruggles, of Providence, R. I. 

Dr. Alfred C. Moore was recently 
appointed full-time Medical Health 
Officer in the Baltimore, Md., Health 
Department. 

Thomas Parran, M.D.,* Surgeon 
General of the U. S. Public Health 
Service, was vested with the Order 
of Carlos Finlay by the Republic of 
Cuba, and with the Order of Aescu- 
lapius by the Medical Society of 
Colombia, during the recent sessions 
of the American Scientific Congress 
in Washington, D. C. The Uni- 
versity of Maryland has conferred 
upon Dr. Parran the degree of 
Doctor of Science, St. Bonaventure 

* Fellow A.P.H.A. 
t Member A.P.H.A. 
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College the degree of Doctor of 
Laws, and Tufts College the degree 
of Doctor of Science, at recent 
commencements. 

Lewis C. Spencer, M.D.,t of Harris- 
burg, has been appointed Director 
of the Vermilion Parish Health Unit, 
with headquarters in Abbeville, La., 
succeeding Dr. Murphy M. Sims, 
resigned. The unit was in charge of 
Dr. James A. Coleman, of New 
Orleans, pending the appointment of 
Dr. Spencer. 

Dr. Stuart P. Vandiviere, of 
Miiledgeville, Ga., has resigned as 
Health Commissioner of Americus- 
Sumter County, to accept an assign- 
ment for duty with the U. S. Army 
air corps at Maicwell Field, Ala. Dr. 
Henry T. Adkins, of Cochran, Ga., 
has been appointed to succeed him in 
Americus-Sumter County. 

Western States 

Cecil R. Fargher, M.D.,t of 
Wenatchee, Wash., recently Health 
Officer of Chelan County, has been 
appointed Health Officer of Clark 
County, succeeding John A. Kahl, 
M.D.,f of Vancouver. 

J. C. Geiger, M.D.,* Director of Pub- 
lic Health of the City and County 
of San Francisco, Calif., was granted 
a leave of absence of 8 weeks for a 
public health mission to the Orient, 
and sailed June 8. 

Jacques P. Gray, M.D., M.P.H.,* 
has resided from the faculty of the 
University of California, Berkeley, 
Calif., to become Health Officer of 
Hillsdale County, Mich. 

Dr. William A. Johnson, formerly 
of Tacoma, W^ash., has been ap- 
pointed Health Officer in Cowlitz 
County. 

Dr. George R. Kingston, of W’alla 
Walla, Wash., recently Health 
Ofticer in Wffilla Wffilla County, has 
been appointed Health Officer in 


Chelan County; Dr. Harold M. 
U’Ren, of Spokane, succeeded him in 
Walla Wffilla. 

Frederick P. Perkins, M.D.,t of 
Phoenix, Ariz., has been appointed 
Secretary and State Superintendent 
of Public Health of Arizona, to suc- 
ceed Coir I. Hughes, M.D.,t who is 
retiring. 

Canada 

The Honorable Henri Groulx, of 
Montreal, Que., a pharmacist and a 
member of the Provincial Legisla- 
ture, has been appointed Provincial 
Secretary and Minister of Health for 
Quebec. 

Dr. John C. Mackenzie, General 
Superintendent of the Montreal Gen- 
eral Hospital, has been appointed 
Officer in Charge of all Hospital 
Administration to the Canadian 
forces in England. 

DEATHS 

Dr. W. B. Acker, Health Officer of 
Hannibal, Oswego County, N. Y., 
died recently. 

Dr. E. E. Eddy, of Redwood, Jefferson 
County, N. Y., died recently. He 
was Health Officer of the town of 
Alexandria 1896-1898, 1903-1908, 
and 1919-1940, and of the village of 
Alexandria Bay 1921-1935. 

Fred M. Houghtaling, M.D.,t of 
Sandusky, Ohio, Health Commis- 
sioner of the combined Sandusky 
City and Erie County Health Dis- 
trict, died April 17. 

Philip P. Jacobs, Ph.D.,* Director 
of Publications and Extension, of the 
National Tuberculosis Association, 
New York, N. Y., died June 12, at 
the age of 61. 

Dr. Louis W^heeler, Health Officer of 
Tully, Onondaga County, N. Y., 
died recently. 

* Fellow A.P.H.A. 
t Member A.P.H.A. 
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CONFERENCES AND DATES 


American Association of Public Health 
Dentists. Cleveland, Ohio. Septem- 
ber 8-9. 

American Dental Association. Cleve- 
land, Ohio. September 9-13. 
American Dietetic Association — 23rd 
Annual Convention. Pennsylvania 
Hotel, New York, N. Y. October 
21-24. 

American Hospital Association. Boston, 
hlass. September 16~20. 

American Public Health Association 
— 69th Annual Meeting. Book- 
Cadillac Hotel, Statler Hotel, 
Detroit, Mich. October 8-11. 
American Society of Civil Engineers. 
Summer Meeting. Denver, Colo. 
July 24—26. 

.'\merican Society of Planning Officials. 
National Conference on Planning, in 
cooperation with American Institute 
of Planners, American Planning and 
Civic Association, and National Eco- 
nomic and Social Planning Associa- 
tion. San Francisco, Calif. July 8-11. 
American Water Works Association. 
Michigan Section — University of 
Michigan Union, Ann Arbor, Mich. 
September 11-13. 

Rocky Mountain Section — Cosmo- 
politan Hotel, Denver, Colo. 
September 16-17. 

Western Pennsylvania Section — 
Castleton Hotel, New Castle, Pa. 
September 18-20. 

Southwest Section — Mayo Hotel, 
Tulsa, Okla. October 14-17. 

New Jersey Section — Atlantic City, 
N. J. October 18-19. 
Kentucky-Tennessee Section — La- 
fayette Hotel, Lexington, Ky. 
October 21—23. 

California Section — ^Los Angeles Bilt- 
.more Hotel, Los Angeles, Calif. 
October 23-26. 

Minnesota Section — St. Paul Hotel, 
St. Paul, Minn. November 7-8. 


Association of American Medical Col- 
leges. Ann Arbor, Mich. October 
28-30. 

Canadian Public Health Association — 
29th Annual Meeting. Winnipeg, 
Man. September 23-28. 

Dairy Industries Supply Association. 
Atlantic City, N. J. October 21-26. 

Federation of Sewage Works Associa- 
tions — First Annual Convention, in 
conjunction \vith the 1940 Annual 
Meeting of the Central States Sewage 
Works Association. Hotel Sherman, 
Chicago, 111. October 3-S. 

Florida Public Health Association. 
Tampa, Fla. December. 

Indiana State Medical Association. 
French Lick Springs Hotel, French 
Lick, Ind. October 29-31. 

Institute on Maternal and Infant Hy- 
giene — for registered nurses. Uni- 
versity of California, Berkeley, Calif. 
July 1-20. 

Institute on Science and the Nation’s 
Food. Wellesley College, Wellesley, 
Mass. October 24-26. 

International Association of Milk Sani- 
tarians. Joint Meeting with the New 
York State Association of Dairy and 
Milk Inspectors. Hotel Penn- 
sylvania, New York, N. Y. October 
17-19. 

Interstate Post-Graduate Medical As- 
sembly. Cleveland, Ohio. October 
13-19. 

Michigan Public Health Association. 
Detroit, Mich. October 8-11. 

National Association of Coroners. 
Hotel Adelphia, Philadelphia, Pa. 
August 26-28. 

National Chemical Exposition — spon- 
sored by the Chicago Section of the 
American Chemical Society. Stevens 
Hotel, Chicago, 111. December 11-15. 

National Recreation Congress — 25th. 
Statler Hotel, Cleveland, Ohio. 
September 30-October 4. 
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National Restaurant Association. Chi- 
cago, HI. October 7-11. 

National Safety Council. Chicago, III. 
October 7-11. 

New England Conference on Tomor- 
rovr’s Children. Under the auspices 
' of the Haiward University Summer 
School, and the National Conference 
on Family Relations. Littauer 
Centre, Harvard University, Cam- 
bridge, Alass. July 24-26, 

New Jersey Health and Sanitary As- 
sociation, Inc. 66th Annual Meet- 
ing. Hotel Berkeley-Carteret, As- 
bury- Park, N. J. November 15-16. 
Pacific Nortliwest Medical Association. 

Spokane, Wash. July 10-13. 
Pan--\merican Congress of Ophthal- 
molog\\ Hotel Cleveland, Cleve- 
land, Ohio. October 11-12. 


School Health Education Conference. 
Sponsored by the California State 
Departments of Education and Public 
Health, University of California, 
Berkeley, Calif. July 22-25. . 
Schoolmen’s Conference — on “ Facing 
Youth Problems.” New Jersey State 
Teachers College, Montclair, N. J. 
July 11-12. 

Society of American Bacteriologists. 

St, Louis, Mo. December. 

Texas Public Health Association. Fort 
Worth, Tex. September 30-0ctober 2. 
Tri-State Conference of Food and 
Health Officials. Pittsburgh, Pa. 
October. 

Foreign 

Pan American Congress of Tubercu- 
losis — Fifth. Buenos Aires, and 
Cordoba, Argentina. October 13-17. 


Best Sellers in the Book Service for June 

Panum on I\Ieasles. A Translation from the Danish. P. L. 

Panum S2.50 

^iiusand Rickettsial Diseases. .With Special Consideration to 
Health Significance. Harvard School of 

i iibhc Health Syonposium 6 50 

.’\Iimicipal and Rural Sanitation. 2d ed. Victor M.* Ehlers and 

Ernest W. Steel 4 qO 

Lt.Cd.G:c.Draham;: 2:60 

^ ^ Editor Goldberg, 

vlanual of Hazards’. ’ ’joseih B. ’Picklen 4 ! 00 

P National Organiza- 

n • Public Health Nursing 2 50 

na.sic Principles of Health^ Housing. 2 d ‘ed.’ ’ ’Corn’mittee 
AkociatiSi^ ^ Housing — American Public Health 
The Sl„r; 'or Human BiVlh. ’ AianF.' Guttmacher'. ! I'.OO 

Order from the Book Service 

= Association 

New York, N. y. 
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Symptoms of amebiasis are most likely to appear 
during the summer months in the 3 to 10 percent 
of the population who are infected with Endamoeba 
histolytica. Carbarsone is effective in treatment of 
amebiasis and among arsenicals is regarded as being relatively nontoxic. 

Carbarsone is supplied in tablets and pulvules containing 0,25 Gm. 

(3 3/4 grains) and in tablets containing 0.05 Gm. (3/4 grain). 
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Alabama’s Contribution to 
Public Health* 

J. N. BAKER, M.D., F.A.P.H.A. 

President, Southern Branch, American Public Health Association; State Health 

Officer, Montgomery, Ala. 


W HEN the doctors of my state 
gathered in Huntsville early in 
1872 for that year’s meeting of the 
Medical Association of the State of 
Alabama, there was nothing to indi- 
cate that they were about to take part 
in a gathering that was destined to 
begin a new chapter in the history of 
public health. There would be the 
usual addresses of welcome, the usual 
responses, the usual technical papers, 
and the usual social affairs, they be- 
lieved. Then, they expected, they 
would return to the cities, towns, and 
rural communities which they had just 
left and try to put into practice the 
knowledge gained during that meeting. 

However, the Huntsville meeting of 
1872 was not “just another medical 
meeting for, a short time after it got 
under way, Dr. Jerome Cochran, a 
Mobile physician whose massive head, 
chin whiskers and quiet determination 
had made him a marked man at pre- 
vious meetings,, rose quietly to his feet 
and told his fellow physicians about a 


dream that had been spawning in his 
brilliantly creative mind for a year or 
more — the organization of a State 
Board of Health altogether divorced 
from politics and utilizing to the utmost 
the collective scientific knowledge of 
Alabama’s organized medical profession. 
He said: 

I would have a general health law passed 
by the Legislature of this state, carefully pre- 
pared so as not to stand in need of frequent 
revision or amendment. I would have this 
law to invest the Medical Association of the 
State with the functions, powers, and re- 
sponsibilities of a State Board of Health, 
and these functions I would have exercised 
through such organs as the association in 
its wisdom might think best. I would have 
the same act of the Legislature to invest each 
county medical society with the functions of 
a county board of health, said functions to 
be exercised through such organs as the said 
county societies should, in their wisdom, 
determine to be best. 

Nearly three years passed before Dr, 
Cochran’s dream was realized, but on 
February 19, 1875, the Alabama Gen- 
eral Assembly passed a law designating 
the Medical Association of the State of 
Alabama as the State Board of Health 
and also designating county medical 


* Read before the Southern Branch, American 
Public Health Association at its Eighth Annual 
Meeting in Memphis, Tenn., November 21, 1939. 
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societies affiliated with the State Medi- 
cal Association as boards of health for 
their respective counties. 

Thus Alabama became the first state 
in the Union to place its public health 
machinery beyond the political pale, 
and to assure the people and its public 
health workers that the successful and 
competent performance of duty, and 
that alone, would determine continu- 
ance in service. Naturally enough, 
what has become known as “ the Ala- 
bama system ” has won the envy and 
admiration of health departments in 
other states whose law making bodies 
were not so fortunate in having at their 
command such talented professional 
leadership. 

In the early years of the present 
century, when the American Medical 
Association was struggling to bring 
about uniformity of structure in the 
various state societies, Alabama’s 
scheme of operation was freely con- 
sulted and liberally drawn upon. In 
1901 the late Dr. C. A. L. Reed, then 
President of the American Medical As- 
sociation, referred to this organization 
as “ the incomparable Alabama plan,” 
and Dr. George H. Simmons, the Secre- 
tary of the same body, characterized 
this association as “ the best medical 
organization in the world.” Alabama 
thus remains, as she became, unique 
and uniquely fortunate in this im- 
portant respect. 

Although Dr. Cochran’s brilliant 
contribution to Alabama’s welfare gives 
me the best right in the world to in- 
clude him in a discussion of the 
medical labors of eminent Alabamians, 
stern truth forces me to confess, re- 
luctantly enough, that he was not a 
native of that state. He was instead a 
native of Mississippi. In spite of poor 
health and the necessity for helping out 
on the farm, he obtained what passed 
at that time for a general education, 
and this he stren^hened by well 
planned reading and private study. 


Then, after spending about 6 years as 
a teacher, he entered the Botanic 
Medical College, in Memphis, and was 
graduated as a doctor of medicine 2 
years later. He then returned to his 
native Mississippi and there practised 
his profession for another 2 years. 
Then he entered the Medical Depart- 
ment of the University of Tennessee 
and almost immediately was made 
resident student in the Hospital of the 
State of Tennessee. Receiving his de- 
gree just on the eve of the outbreak of 
the war between the states, he became 
a member of the staff of a 3,000 bed 
Confederate hospital at Okalona, where 
he treated large numbers of troops 
wounded at the Battle of Shiloh. 

Shortly after Appomattox he moved 
to Mobile and there, almost penniless, 
friendless, and in wretched health, he 
made a brave bid for enough paying 
patients to enable him to earn a 
livelihood. In time he became the 
city’s first health officer, but was re- 
lieved of his official duties in 1873 be- 
cause of politics. It was from the ex- 
perience gained in this service that he 
realized how vitally necessary it was 
to the proper functioning of public 
health agencies that these two forces, 
politics and official public health — each 
powerful in its own natural sphere — be 
completely and irrevocably divorced. 

He was asked to reassume his official 
duties as the protector of Mobile’s 
health when those placed in charge of 
that work after his dismissal — politi- 
cally entrenched but helpless against 
invading germs — failed miserably to 
protect it against a serious outbreak of 
yellow fever and smallpox in 1873 and 
1874. His subsequent success in stem- 
ming the tide of disease and death in 
the face of his predecessors’ failure has 
been characterized as “ a sanitary 
triumph without a parallel in the 
world’s history.” This success and the 
fame it brought him resulted in his 
appointment as a member of the 
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National Yellow Fever Commission. 
There too he did characteristically out- 
standing work. 

When the Medical Association of the 
State of Alabama, as one of its first 
major acts as a State Board of Health, 
created the position of State Health 
Officer, it did not have far to look to 
find a proper person to fill the position. 
’Who but Dr. Cochran could have been 
seriously considered? Receiving that 
honor on April 11, 1879, he served 
loyallj'^ and brilliantly until his death 
on August 17, 1896. Nearly 10 years 
later the man who was named as his 
successor characterized him as “ the 
most original thinker and the profound- 
est philosopher on professional and 
public health organization that this 
country or any other has ever pro- 
duced.” 

About 3 years after Dr. Cochran 
began his staggering task of giving 
.Alabama a creditable public health 
service, a routine Army order trans- 
ferred a young assistant surgeon and 
first lieutenant in the Medical Depart- 
ment from Fort Clark, Tex., to Fort 
Brown, in the same state. That routine 
order was destined to have a greater 
effect upon the prosperity and well- 
being of the human race than many a 
command sending an army into the 
field against a powerful foe. 

For that young man was Lieutenant 
William Crawford Gorgas, a native of 
the city of which Dr. Cochran had been 
health officer and a son of a distin- 
guished officer of the Confederate 
Army. And that transfer order carried 
this young officer to the outskirts of the 
City of Brownsville, where a yellow 
fever epidemic was raging, and thus 
gave him his baptism of fire in the 
warfare against this disease, a form of 
warfare with which the name of Gorgas 
will forever be associated. 

Dr. Gorgas’s interest in yellow fever, 
which had manifested itself even before 
his period of service at Fort Brown, 


and which was further enhanced after 
he himself had contracted but recovered 
from this disease, found further expres- 
sion during his residence in various 
other parts of the country. Shortly 
after the Spanish-American War got 
under way, he was promoted to the 
rank of major and made brigade sur- 
geon. He was in Cuba during the en- 
tire Santiago campaign and established 
a yellow fever hospital in Siboney, 
near Havana. After the war ended, he 
again found himself on Cuban soil as 
sanitary officer of the City of Havana. 

The whole world knows the stor}'^ of 
this Alabamian’s masterful success in 
ridding that beautiful but disease cursed 
city of yellow fever, a scourge from 
which it had been free only intermit- 
tently for more than 150 years. It 
knows, also, of the city-wide clean-up 
campaign which he generated and which 
made the yellow fever transmitting 
Stegomyia mosquito virtually as much 
a rarity in that, its ideal breeding 
ground, as in northern Canada or at the 
top of Pike’s Peak. It knows, too, of 
the virtual conquest of malaria as a re- 
sult of this same clean-up campaign, 
adapted in this particular case to the 
destruction of the malaria transmitting 
Anopheles qnadrhnacnlatus. 

With the completion of his task in 
Havana, Gorgas was transferred to 
Governors Island as chief surgeon of 
the Department of the East and re- 
mained there until President Theodore 
Roosevelt called him to another and a 
vastly more difficult job of health pro- 
tection on the Isthmus of Panama, the 
conquest of yellow fever, malaria, and 
other diseases which had taken heavj^ 
toll of French lives and in the end had 
brought defeat to the attempt of French 
engineers and workmen to construct an 
inter-oceanic canal linking the Atlantic 
and the Pacific. American failure un- 
doubtedly would have followed French 
failure had he failed in tfiis task. But 
he did not fail, and the success of that 
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enterprise is a source of pride and in- 
spiration to all Americans. 

There were other tasks awaiting his 
magic touch, and he turned quickly to 
their execution. At the invitation of 
the President of the Republic of Ecua- 
dor, he studied health conditions in that 
country’s capital, Guayaquil, which 
were so bad that it had to be repopu- 
lated every 15 years to prevent it from 
becoming a city without people. His 
recommendations, prompted by that 
study, were carried out, and in time 
Guayaquil began to enjoy a death rate 
comparable with that of other cities 
of similar size and situation. Then 
came a Macedonian call from South 
Africa, where miners were dying at an 
alarming rate from pneumonia. That 
call came in 1913 and was promptly 
answered. Here again his studies re- 
sulted in carefully thought out recom- 
mendations, and health conditions im- 
pioved markedly after they were put 
into effect. While in South .Atfrica he 
made a visit to Salisbury, the capital 
city of Rhodesia, and aided materially 
with suggestions and recommendations 
in reducing the prevalence and killing 
power of malaria and black-water fever. 
It was while in Salisbury that he learned 
of his promotion to the position of Sur- 
geon General of the United States 
Army, vith the rank of brigadier 
general. 

It was his country’s great good for- 
tune that such a man as he was the 
official protector of the health of its 
fighting men during the approximately 
19 months of .American participation in 
the World War. As the United States 
Army e.xpanded with exciting rapidity 
from a small peace-time force to a 
huge military machine of approximately 
4 million men, he saw to it that the 
organization and machinery needed to 
care for their health expanded rapidly 
enough to measure up to their increased 
responsibilities. The remarkable de- 
gree of health enjoyed by these men — 


particularly remarkable in view of the 
devastating influenza epidemic of 1918 
— is the best possible proof of his suc- 
cess in that difficult role. 

Upon reaching the Army’s retirement 
age on the eve of the Armistice, he be- 
came associated with the Rockefeller 
Foundation and spent considerable time 
in Central and South America. On 
May 8, 1920, he sailed for England and 
Belgium, planning to make these two 
countries intermediate stops on another 
mission of mercy to Africa, this one in 
the interest of yellow fever control. 
Before the second stage of his contem- 
plated trip could be undertaken, how- 
ever, he became ill and died in London 
on July 4, the 144th birthday of the 
nation he had served so loyally in war 
and in peace. Just a short time before 
the end came. His Majesty King George 
V visited him at the hospital and per- 
sonally presented to him the insignia 
of Knight Commander of the Most Dis- 
tinguished Order of St. Michael and St. 
George. 

In his Report and Recommendations 
to the Transvaal Chamber of Mines, 
this eminent .Alabamian’s own experi- 
ence dictated the qualifications essen- 
tial to efficient health administrators. 
He aptly defined the character qualifi- 
cations which are necessary to official 
health administrators: 

The success of any system of sanitation, 
which is more or less new to any localit}', v.'i!! 
depend a preat deal upon the choice of the 
man who has charge of carrying it into exe- 
cution. If he believes in it, has tact, is 
enthusiastic and persevering, it will succeed. 
If he is discouraged by difficulties and 
opposition, he will fail, even if his system is 
correct. 

Gorgas seemed to be summarizing in 
this recommendation his own admirable 
qualities of workmanship. Although 
not a scientist in the accepted term, his 
achievements honor its implication. His 
peculiar genius was displayed in an 
uncanny ability to select the right man 
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for a specific task; in transmitting his 
own gifts of determination and pertin- 
acity and recreating in his colleagues 
and subordinates a sense of loyalty and 
devotion which are primary requisites 
for outstanding accomplishments. This 
axiomatic statement of Gorgas in these 
recommendations might well constitute 
a ritual for every health worker regard- 
less of rank or station. 

Shortly after Dr. Cochran’s death on 
August 17, 1896, the Board of Censors 
of the Medical Association of the State 
of Alabama chose as Alabama’s second 
State Health Officer Dr. William Henry 
Sanders, also a resident of Mobile. 

Born in Tuscaloosa County, Ala., on 
July 9, 1838, Dr. Sanders became a 
Bachelor of Arts graduate of the Uni- 
versity of Alabama in 1858 and 3 years 
later received the M.D. degree from 
the Jefferson Medical College, in Phila- 
delphia. The ink on his diploma had 
hardly had time to dry when on June 
11, 1861, he enlisted for service in the 
Confederate Army. The followng Sep- 
tember he was prorhoted to the rank of 
assistant surgeon of his regiment and, 
on March 6, 1863, received a second 
important promotion, this time to the 
rank of full surgeon. 

After the collapse of the Confeder- 
acy, Dr. Sanders spent considerable 
time in Europe, carrying on studies in 
the treatment of diseases of the eye, 
ear, nose, and throat. After his return 
Be began the practice of his specialty in 
Mobile and also served for a number 
■of years as a professor in the Medical 
School of the University of Alabama, 
which was then situated in the port 
city. He at once became an active and 
■zealous worker in the Medical Associa- 
tion of the State of Alabama, serving 
as a member of its College of Counsel- 
lors, and in 1890 reached the highest 
unofficial position of honor within the 
gift of his fellow physicians of the 
state — the presidency of the State Med- 
ical Association. His success in his 


chosen specialty, his eminence as a col- 
lege professor, and his prominence in 
the affairs of his state’s organized medi- 
cal profession made him the all but 
inevitable choice for the position which 
had been made vacant by Dr. Coch- 
ran’s death. He served his profession 
and the people of Alabama in that 
capacity for slightly more than a fifth 
of a century, considerably longer than 
any other person who ever held the 
office. 

It was during Dr. Sanders’s period 
of service as State Officer — ^in 1914 — 
that Walker County, Ala., became the 
first county in the state, and one of the 
very first in the United States, to estab- 
lish its own full-time health depart- 
ment. It was the great pleasure and 
privilege of the present State Health 
Officer — your speaker — to participate in 
the closing episode of this stirring 
drama of county health organization 
when, about 2 years ago, Alabama’s 
67th and last county was established on 
a full-time health basis. At that time 
Alabama became, and still remains, one 
of only three states in the entire Union 
having a full-time local health depart- 
ment in every county, the only one 
south of the Potomac and Ohio Rivers, 
and the only one in which there are as 
many as 24 or more counties. 

In 1906 — 33 years ago, and well be- 
fore the creation of the first full-time 
county health unit in this country — 
Sanders delivered before the American 
Medical Association a remarkable and 
prophetic address whose title was 
“State Medicine: Its Foundation, Su- 
perstructure and Scope.” In this thesis, 
which appeared in the July 6, 1907, 
issue of the Jotirnal of the American 
Medical Association, Sanders appears 
at his best in expounding the philoso- 
phy breathed into the public health 
organization which Cochran had cre- 
ated, and in his suggestions of its 
further expansion so as to make it ap- 
plicable and workable at the federal 
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level. At the outset, he defines “ State 
Medicine ” to mean “ the exercise of 
power by a civil government for the 
protection of its people against disease, 
as well as for the promotion of their 
physical welfare and development 
and, in the development of his theme, 
makes no effort to stray off into the then 
unexplored and controversial realms of 
“ socialixed medicine.” In his great 
vision he portrayed a national board of 
health composed of delegates from 
state boards of health and functioning 
through a commissioner of health and 
a number of assistants, each assigned 
to a specific duty. Courageously facing 
the fact that, while constitutional limi- 
tations restricted direct federal activi- 
ties in certain fields — ^specifically the 
prerogatives of states — he pointed out 
that a national board of health never- 
theless “ could aid immensely in ad- 
vancing the cause of sanitary progress.” 
He declared; 

The semi-annual meetings of such a board 
would constitute a great school for study and 
a great center for disseminating education. 
The subjects discussed, the demonstrations 
made, and the data furnished at these meet- 
ings would yield a rich and ever-growing 
mass of scientific and practical information 
that could and would be applied to the pre- 
vention and e.xtinction of diseases. Indeed, 
the recommendations of such a board would 
soon acquire a moral force and power more 
imperious than statutes, state or national. 

But, the speaker emphasized, the ef- 
fectiveness of such a national health 
set-up need not be limited to that due 
to moral influence alone. Any number, 
or all, of the states of the Union had 
the legal right, he added, “ to form a 
compact and legally bind themselves to 
abide by the rules agreed upon.” 

In this way, he declared, 

... a national board of health could be the 
in-iirument of bringing about the enactment 
oi public health and quarantine laws that 
would operate across state lines, a kind of 
leublalive work that, in the absence of all 
public health power on the part of the 


federal government, can be accomplished in 
no other way. 

And, let me repeat. Dr. Sanders was 
speaking, not in 1939 but in 1906! 

This man was no dilettante; his 
mind was as thorough and logical as 
his habits were simple and austere, and 
he had but small patience with slack- 
minded thinking, writing, or talking. 
In debate, he was hardly the peer of 
Cochran in keenness, in spontaneity, or 
in the ability to compress in few words 
the essence of his subject; indeed in 
this regard, few men equalled or ex- 
celled Cochran. 

Given a problem of moment, how- 
ever, and more especially if the question 
involved medical organization — so thor- 
ough would be his analytical dissection, 
so lucidly and logically would he mar- 
shall his facts, that in the end but little 
ground was left his adversary upon 
which to stand. 

Dr. Sanders’s period of service was 
brought to an end by ill health on Janu- 
ary 9, 1917. After nearly a year of 
release from his heavy burden, he 
breathed his last, ” dying as he had 
lived,” an admirer wrote, “ quietly, 
stoically, bravely.” 

Fortunately for public health. Dr. 
Sanders’s dream has been substantially 
realized. Through an ever widening of 
the manifold activities of the U. S. 
Public Health Service, through the 
splendid work of the Children’s Bureau, 
and through the activities of the im- 
portant group of state health officers, 
constituting the Conference of State 
and Territorial Health Officers, the fed- 
eral government is e.xerting an increas- 
ingly powerful influence upon the health 
of our people. 

The last of this quartet of eminent 
Alabamians whose labors were in the 
field of public health was Samuel Wal- 
lace Welch, graduate of Howard Col- 
lege, holder of the M. D. degree from 
the College of Physicians and Surgeons, 
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in Baltimore, and a post-graduate alum- 
nus of Johns Hopkins University and 
the College of Physicians and Surgeons 
in New York City. It was he who, as 
Alabama’s third State Health Officer, 
was called upon to carry the burden 
which had proved too heavy for the 
weakened shoulders of Dr. Sanders. 

When it is remembered that his elec- 
tion occurred just about 3 months be- 
fore the United States entered the 
World War, it is easy to comprehend 
some of the difficulties that beset him 
in his new work. For one thing, he 
found it a problem indeed to maintain 
his staff at proper efficiency in the face 
of volunteer enlistments and the opera- 
tion of the draft law. Added to these 
difficulties was the increased menace to 
the public health that resulted from 
war conditions. Cantonments were 
springing up in Alabama as well as in 
neighboring states, adding to the dan- 
ger of epidemics. Construction of these 
cantonments and other war work, pay- 
ing boom-time wages, sent to Alabama 
a surging tide of civilian workers, tak- 
ing with them, in many cases, the 
diseases with which they happened to 
be suffering when they left home. His 
success in dealing with this problem 
brought enthusiastic praise from those 
acquainted with it. 

Like Sanders and Gorgas, Welch was 
an Alabama product. Like Sanders, 
but unlike Gorgas, he spent his entire 
life within the borders of his native 
state. The outstanding, the dominant 
note running through his entire life, 
was his intense humaneness. By rea- 
son of this human touch — marvelous 
and quite undefinable — he was able to 
infuse into Alabama’s public health 
machinery, the same machinery which 


Cochran had carefully constructed a 
half century before, a something which 
seemed immediately to vitalize and 
humanize it and to make it workable 
far beyond the fondest dreams of its 
author. Reaching further out, he be- 
came one of the recognized leaders and 
workers in the various national health 
organizations. 

He worked his magic spell upon 
members of the State Legislature and 
inspired in them a realization of the 
rich harvest to be reaped from a health 
policy properly directed and adminis- 
tered, and receiving adequate financial 
support. Thanks to that influence, it 
can be said, alike to the credit of the 
legislature and of the citizenship of the 
state, which heartily endorsed its ac- 
tion, that ample funds were appropri- 
ated for this great work, making pos- 
sible needed expansion in public health 
organization, with a resulting and al- 
most immediate effect upon the health 
picture of the state as a whole. 

In the early morning of August 22, 
1928, with little premonition of im- 
pending death, Dr. Welch died sud- 
denly of angina pectoris. He appeared 
in his usual health prior to that fatal 
attack and attended to his regular 
duties the day before. 

In conclusion, the writer considers it 
a rare privilege to have known per- 
sonally 3 of the 4 of Alabama’s public 
health leaders whom he has, so inade- 
quately and sketchily, attempted to 
portray — Gorgas^ Sanders, and Welch. 
The labors of the fourth — Cochran — 
antedated his coming to Alabama. His 
personal friendship and association with 
his immediate predecessors — Sanders 
and Welch — he places among the most 
valued treasures of his life. 
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Methods of Exposing Experimental 
Animals to Virus Infeaion 
Through Mosquito Vectors 

R. A. KELSER, Ph.D., D.V.M., F.A.P.H.A. 

Colonel, Veterinary Corps, U. S. Army, Surgeon General’s Office, 

War Department, Washington, D. C. 

TN 1933 it was discovered^ that the In my work with the virus of equine 
1. mosquito dcdcs aegypti was capable encephalomyelitis and one or two simi- 
of transmitting the virus of equine en- lar viruses I employed a variety of 
cephalomyelitis. Prior to that time the methods for handling experimental mos- 
only very dangerous virus disease quitoes and exposing animals to their 
known to be conveyed by mosquitoes bites. 

was yellow fever, and transmission ex- . For the maintenance of normal mos- 
periments with that malady, during the quitoes it has been our experience that 
past few years, have been carried on stock or colony cages of fair size are 
only to a relatively limited extent and preferable to the smaller sizes used for 
by a very few research workers. The infected mosquitoes. Slock cages ap- 
discovery of the role the mosquito proximately 30" wide, 26" deep, and 
might play in equine encephalomye- 30" high are quite satisfactory. These 
litis — as might be expected — gave are made of inch-square framing with a 
considerable impetus to further work light-weight insulating board floor and 
along this line with other species of the covered with fine-mesh netting (bobi- 
insect. Further, as the discovery re- nette). The frame and floor sWild be 
ferred to was the first proof of the abil- , given two coats of white paint before 
ity of the mosquito to convey an essen- the netting is tacked on. In putting 
tially ncurotropic virus, transmission the netting on the cages, white, >4" 
studies have been undertaken with binding tape will be found of value 
other viruses of this general type. Thus, along the tack lines. The front of the 
with the virus of equine encephalomye- cage (the 30" side) has two 1" square 
litis now definitely known to be patho- uprights each 10" from the corner posts 
genic for man with a high mortality of the cage. A similar piece of wood 
rate, there is emphasized the importance is placed at right angles between the 
of conducting^ mosquito transmission two center uprights 10" up from the 
experiments with this and similar vi- cage floor, and another piece in like 
ruses with the greatest of care. position 10" down from the roof. The 

square opening thus provided in the 

i,.fote ti.e usotaiory Section of the of the front of the Cage scives 

.Vn-'M'-'An Hf'alth ^s.^ocintion at Iht' Sixty- jjg door. 

Annu-il Meeting in Ptlt^bvlr^h, Pa., Ocloiwr k e ^ j 

Alter the rest of the cage is covered 
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-with bobinette a piece of the netting 
is tacked around the door and sewed, 
all in such a manner that the opening 
to the cage is protected by an 18" long 
sleeve of bobinette which can be 
bunched and tied with tape. 

Experimental feeding cages are 
smaller, and while they can be made in 
various sizes, two sizes which have 
proved very satisfactory are 22" x 12" 
X 12", and 12" x 8" x 8". As in the 
case of the stock cages these smaller 
models are constructed of 1" framing, 
covered with bobinette, and have a floor 
of 54", light, insulating board. At one 
end of the cage the netting is extended 
about V and the open seam sewed to 
make a sleeve. This sleeve can then be 
bunched and tied with a piece of bind- 
ing tape and serves as the door of the 
cage. 

All cage frames and floors are painted 
white before the bobinette is put on, 
and binding tape should always be used 
in tacking on the netting. It should be 
understood that white is prescribed for 
all parts of the cage in order that the 
mosquitoes may readily be seen wher- 
ever they happen to be in the cage. 

In addition to the experimental feed- 
ing cages, feeding cylinders and globes 
are of considerable value under certain 
conditions. We have found straight- 
wall cylinders 3" in diameter by 8" 
long, as well as ordinary, white glass 
railroad lantern globes, very satisfac- 
tory for making mosquito feeding 
equipment. 

In the case of the straight-wall 
cylinders a thickness of fine-mesh bobi- 
nette is stretched over one end of the 
cylinder and held tightly in place by a 
1" wide band of adhesive tape. A 
second, wider piece of adhesive tape 
should be used and so placed that half 
of its width overlies the first, and the 
other half made adherent to the glass 
cylinder. This is important in order to 
insure that the net covering the end of 
the cvlinder will not slip off. To the 


other end of the cylinder there is simi- 
larl)’^ affixed a bobinette sleeve of 
essentially the same diameter as the 
cylinder and extending 6" beyond the 
end of the glass. This can be bunched 
and tied with a piece of binding tape. 

The lantern globes are fixed in much 
the same way as the straight-wall 
cylinders. The bottom (larger) open- 
ing of the globe is covered with 
bobinette stretched tight and held 
securely in place with adhesive tape as 
indicated in the case of the cylinders. 
The upper (smaller) opening is covered 
with a 6" long sleeve comparable to the 
type described for the cylinder. 

The sleeves provided for the cylinders 
and globes will be found of great serv- 
ice when it comes to placing mosquitoes 
in the apparatus, and especially when 
it is necessary to provide the mosquitoes 
contained therein with water or sugar 
solution. 

It is also very desirable that there be 
provided, in addition to the cages, cyl- 
inders, and globes just described, a 
number of cages made with wire mesh 
and built a trifle larger than the bobi- 
nette-covered variety in order that the 
latter type cages, cylinders, and globes, 
when housing infected or supposedly 
infected mosquitoes, may be still fur- 
ther safeguarded. These wire covered 
cages are constructed with a door at 
one end which will admit the bobinette 
cage. 

Another important requirement in ex- 
perimental work with mosquito trans- 
mission of virus diseases is that a 
small, well screened, feeding room be 
available. This room should be pro- 
vided with a vestibule entrance with 
double screen doors, and if possible a 
small exhaust fan should be installed 
near the floor level for rapid ventila- 
tion. The fan outlet should, of course, 
be properly screened. Where such a 
room is available it can be sprayed with 
an insecticide after feeding operations, 
closed for an hour or so, and then ven- 
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tilated. This serves as an added safe- 
guard in work with infected mosquitoes. 
Further, if by any chance an accident 
should occur and infected mosquitoes 
escape from a cage the situation can be 
handled by immediately saturating the 
atmosphere with an abundance of in- 
secticide and leaving the room closed 
for several hours. 

For catching normal mosquitoes 
in stock cages and transferring them to 
experimental feeding cages, cjdinders, 
or globes, we have tried a number of 
methods, but in our hands the use of 
15 mm. cotton-plugged test tubes has 
proved most satisfactory. The pro- 
cedure is carried out as follows: A 
technician puts on a pair of surgeon’s 
rubber gloves, making sure that the 
cuff of each glove is pulled up over the 
sleeve of his laboratory gown and held 
in place with rubber bands. Twelve 
cotton-plugged test tubes are placed on 
the floor of the stock cage containing 
the mosquitoes. The sleeve constitut- 
ing the door of the cage is made tight 
around the upper portion of the tech- 
nician’s clothed right arm through the 
use of several rubber bands. He can 
then pick up a test tube and remove 
the plug, aiding with his left hand on 
the outer side of the sleeve, and catch 
a resting mosquito by quickly placing 
the tube over it. The forefinger over 
the mouth of the tube prevents the 
mosquito’s escape pending replacement 
of the cotton stopper. The tube is then 
laid on the floor of the cage and the 
process repeated. After a mosquito is 
caught in each of the 12 tubes the 
operator brings them out of the cage 
and the procedure is repeated with more 
tubes. .-Vfter a little experience the 
average technician becomes very adept 
and can catch relatively large numbers 
of mosquitoes in a reasonable period of 
time. 

This method seldom results in injury 
to the mo.^quitoes and where necessary 
each and every one entering into an 


experiment can be examined in the 
tubes, under magnification, for species 
identification. With this method it is 
easy to place the desired number of 
mosquitoes in cages, cylinders, or 
globes, with little chance of injury or 
escape. 

The restraint and handling of experi- 
mental animals upon \vhich mosquitoes 
are to be fed, present a number of 
difficulties, and great care must always 
be exercised in this part of the work. 
The author has found the following 
methods described as satisfactory as 
any he has worked with or seen used. 

It is always good practice to shave 
the hair from the area of skin to be 
exposed to the mosquitoes. In the case 
of laboratory animals the site is ordi- 
narily the belly wall. With horses the 
hair is usually shaved from a suitable 
area on the side of the neck. In all 
cases only warm water without soap 
should be used in shaving. The use of 
soap will retard mosquito feeding un- 
less it is thoroughly removed. 

Guinea pigs, rabbits, ferrets, mon- 
keys, and dogs, are tied on suitable 
animal boards. The tape or tying cords 
are tied through holes drilled in proper 
places in the boards — no cleats, nails, 
or staples should be affixed to these 
boards as the bobinette covering of 
cages may be torn by them. After 
tying out any of the animals mentioned, 
bandage material (preferably muslin) 
is passed over the feet and around the 
board a sufficient number of times to 
insure against the possibility of the 
animal tearing the bobinette covering 
of the cage with its claws. This fur- 
ther serves to immobilize the animal 
more effectively. 

Exposure to the mosquitoes is ac- 
complished by placing, side down, on 
the shaved abdomen of the animal a 
feeding cage containing the desired 
number of mosquitoes. The floor of 
the cage should be toward the animal’s 
head. While the bobinette of the cage 
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should be reasonably taut over the ani- 
mal’s belly the greater part of the 
weight of the cage should be supported 
by two pieces of wood cut to proper 
thickness for the purpose. There should 
always be at least one individual pres- 
ent during feeding operations and he 
should be constantly in position to ad- 
just the cage or promptly remove it 
from the animal if circumstances re- 
quire. 

Where feeding cylinders or globes 
are used they are held in place over the 
shaved skin by the operator. Before 
starting feeding the bobinette sleeves 
of the cylinders or globes should be 
shaken to drive the mosquitoes into the 
glass compartments, the sleeves quickly 
twisted a little and folded taut over the 
side of the containers and held in place 
with rubber bands. This will prevent 
mosquitoes from getting up in the 
sleeves during feeding exposures. 

Where horses or other large animals 
are utilized in mosquito transmission 
experiments, feeding cylinders or globes 
are ordinarily more easily handled in 
stalls or stables than cages. 

It is, as in the case of smaller labora- 
tory animals, important in working with 
the larger species that screened stalls 
or inclosures be provided for the mos- 
quito feeding operations. 

• During feeding experiments with very 
small animals such as mice, special pre- 
cautions are required to prevent tearing 
of the bobinette, particularly by the 
teeth. The best method we have found 
is to tie the mouse out on a small ani- 
mal board, then place a piece of thin, 
fine-mesli copper gauze over its entire 
body, fitting it against the animal so 
that the belly wall is firm against the 
wire me.sh. The edge of the copper 
gauze should be “ bound ” with a nar- 
row strip of adhc.sive tape to guard 
against tearing the bobinette. .After 
all is ready the sleeve of the mosquito 
aigo. cylinder, or globe, is pulled out 
taut over the mouse in such a manner 


that the mosquitoes can come out in 
the sleeve, establish contact, and feed. 

Occasionally one will be tempted to 
tie the mouse securely out on a small 
board and pass it directly into the 
mosquito cage. This makes for a satis- 
factory mosquito feeding but there is 
always great danger of moscpiitoes es- 
caping, especially when the mouse is 
removed. Further, if the animal does 
get loose — even if only a leg — a difficult 
situation may be encountered. 

In conducting transmission e.xperi- 
ments with a variety of species of 
mosquitoes it will be found that some 
are voracious feeders and will promptly 
bite and engorge under most any rea- 
sonable conditions. Other species will 
be found very fastidious as regards tem- 
perature requirements, the amount of 
light present, etc., and these must be 
given due consideration to accompli.sh 
satisfactory feedings. Some species will 
feed once and refuse at subsequent op- 
portunities. Still others, with rare ex- 
ceptions, and in spite of everything one 
might do, will die before feeding under 
experimental conditions. Irre.spective 
of the species, it is ordinarily good 
practice to deny wafer or sugar solution 
to mosquitoes the day prior to feeding 
tests. The feeding room should alwavs 
be warm — at least 80^ F. It some- 
times facilitates feeding, in the case of 
fastidious mosquitoes, if the}- are put 
in a cool place for an hour or so prior 
to taking them to the feeding room. 
Alost species will not take a good blood 
meal more often than every third or 
fourth day, although there arc some 
exceptions to this. As a rule, feeding 
of a group of mosquitoes should be ac- 
complished within 20 to 30 minutes. 
Ordinarilv those which do not feed 
within that time will not feed. 

For our normal mosquitoes, and ix;- 
twoen blood fccding.s vrith experimental 
lots, we feed them on a 10 per cent 
.sugar solution. In addition small bit- 
of ripe banana are placed in the <to~k 
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cages. The sugar solution is placed in 
the cages in uncovered Petri dishes. A 
shallow dish of much smaller diameter 
is used in the cylinders and globes when 
fluid must be provided mosquitoes con- 
tained in them. In putting fluid in 
cylinders or globes they are first set 
in a white enamel pan and the empty 
dishes put in place with the aid of a 
long pair of straight dressing forceps. 
The fluid is then run into the dishes 
with a pipette carefully passed through 
the bobinette sleeve. In removing the 
dishes the fluid remaining in them is 
first drawm up in a vacuum bottle 
equipped with rubber and glass tubing, 
the latter, serving as a pipette, drawm 
out to a capillary point to prevent leak- 
age. The dishes are then carefully 
taken from the cylinder or globes with 


the dressing forceps. It is essential that 
the sugar solution be changed at least 
every other day. 

The main insectory should consist of 
several rooms or at least be adequately 
partitioned off in order that infected or 
supposedly infected mosquitoes may be 
kept separate from normal stock. 

As you will readily appreciate, the 
few methods I have briefly outlined 
represent procedures which might be 
accomplished in some other manner by 
different individuals. I will repeat, 
however, that the methods I have de- 
scribed have proved very satisfactory 
and certainly are safer than a number 
of others employed in our earlier studies. 
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S tatistics relating to causes of 
death are derived for the most part 
from information reported on death 
certificates. Interpretation of these 
statistics should therefore be predicated 
upon an understanding of the charac- 
teristics peculiar to this type of infor- 
mation. For this purpose it is neces- 
sary not only to study the causes to 
which deaths are charged, namely, the 
primary causes of death, but also to 
investigate the frequency and impor- 
tance of contributory or associated 
causes. To this end multiple cause 
tabulations, or tabulations showing as- 
sociated and contributory causes in 
relation to those designated as primary, 
are indispensable. 

During the early and formative years 
of the U. S. Registration Area death 
certificates contained much less informa- 
tion on causes of death than they do 
at the present time. In 1917, for in- 
stance, only 35.0 per cent of all cer- 
tificates filed in the Registration Area 
reported more than one condition as 
cause of death. By 1925 this propor- 
tion had increased to 44 per cent, and 
by 1936 to 59.6 per cent. In fact, in 
1936 almost 22 per cent of them con- 
tained not less than three conditions, 
as defined by the International List of 
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Causes of Death. Thus, at the present 
time not less than 60 per cent of all 
death certificates annually filed in this 
country report more than one condi- 
tion as a factor in the death. 

Accompanying this tendency toward 
greater detail in the reporting of causes 
of death has been a salutory improve- 
ment in the quality of the information 
itself. The use of ambiguous and 
indefinite expressions has declined ap- 
preciably during the past decade. In 
general, certifying physicians seem to be 
taking a greater interest in the fact that 
the information which they supply on 
death certificates is the foundation upon 
which cause of death statistics are 
based. This quickened interest to- 
gether with the increased public atten- 
tion being directed toward the adminis- 
tration of health activities will no doubt 
result in even more information being 
made available on death certificates in 
the future. 

In view of these facts it appears that 
multiple cause tabulations, or tabula- 
tions showing associated and contribu- 
tory causes of death in relation to those 
designated as primary, are indispen- 
sable. To illustrate the importance of 
such tabulations, this discussion will 
deal with the reporting of multiple 
causes of death on certificates filed in 
the United States during 1936. Three 
main points will be considered. The 
first two relate to (1) geographic varia- 
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ir.ul’sple CTU'C reporting, and 
rrtnce? in the reporting of 
on death certificates a?- 
t varir.ns causes of death. The 


third point concerns itself with the kind 
of information which can be made avail- 
able by means of multiple cause 
tabulations. 
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GEOGRAPHIC VARIATIONS IN MULTIPLE 
CAUSE REPORTING 

The first point to be considered is 
whether death certificates filed in 
various parts of the country are uni- 
form with respect to the number of 
causes reported per certificate. Table 
1, based on information obtained from 
death certificates filed in the United 
States during 1936, shows that they are 
not. In the New England States, for 
instance, 69.5 per cent of all death cer- 
tificates filed during 1936 contained 
more than one cause of death. In fact, 
41 per cent of them reported two 
causes, while 28.5 per cent reported 
three or more. The average number of 
causes per certificate in this area there- 
fore exceeded the average for the coun- 
try as a whole by about 9 per cent. 
The Pacific and Middle Atlantic States 
rank quite close to the New England 
States in this respect. 

On the other hand, only 43.9 per 
cent of the certificates filed in the East 
South Central States reported more 
than one cause. In this area 31.1 per 
cent reported two causes, but only 12.8 
per cent contained three or more. The 
average number per certificate in this 
area was therefore approximately 16 
per cent below the average for the 
country as a whole. The fact that 
death certificates filed in the South 
Atlantic and South Central States re- 
port fewer conditions than those filed 
in other areas may be attributed to the 
almost uniform lack of detail on cer- 
tificates for Negroes. 

Comparisons between individual states 
are even more striking. In New York 
and Connecticut, for example, 72.4 per 
cent of the certificates reported more 
than one cause, approximately 40 per 
cent reporting two, and about 32 per 
cent reporting three or more. The 
average number of conditions per cer- 
tificate in these two states exceeded the 
average for the United States as a whole 
by about 11 per cent. At the other ex- 


treme are New Mexico and Arizona, in 
which only 37.2 and 35.6 per cent of 
the certificates reported more than one 
condition as cause of death. The 
average number of causes per certificate 
in these states was approximately 20 
per cent below the average for the 
country as a whole. Further differences 
are evident within the individual states, 
especially between urban and rural 
areas, between areas populated pre- 
dominantly by white people and those 
having a high proportion of Negroes, 
between cities having extensive hos- 
pital and medical facilities and those not 
so favorably endowed. 

It may be concluded then that the 
information relating to cause of death 
as reported on death certificates pre- 
sents a wide range of variation through- 
out the United States. In order that 
the effect of such variations may be 
evaluated in terms of the resulting 
statistics, multiple cause tabulations are 
necessary since they present data show- 
ing the relationship between the numer- 
ous combinations of causes reported. 

DIFFERENCES IN MULTIPLE CAUSE RE- 
PORTING AMONG DEATH CERTIFICATES 
ASSIGNED TO VARIOUS CAUSES 
OF DEATH 

Besides varying from one geographic 
area to another, the information re- 
ported varies according to the particular 
conditions involved. This is indicated 
by Table 2 which shows a comparison 
between the number of death certifi- 
cates reporting or containing mention 
of certain causes and the number 
actually tabulated as due to these 
causes. In the case of tj'phoid fever 
{International List Xo. 1) the number 
of death certificates mentioning 
“ typhoid fever ” as a cause of death 
was 3,123. Of these only 25, or 0.8 
per cent, were assigned to some cause 
other than typhoid fever. This close 
agreement accounts for the ratio of 1.01. 

In the case of “ influenza with respira- 
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Table 2 


Reporting of Multiple Causes of Death on Certificates Assigned to Certain Causes 

of Death — 1Q36 


. List Xo. 

International List Title 

Certificates 
Assigned to 

T his Cause 

Certificates 

Reporting 

This Cause 

Ratio 

1 

Typhoid fever 

3,098 

3,123 

1.01 

7 

Jleaslc5 

1,267 

1,350 

1.07 

S 

Scarlet fever 

2,493 

2,517 

l.Ol 

9 

Whooping coukH 

2,666 

2,783 

1.04 

10 

Diphtheria 

3,065 

3,141 

1.02 

11 

a 

Influenza 

With respiratory complications specified 

22,889 

26,306 

1.15 

b 

Without respiratory complications specified 

10,922 

17,306 

1.58 

13 

Dysentery 

3,122 

3,700 

1.19 

23 

Tuberculosis of the respiratoiy system 

65,043 

66,868 

1.03 

34 

Syphilis 

12,612 

14,288 

1.13 

3S 

Gonococcus infection and other venereal diseases 

772 

933 

1.21 

46B 

Cancer of the stomach and duodenum 

27,241 

28,192 

1.03 

46C 

Cancer of the intestines 

15,364 

16,741 

1.09 

47A 

Cancer of the larynx 

1,239 

1,383 

1.12 

47B 

Cancer of the lungs and pleura 

4,648 

10,048 

2.16 

53C 

Cancer of the brain 

1,284 

2,003 

1.56 

59 

Diabetes mellitus 

30,406 

33,507 

1.10 

75 

Alcoholism 

3,714 

8,048 

2.17 

91a 

Acute endocarditis 

2,951 

5,758 

1.9S 

92a 

Chronic endocarditis and other valvular diseases 

50,529 

63,532 

1.26 

93a 

.Acute myocarditis 

5,086 

11,201 

2.20 

93c 

Chronic myocarditis 

110,654 

156,194 

1.41 

94b 

Diseases of the coronaiy arteries 

48,622 

76,677 

1.58 

107a 

Bronchopneumonia 

46,965 

94,761 

2.02 

lOS 

Lobar pneumonia 

67,778 

80,630 

1.19 

109 

Pneumonia unspecified 

4,312 

12,463 

2.89 

130 

Acute nephritis 

4,161 

11,395 

2.74 

131 

Chronic nephritis 

95,828 

106,540 

1.11 

132 

Nephritis unspecified ( 10 years of age and over) 

6,876 

29,230 

4.25 

140 

Abortion with septic conditions 

1,801 

2,036 

1.13 

141 

Abortion without mention of septic conditions 

680 

1,225 

1.80 

146 

Puerperal albuminuria and eclampsia 

2,235 

2,638 

1.18 

147 

Other toxemias of pregnancy 

549 

1,121 

2.04 

179 

Other acute accidental poisonings 

1,465 

1,623 

1.11 

190 

Excessive cold 

579 

908 

1.57 

191 

Excessive heat 

4,678 

8,914 

1.91 


tory complications,” however, the ratio 
is much larger, viz, 1.15, indicating 
that approximately 13 per cent of the 
death certificates mentioning “ influenza 
with respiratory complications were 
actually tabulated under some other 
cause of death. Other causes listed in 
the table show still greater ratios, such 
as alcoholism 2.17, acute endocarditis 
1.95, acute myocarditis 2.20, diseases 
of tlie coronary' arteries 1.58, broncho- 
pneumonia 2.02, lobar pneumonia 1.19, 
and acute nephritis 2.74. Since many 
of the conditions listed in the table are 
frequently reported as complications of 
other diseases, these relatively high 
ratios are to be e.\'pected. 

Figure 1 further illustrates the varia- 


tion in the amount of detail reported 
on death certificates assigned to various 
causes of death. The figure shows, for 
instance, that arteriosclerosis (I. L. 97) 
was reported on 6.5 per cent of all cer- 
tificates filed in the United States dur- 
ing 1936. However, only 0.8 per cent 
were assigned to arteriosclerosis as the 
primary cause of death, indicating that 
in the vast majority of cases it was 
reported as an associated or contribu- 
tory condition. This is to be expected 
since a large proportion of deaths oc- 
curring among people of advanced 
age involve arteriosclerosis. Similarly, 
chronic myocarditis (93c) was reported 
on 6.1 per cent of all certificates, while 
4.1 per cent were actually assigned to 
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Figure 1 

PROPORTION OP CERTIFICATES REPORTING CERTAIN CAUSES OF DEATH 
TABULATED AS DUE TO THOSE CAUSES 


INTERNATIONAL LIST TITLE 

AflTERtOSCLCROSlS (07) 

CHRONIC myocarditis AND MYOCARDIAL OECeNERATION (93C) 

CEREBRAL HEMORRHAGE Ce2A) 

OTHER AND UNSPECIFIED HEART DISEASES (OSB) 

'chronic nephritis (130 - 

BRONCHOPNEUMONIA Ci07A) 

DISEASES OF THE CORONARY ARTERIES (OAB) 

LOBAR PNEUMONIA (lOB) 

SENILITY (162) 

TUBERCULOSIS OF THE RESPIRATORY SYSTEM (23) 

OTHER ACCIDENTS (I04B) 

CHRONIC ENDOCARDITIS AND OTHER VALVULAR DISEASES C42A) 

An'OCAROITIS UNSPECiriEO (030) 

IDIOPATHIC anomalies OF THE BLOOD PRESSURE (102) 

'influenza (11) - 

NEPHRITIS UNSPECIFIED OO YEARS OF ACC AND OVER)(l32) 

PREMATURE BIRTH OW) 

AUTOMOBILE ACCIDENTS (PRIMARy)(2IO) 

HEMORRHAGIC INFARCT, PULMONARY CONGESTION AND EOCMaChiB)] 
DIABETES MELLtTUS (50) 

ACCIDENTAL TRAUMATISM BY FALL ClBSA) 

CANCER or THE STOMACH AND DUODENUM (468) 


PCRCENT OF all CERTIFICATES FILED DURING 1936 
I 2 3 4 6 6 



Tabulated as: 

PRIMARY CAUSE 

FIRST associated CAUSE 

SECOND ASSOCIATED CAUSE I 


this cause. In the case of tuberculosis 
of the respiratory system this difference 
is relatively small, since about 97.2 per 
cent of the certificates mentioning this 
disease are actually assigned to it. 
Other causes of death show various pro- 
portions in this respect, some indicating 
that practically all certificates reporting 
certain causes are actually tabulated as 
due to those causes, others indicating 
that the majority of cases are assigned 
to some other cause mentioned on the 
same certificate. 

From these observations it again be- 
comes evident that the character of the 
information reported on death certifi- 
cates presents considerable variations. 
For proper interpretation of cause of 
death statistics the extent of these varia- 
tions should be investigated, especially 
since the whole problem of joint cause 
selection is involved. Thus, any con- 
templated change in the basic criterion 
or definition according to which the 
primary cause of death is determined 
could be evaluated in terms of statistical 
frequencies. 


INFORMATION WHICH CAN BE MADE 
AVAILABLE BY MEANS OF MULTIPLE 
CAUSE TABULATIONS 
On the basis of the foregoing obser- 
vations it appears that a considerable 
body of information is reported on 
death certificates which lends itself well 
to various purposes. In the first place, 
information on contributory or asso- 
ciated causes is valuable in the planning 
of well rounded preventive programs 
since it is essential to know the total 
incidence in fatal cases of the various 
diseases and conditions responsible for 
mortality. Second, statistics showing 
combinations of causes come nearer the 
truth than do those based on the single 
cause principle because the majority of 
deaths actually result from combinations 
of causes. Third, multiple cause tabula- 
tions would obviate to a great degree 
the difficulties involved in setting up 
and applying a joint cause selection 
system for determining the one indi- 
vidual cause under which each death is 
to be tabulated when more than one 
cause is reported. 
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As an example of the type of sta- 
tistical data which becomes available 
through the tabulation of multiple 
causes of death, Tables 3A and 3B are 
presented. Table 3A shows two im- 
portant facts: (1) there were actually 
13,675 ^ deaths reported during 1936 
as involving diseases of pregnancy, 
childbirth, or the puerperal state, 
while published reports show 12,182, or 
only 89.1 per cent of this total; (2) 
each of the individual conditions making 
up this particular group of causes was 
reported much more frequently than is 
shown by the usual statistical tabula- 
tions. For instance, 1,801 deaths were 
charged to “ abortion with septic con- 
ditions ” (I. L. 140) during 1936. It 
appears, however, that septic abortion 
was actually reported on 2,036 certifi- 
cates. The resulting ratio of 1.13 indi- 
cates that about 11.5. per cent of the 
death certificates reporting abortion 
with septic conditions were actually 
tabulated under some other cause of 
death. In the case of “ abortion with- 
out mention of septic conditions ” 
(I. L. 141), the difference is still greater, 
since only 680, or 55.5 per cent, of the 
1,225 certificates reporting this con- 
dition were actually tabulated under 
this cause. In the aggregate, therefore, 
almost 24 per cent of all certificates re- 
porting abortion as a factor in the 
death are tabulated under some other 
cause. Table 3A further shows that 
1,493, or 10.9 per cent, of the certifi- 
cates reporting maternal causes during 
1936 were not tabulated as maternal 
deaths. The question immediately 
arises as to how they were tabulated. 
This is shown by Table 3B, from which 
it can be seen that 50 per cent of these 
cases were charged to pneumonia 
(I. L. 107-109), homicide (I. L. 175), 
tuberculosis (all forms), (I. L. 23-32), 


* ThU figure incluilea only cbcs in »hicb putrf.trjl 
condiliona were tnbulaltU primary or “ first sig- 
nificant contributory or associated caU'Cs.” 


and chronic nephritis (I. L. 131). The 
remaining 50 per cent were tabulated 
under a wide range of primary causes. 

INTERNATIONAL CONSIDERATIONS 

The desire for international com- 
parability led to the adoption of the 
International List of Causes of Death 
in 1900 as the official system for 
classifying causes of death in this 
country. For several reasons, however, 
it is incorrect to assume that the use 
of this system assures true international 
comparability. First, the habits of 
physicians in reporting causes of death 
vary considerably from one country to 
another. Second, questions used on the 
death certificate for obtaining informa- 
tion on causes of death are different. 
Third, responsibility for reporting the 
cause of death in some countries rests 
entirely upon physicians, coroners, and 
medical examiners, while in others this 
is not the case. 

In addition, the reporting of multiple 
causes of death varies quite markedly 
between different countries. An indica- 
tion of this fact is contained in Table 4. 

Still another factor leading to differ- 
ences between the cause of death sta- 
tistics of different countries results from 
the methods used in determining the 
primary cause of death for tabulation 
purposes. In one study ^ relating to this 
problem, it was shown, for instance, 
that in 1,032 identical cases submitted 
to 18 different countries, the average 
agreement in selection of the primary 
cause of death was approximately 57.5 
per cent. It appears therefore that at 
least part of the wide international 
variations in death rates for specific 
causes may be attributed to the methods 
by which the primary causes were 
selected for tabulation. This empha- 
sizes the necessity for obtaining inter- 
national comparisons on the basis of 
multiple causes in order that the effect 
of the respective joint cause selection 
systems may be evaluated. 
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Table 4 

Proportion of Death Certificates Reporting More Than One Cause of Death 

in Certain Countries 


Death Certificates Reportini; 
More Than One Cause 


Nation 

Year 

Total Deaths 

Number 

Per cent 

United States 

1936 

1,479,228 

881,972 

59 6 

Panama Canal Zone * 

1936 

S82 

317 

54.5 

Scotland (6 Mo.) 

1937 

31,038 

10,546 

34.0 

Canada 

1931 

104,817 

34,562 

33.1 

Netherlands 

1936 

70,613 

21,985 

31.1 

Greece t 

1936 

23,984 

2,884 

12.0 

Denmark 

1937 

40,442 

483 

1 2 


' Deaths reported from hospitals only 

t Deaths reported from municipalities and some cities having population of 10.000 or more 


CONCLUSION 

Since death certificates now report 
much more detailed information than 
they did some years ago, and since there 
is an increasing demand for more de- 
tailed knowledge of the many combina- 
tions of diseases and conditions which 
cause death, the Bureau of the Census 
proposes to code and tabulate multiple 
causes of death annually beginning with 
the certificates filed during 1941. This 
means that for all certificates reporting 
two or more conditions as causative 
factors in the death, the primary and 
one associated or contributory cause 
will be coded and tabulated. In addi- 


tion, special studies will be undertaken 
whenever possible, with a view toward 
making still more detailed information 
available for the more important causes 
of death. One such report has recently 
been published, namely. Deaths from 
Alcoholism and Associated Causes, and 
others of a similar nature are contem- 
plated. It is hoped that these proposals 
relating to the tabulation of multiple 
causes of death will find a ready 
acceptance among those who make use 
of vital statistics data. 
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Medical Director, U. S. Public Health Service; Medical Adviser to the Federal 
Trade Commission, W ashington, D. C. 


U NRESTRAINED advertising be- 
comes a matter of public health 
concern primarily in connection with 
those products which either directly or 
indirectly affect health — ^namely, foods, 
drugs, cosmetics, and the so-called 
health devices or “ gadgets.” On the 
whole, it it found that health workers 
have but slight acquaintance wth what 
is commonly called food and drug work, 
and such as they do have is colored by 
the angle from which it is viewed. In 
fact, the work itself varies in accord- 
ance with the level of its application. 
In local health service this work con- 
sists almost wholly of food sanitation, 
and has to do more specifically with 
perishable foods. As such it probably 
has more of an esthetic than an actual 
health value. On the state level it 
assumes somewhat greater importance. 
Here food standards are defined and 
enforced, and it is here that the regu- 
lation of traffic in proprietary drugs 
and medicines acquires an important 
role. To a certain e.Ntent, also, cos- 
metics and health devices are given at- 
tention, especially where obvious fraud 
is involved. It is not, however, until 
the federal level is reached that the 
ma.ximum effectiveness in control of 


• Rr.ifi lirfortr the OfBccri Section of the 

TubHc limit h A'^btion at the Sixty- 
etnhth Annual in ritt^bunjh. Pa., October 


this whole group of health and beauty 
aids is realized. 

In its relationship to state health 
organizations, food and drug work oc- 
cupies a variable and dubious position. 
Whether by consent of the state health 
agencies or otherwise, the fact remains 
that food and drug control is vested in 
the state health authority in only 19 
states. In 18 states it is administered 
by the state department of agriculture; 
in 5 states this function is exercised 
jointly by the health and agricultural 
agencies; in 11 states by boards of 
pharmacy or other agencies; and in 4 
states there is no agency specifically 
charged with this duty. This situation 
is not as strange as it may seem. It 
will be recalled that the pioneer agency 
of the government in the development 
of this work was the Department of 
Agriculture in 1906. The state ma- 
chinery for handling this work has in 
many instances been copied directly 
from the federal set-up. 

In all probability the only direct con- 
tact that most of the state officials have 
had heretofore with this program in the 
federal government has been almost e.x- 
clusively ivith the Food and Drug Ad- 
ministration of the Department of 
Agriculture. It may therefore he a bit 
odd to learn that there are other agen- 


cies of the government having certain 
definite responsibilities with respect to 
tssoi 
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drugs and similar products sold in in- 
terstate commerce. The list includes 
the following: 

1. Food and Drug Administration of the 
Department of Agriculture, whose duty it is 
to regulate misbranding and adulteration. 

2. The Post Office Department, which has 
control of fraudulent material transmitted 
through the mails. 

3. The Public Health Service, which exer- 
cises control over the standardization of sera, 
vaccines, and analogous products. 

4. The Federal Trade Commission which 
has jurisdiction over false, misleading, and 
fraudulent advertising. 

The remainder of this discussion will 
be confined to that phase of this multi- 
sided problem which has to do with 
advertising. To narrow it down 
further, it will be pointed out that 
drugs and cosmetics are in essentially 
the same category, and that foods and 
health devices have relatively less direct 
health significance from the standpoint 
of interstate advertising. Consequently, 
the major cause for concern arises from 
the false advertising of drugs, including 
cosmetics. 

Advertising may be either a great 
asset or a great liability in human 
affairs. While this observation is true 
of all advertising, there is no branch of 
the enterprise in which it applies ■with 
more force than in the advertising of 
drugs and allied products. Gigantic 
indeed is the volume of advertising re- 
lating to products having real health 
significance, but the health theme is 
played upon in a vast number of in- 
stances in which health is no real factor 
at all. With the ever advancing pres- 
tige and popularity of public health, it 
is natural that a saprophytic growth of 
pseudo health issues should attach it- 
self to the genuine stem. 

It was 25 years ago when the Federal 
Trade Commission came into the field 
to exercise, among other functions, 
jurisdiction over false advertising. Its 
fundamental purpose was the elimina- 
tion of unfair trade practices, of which 


false advertising is an important part. 
Under the original act creating the 
Federal Trade Commission and pre- 
scribing its functions and powers, monu- 
mental advancements \TCre made in the 
elimination of false advertising of 
health and beauty products. The Com- 
mission, however, labored under certain 
handicaps. In order to sustain a com- 
plaint against an advertiser, for illus- 
tration, it was formerly necessary to 
prove two things: (1) that the adver- 
tising was injurious to the interests of 
a competitor; and (2) that in the cor- 
rection of such injurious practice a 
public interest was being served. It 
was not always easy or even possible 
to establish injury to a competitor, 
though the advertising may have been 
undeniably false and misleading. In 
order to facilitate the procedure against 
false advertising therefore an amend- 
ment to the original act was drawn up 
and passed in May, 1938. This is 
known as the Wheeler-Lea Amendment. 

The amendments to the Federal 
Trade Commission Act supplement and 
materially strengthen the powers con- 
tained in the organic Act of 1914. Sec- 
tion 5 of the original Act declared “ un- 
fair methods of competition in com- 
merce ” to be illegal, and vested the 
Commission with a formal procedure 
against those engaged in such methods, 
culminating in an order to cease and 
desist. It will be seen that this pro- 
vision was designed to protect the 
public by assuring it the benefits of 
free and honest competition among 
those engaged in business. 

The courts, however, in construing 
the term “ unfair methods of competi- 
tion ” held that although a method was 
established as unfair, and as injurious 
to the public, unless it could be shown 
that actual or potential legitimate com- 
petition was injured by its use, the 
Commission was without jurisdiction. 
Principally the amendment to Section 5 
was drawn to remedy this situation by 
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removing the requirement of showing 
injury to competitors and emphasizing, 
rather than changing, the Commission’s 
duty primarily to protect the public. 
This was done by adding the words 
“ or unfair or deceptive acts or prac- 
tices in commerce ” to the phrase “ un- 
fair methods of competition in com- 
merce.” 

The Wheeler-Lea Amendment has 
several features with which the public 
health profession should be acquainted: 

1. It defines false and misleading adver- 
tising in terms which are so significant that 
they are herewith quoted as follows: 

“ The term ‘ false advertisement ’ means in 
advertisement, other than labeling, which is 
misleading in a material respect; and in de- 
termining whether any advertisement is mis- 
leading, there shall be taken into account 
(among other things) not only representa- 
tions made or suggested by statement, word, 
design, device, sound, or any combination 
thereof, but also the extent to which the 
advertisement fails to reveal facts material in 
the light of such representations or material 
with respect to consequences which may re- 
sult from the use of the commodity to which 
the advertisement relates under the conditions 
prescribed in said advertisement, or under 
such conditions as are customary or usual. 
No advertisement of a drug shall be deemed 
to be false if it is disseminated only to 
members of the medical profession, contains 
no false representation of a material fact, 
and includes, or is accompanied in each in- 
stance by truthful disclosure of, the formula 
showing quantitatively each ingredient of 
such drug.” 

2 . It places special stress upon products 
which may be injurious to health by pro- 
viding for: 

(a) Procedure by injunction where im- 
mediate danger to health may be in- 
volved. The Commission also pursues 
the^ policy of mandatory complaint 
against products considered injurious to 
health, thus excluding their advertisers 
from the privilege of settlement by volun- 
tary stipulation. 

(b) A criminal penalty, including a fine of 
$S,000 and/or 6 months imprisonment for 
the first offense and double these 
amounts for the second offense. 

3. The criminal penalty and injunctive 
provisions also extend to cases involvinc 
fraudulent advertising. 


It should be noted, however, that the 
Commission has no power to exclude 
any product from the market. Its 
authority is limited to the issuance of 
a cease and desist order inhibiting the 
use of specified false and misleading 
claims, and claims of like import. 
When it becomes necessary to conduct 
prosecution for violation of the Com- 
mission’s orders this is done by the De- 
partment of Justice, upon request from 
the Commission. 

The volume of business in foods, 
drugs, cosmetics, and devices alleged to 
improve health, I will not attempt to 
estimate in figures since there are no 
accurate statistics on this subject. It 
may be stated with confidence, how- 
ever, that the traffic in this group of 
products is of the magnitude of a major 
industry. There must be exceedingly 
few persons in these United States who 
are not at some time during the course 
of a year affected either for good or ill 
by products belonging to this group. 
In this connection two questions na- 
turally arise; (1) Is the money profit- 
ably invested? (2) Is there any harm 
derived from such purchases? 

It is not my purpose to discuss the 
economic side of this subject. The 
public health is not directly affected by 
the fruitless expenditure of money, 
though this does have an indirect bear- 
ing upon the public health problem, 
since the more we spend for no good 
purpose, the less there will be available 
for legitimate health protection. The 
fact remains, however, that the prin- 
cipal issue is question 2 — as to harmful 
effects from falsely advertised medi- 
cines. Some are quite devoid of harm- 
ful effects when used under conditions 
which are customary or usual, while 
others are not. The true differentiation 
between harmful and harmless, how- 
ever, is not to be found by consulting 
the morbidity and mortality records. 
Even where potent drugs may be the 
direct cause of deleterious or fatal 
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effects, the situation is rarely so diag- 
nosed and recorded. Also there are 
various degrees of toxicity ranging from 
a chronic low grade poisoning to acute 
and severe reactions menacing to health 
and life. In some instances chronic 
poisoning may, because of its insidious 
nature, be more detrimental even than 
acute intoxications. 

As an illustration of the class of 
preparations against which the Com- 
mission has already proceeded on the 
ground of harmful effects, the follow- 
ing excerpts from the formal complaints 
of the Commission in application for 
temporary injunction are cited. 

1. A jat-redudng remedy: D. 3609 

“ The representations contained in the 
advertisement hereinabove set out, and in 
other advertisements similar thereto but not 
set out herein, are false, misleading and un- 
true. This preparation is not widely pre- 
scribed by practicing physicians as an aid in 
reducing weight. Many ill effects are often 
experienced from its use. Said advertise- 
ments of respondents are also false in that 
they fail to reveal that the use of this 
product under the conditions prescribed in 
said advertisements, and under such con- 
ditions as are customary and usual, may be 
injurious to the health of the user thereof by 
causing loss or serious impairment of eyesight 
and in other ways injuring or impairing the 
functions of the human body. 

“ The true facts arc that the active agent 
contained in said preparation ‘ 281 ’ is the 
drug dinitrocresol. This drug is a powerful 
stimulator of body metabolism. Through the 
accelerated metabolism rate caused by the 
use of this drug body tissues, particularly fat, 
are more rapidly destroyed. This drug, how- 
ever, has a marked toxic effect, causing, in 
some cases, direct degenerative changes in 
the vital organs and the formation of bilateral 
cataracts on the eyes of the persons subjected 
to its use.” 

2. Ati abortijacienl remedy: D. 2934 

“The Commission finds that tlie represen- 
tations hereinbefore set out and other repre- 
sentations similar thereto not set out herein, 
appearing in respondent’s advertisements, are 
false, misleading and untrue. This prepara- 
tion is not a competent, safe nor scientific 
treatment for delayed menstruation. It is not 
recommended by physicians. Said advertise- 
ments of respondent are also false in that 


they fail to reveal that the use of these 
preparations under the conditions prescribed 
in said advertisements and under such con- 
ditions as are customary and usual may result 
in the serious illness, and in some cases, in 
the death of the user. 

“ The true facts are that the use of either 
of these preparations may result in gastro- 
intestinal disturbances such as catharsis, 
nausea and vomiting with pehde congestion, 
inflammation and congestion of the uterus 
and adnexa leading to excessive uterine 
hemorrhage, and in those cases where either 
of these preparations is used to interfere with 
the normal course of pregnancy, may result 
in uterine infection with extension to other 
pelvic and abdominal structures causing 
septicemia or blood poisoning.” 

The drugs employed in this case include 
ergotin, extract of cotton root bark, ex- 
tract of black hellebore, aloes, oil of 
pennyroyal, oil of savin, and quinine 
sulfate, all of which are common in- 
gredients of abortifacient preparations. 
Other drugs contained in many similar 
abortifacient remedies against which 
the Commission has instituted injunc- 
tion proceedings include ergot, apiol, 
and oil of tansy. 

3. A liquor habit cure: D. 3735 

“ The representations hereinbefore set out 
and other representations similar thereto but 
not set out herein appearing in respondents’ 
advertisements are false, misleading and un- 
true. This preparation is not a competent, 
safe or scientific treatment for alcoholism. 
Its use may have ill effects upon the human 
body. Said advertisements of respondents 
arc also false in that they fail to reveal that 
the use of this product, under the conditions 
prescribed in said advertisements, and under 
such conditions as are customary and usual, 
may result in the serious illness and in some 
cases the death of the user. 

“ The true facts are that the preparation 
Alcoban contains the following active 
ingredients: 

Emetine Hydrochloride 

Ephedrine Hydrochloride 

Pilocarpine Hydrochloride 

“ Each of these drugs is in itself potent 
and harmful, and when combined with the 
others as in this preparation results in a 
compound which may have marked toxic, and 
in some cases fatal, effects upon the human 
system.” 
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It is worthy of note that thus far no 
application for temporary restraining 
order has been denied by the federal 
courts. 

In addition to the foregoing class of 
drug preparations there is another and 
much more extensive group in which 
harmful effects may or may not be ex- 
pected. While danger is not inherent in 
their use, nevertheless, they cannot 
always be truthfully represented as un- 
qualifiedly safe. Neither safety nor 
danger in drug therapy is absolute. 
Both of these factors are relative, de- 
pending upon a variety of conditions 
such as age and physical condition of 
the patient, size and frequency of dos- 
age, and duration of the treatment. 
But with all due allowance for these 
variable quantities, there will still be 
encountered not a few instances wherein 
injurious effects may result from many 
of the commonly advertised remedies. 
In this list belong certain products such 
as: analgesics or painkillers, nerve seda- 
tives, contraceptives, cold cures, epi- 
leptic cures, drink habit cures, rheu- 
matic remedies, purgatives, hay fever 
and asthma remedies, depilatories, hair 
dyes, and skin bleaching preparations. 
Although the foregoing list is decidedly 
abridged, it will not be practicable to 
discuss each one of these items in 
detail. 

It has been previously noted also 
that even nontoxic drugs may have a 
public health significance, when relied 
upon for virtues which they do not 
possess. It is a notorious fact, for e,x- 
ainple, that tuberculosis, cancer, chronic 
kidney diseases, heart disease, and other 
similar disorders are preceded by pro- 
longed incipient or prodromal stages 
ouring which the s\’mptoms may be 
quite indeterminate and variable. It 
iH during this period that the credulous 
public become victims of worthless and 
sometimes even toxic nostrums, losing 
whatever oj^portunity they might have 
lead for averting impending doom until 


it is too late for competent medical 
service to be of any avail. Another 
splendid example is found in the worth- 
less diabetic cures. The public health 
world would be shocked to know of 
the number of fake diabetic remedies 
which are being relied upon by scores 
of thousands of Americans for relief 
from diabetes, and which can only re- 
sult in disaster. 

If it were within the scope of this 
discussion to trace the public health 
implications connected with all drug 
products used in self medication they 
would indeed form an impressive array, 
but all I can hope to do at this time 
is to establish in the minds of public 
health workers the fact that drug con- 
trol as it pertains to preparations sold 
to the public for self administration is 
a major public health problem which 
must be reckoned with as such. Over 
and above the immediate dangers to 
health, the mass of misinformation and 
downright falsehood that is being car- 
ried in advertising columns concerning 
health is a challenge to the energy and 
ingenuity of health agencies to set the 
public aright. 

Frequent reference has been made in 
this discussion to hazards associated 
wth self medication. In order that 
there shall be no misunderstanding on 
this subject, I should like to state what 
I consider to be the rational attitude 
toward this matter. It is believed to 
be sound doctrine that the diagnosis 
and treatment of all human ills can 
best be accomplished by a competent 
physician. It does not, however, follow 
that self medication has no place in 
our social order. Many of the simpler 
ailments are too trivial to justify a 
requisition upon the time of a skilled 
physician w’ho has more serious duties 
to occupy his attention. In many in- 
stances, also, a physician is not imme- 
diately available to render emergency 
or first aid treatment. Moreover, under 
the prevailing system of medical prac- 
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tice, the difference in cost of a physi- 
cian’s services as compared with home 
remedies may decide the issue as to 
whether the patient is to receive some 
degree of relief from his ills or none at 
all. And finally, regardless of its 
limitations, self medication is the in- 
alienable right of Americans. But 
when drugs are placed at the disposal 
of laymen for self medication, it is 
their right to know the unalloyed truth 
as to what may properly and reasonably 
be expected from their use. Further- 
more, the public should be warned in 
every possible way and safeguarded 
against the use of drugs which may be 
harmful when used without adequate 
medical supervision. These are the 
items for which advertising should be 
held accountable. 

It has already been recognized that 
the first line of defense .against false 
and misleading advertising of health 
and beauty aids rests with the Federal 
Trade Commission. I would not, how- 
ever, leave the impression that the 
states have no part to play in this 
program. There are, on the contrary, 
certain very important contributions 
which the state health departments can 
and should make. Some of these in- 
clude the following: 

1. It would be in the interest of 
efficiency if state regulations were re- 
vised, if necessary, so as to be both 
complementary and supplementarj^ to 
the federal laws as regards unfair or 
deceptive acts or practices in advertis- 
ing of foods, drugs, cosmetics, and 
devices. 

2. Also, state regulations should be 
such as to control the sale of those 
drugs which are sold over the counter 
without any advertising and where the 
laws governing misbranding and adul- 
teration are not involved. 

3. Whenever trial on a complaint by 
the Federal Trade Commission is sched- 
uled, it becomes necessary to secure 
competent medical testimony. The 


Federal Trade Commission must appeal 
to some agency within the state to 
assist in obtaining the services of suita- 
ble medical authorities. This function 
can be performed either by the state 
health agency or the state medical as- 
sociation. As a matter of fact, it has 
been performed by both with a high 
degree of satisfaction. Since this phase 
of the proceedings is often the most 
essential link in the chain, it will 
readily be seen that in arranging for 
this service a highly important contri- 
bution is made. 

4. The better classes of publishers of 
newspapers and magazines are anxious 
to clear out falsehood and misrepresen- 
tation from their advertising. Local 
publishers should, therefore, be en- 
couraged to seek the advice of state and 
local health officers with respect to 
legitimate claims in the advertising of 
medicinal and allied products, and 
should be induced, if possible, to ex- 
clude from their columns all advertis- 
ing which may be false or even ques- 
tionable. 

5. Not the least of the contributions 
that can be made by state and local 
health agencies to the drug control pro- 
gram is through the educational ap- 
proach. Complete effectiveness will 
never be accomplished by law enforce- 
ment alone. If the people are made 
aware of the truth they may be relied 
upon to do their part. But to convey 
the truth to others the health agencies 
must first know the truth themselves. 
It is suggested that the most fruitful 
source of such information is found in 
the federal agencies concerned with 
this problem. Speaking for the Federal 
Trade Commission, I have reason to 
believe that this organization would be 
happy to supply all interested health 
agencies with copies of all stipulations 
and cease and desist orders, which 
clearly define the grounds upon which 
official action is taken. Were the per- 
tinent facts in this material to be re- 
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laved to the public by the health 
agencies, and followed up by appropri- 
ate comment, an enlightened popular 
interest in these problems would be 
expeditiously achieved. The public 
must be made advertising-conscious and 
lal)el-conscious, so as to recognize 
fallacy and deception. This is a job 
which only the health agencies can 
perform. 

SU.M.Ar.ARV AJCD CONCLUSION 

1. Tlie hnz.irds associated with falsely ad- 

foods, drugs, cosmetics, and devices 
ate such as to constitute a major health 
problem. 

2. One of liic most potent means for regu- 
lating unfair practices and protection of the 


public health inlcrets is found in the con- 
trol of false and misleading advertising, and 
the advertising of products vrhich may be 
dangerous to health. 

3. The responsibility for such control rests 
primarily with the federal government, whose 
laws are now reasonably adequate to meet 
the demands, 

4. As the second line of defense the state 
and local health agencies have certain very 
important supplementary duties to perform. 
To this end the state laws should, as ex- 
peditiously as possible, be revised and 
modernized so as to conform with and sup- 
plement the federal laws. But even without 
any changes in the existing state laws, state 
and local health forces can make many vital 
and indispensable contributions to the success 
of the campaign against dangerous nostrums 
and the false advertising of other medicinal 
products. 
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A ctivities of the Federal works 
■ Agency in the field of public health 
comprise construction programs under 
the PWA, and construction and service 
programs under the WPA. The recent 
grouping of these two agencies (to- 
gether with United States Housing 
Authority, Public Buildings Adminis- 
tration, and Public Roads Administra- 
tion) under the new Federal Works 
Agency will make it possible to attain 
greater efficiency and economy in op- 
eration of projects. 

Public health activities carried on by 
WPA and PWA are very extensive, as 
the members of the American Public 
Health Association know from direct 
experience. A report on those activi- 
ties, however, may be of interest to 
them not only in the light of recent 
legislation by the Congress, but also in 
the light of the controversy now going 
on among physicians, health officers, 
and other interested persons upon the 
whole matter of federal activity in 
public health. 

Your former president, the Surgeon 
General, stated the essential fact about 
federal participation in public health 
work in a speech before the A.P.H.A. 
three years ago: 

We may have confidence not only in objec- 
tives of today’s national health program, but 
also in its method. The federal-states rela- 
tionship in public health functions smoothly 
because we merely are extending a well 
established procedure. In 1880 the Congress 


authorized the Public Health Service to co- 
operate with states in the prevention and con- 
trol of epidemic diseases. The mechanism of 
such cooperation has been worked out during 
the past 56 years. We can cite this half 
century of federal-states relationship in public 
health in support of the soundness of the 
principle, in the flexibility of action which is 
permitted, and in the avoidance of over- 
centralization. 

Our newer federal agencies have in 
some respects erred in their application 
of this principle to specific cases, but 
they are learning from experience, and 
in the future they will rely to an even 
greater degree upon the experience of 
the U. S. Public Health Service. Thus 
they will guard against certain evils 
likely to exist in a program involving 
the expenditure of great sums of money. 
Haste is one of those evils; insufficient 
study of needs is another; insufficient 
review of proposed projects is a third. 
Before summarizing the programs al- 
ready conducted, therefore, I feel that 
it should be stated that such criticism 
of PWA hospital projects as have al- 
ready been made are salutary and nec- 
essary if we are to avoid overbuilding 
or ill-advised building in a program of 
such great importance. The Federal 
Works Agency invites and welcomes 
thorough study of its construction pro- 
gram in the field of health and will 
cooperate with medical authorities in 
adapting that program as efficiently as 
possible to local needs. 


[ 887 ] 
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Great care must be used in planning 
hospitals in sparsely settled areas. 
Questions of maintenance and staff 
must be answered satisfactorily. We 
cannot afford, by over-ambitious pro- 
grams of hospital construction, to set 
up small local islands of competition 
within areas already adequately served. 
Therefore the Federal Works Agency 
welcomes the review of PWA hospital 
projects suggested by the Surgeon Gen- 
eral in a recent communication, and it 
welcomes constructive and thorough 
criticisms of its operations. Only 
through the closest cooperation can we 
deal adequately with the problem of 
the federal-states relationship in public 
health, and eliminate all possible 
grounds for controversy among us. 

I believe that the more we consult 
together the better it will be for the 
people who rely on us to assist in pro- 
viding an adequate physical plant and 
such services as WPA is prepared to 
provide. Any disagreement among the 
consultants who treat so important a 
patient as the United States of America 
must sooner or later be reconciled — 
and time is of the essence. Our con- 
cern as builders is to see that money is 
not wasted. 

With this restatement of an essential 


principle, I am glad to be able to cite 
the following achievements under the 
Federal Works Program. 

1, PWA HOSPITAL construction 
In 1938 the President’s Interdepart- 
mental Committee, in its report, The 
Need for a National Health Program, 
estimated that two-thirds of the stales 
had fewer general hospital beds than 
were indicated by professional stand- 
ards of adequacy. It is true that many 
apologists for the status quo have re- 
ferred to the number of unoccupied 
hospital beds in any given year. Such 
references must be considered disin- 
genuous, however, when one remembers 
that beds in a large proportion of our 
hospitals are beyond the economic reach 
of the majority of citizens. From all 
current studies, it would seem clear to 
an unprejudiced observer that the need 
for public hospitals in which beds will 
not remain unoccupied because of pro- 
hibitive rates, is a definite and unavoid- 
able one. 

PWA has done more to meet this 
need than any other agency now in 
existence. Up to the present time, PWA 
has provided a total of 121,760 hos- 
pital beds at a cost of $377,644,883. 
This is the equivalent of 5 years’ 


Tabi,e 1 

Summary of Non-federal Hospital Projects by Type 


(/l5 of October 1, 1939) 


Beds 



Number 

Per 

cent 

Insane asylums 

42,922 

39.8 

Institutions for tccble- 

mindwl 

S,914 

8.2 

Epileptics 

1,818 

1.7 

12.5 

Tuberculosis 

13,508 

General 

18,307 

17.0 

Charitable homes for 

aged 

6,806 

6.4 

All others * 

IS, 514 

14.4 

Total 

107,849 

100.0 


Rstmated Cost 

X 


, Approximate 
Average Cast 
per Bed 

Number 

of 

Projects 

Amount 

Pc7~' 

cent 

5102,903,731 

25.9 

$2,397 

165 

19,618,397 

4.9 

2,201 

38 

5,296,314 

1.3 

2,913 

10 

50,306,715 

12.6 

3,724 

119 

96,256,457 

24.2 

5,257 

250 

15,279,629 . 

3.8 

2,225 

60 

107.592,463 

27.3 

6,935 

101 

$397,253,706 

100.0 

$3,6,83 

743 


or more ck'sificaUons'^ln' OTc"pro[ect*”locV^^^ ^Induder^'^‘'1v'"’ r Projects which have hospitals of twe 
construction but part of the multiple ifpc hWita? pr JcU. 
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growth under normal conditions. PWA, 
however, has not yet been able to meet 
existing hospital requirements because 
of the fact that from 1929 to 1939 a 
deficiency in hospital construction 
amounting to about $550,000,000 had 
been accumulated. 

From 1933 to 1939 PWA accom- 
plished 71 per cent of the total increase 
in hospital construction. Federal hos- 
pitals under this program have been 
provided for veterans and for men in 
active service, and a vast increase has 
been made in medical research stations. 
PWA financed non-federal hospitals in- 
clude general hospitals, tuberculosis 
hospitals, mental hospitals, and homes 
for the aged and indigent. 

For federal hospitals a total of $36,- 
887,384 had been allotted up to March 
1, 1939, and 151 hospitals and institu- 
tions had been built. 


2. PWA SEWAGE DISPOSAL PROJECTS 
' Eleven per cent of all PWA non- 
federal work has been devoted to the 
construction of sewerage systems. About 
67 per cent of all new sewage treatment 
plants built since 1933 have been PWA 
projects. 

During the past few years there has 
been less progress in the construction 
of incinerators and other garbage and 
refuse disposal plants than there has 
been in the construction of municipal 
sewage disposal systems. The 41 proj- 
ects so far undertaken, however, repre- 
sent the finest plants of their sort in 
the world. 

Mechanization of garbage disposal 
and sewage treatment has advanced 
greatly under PWA. There has been a 
definite increase in the number of com- 
plete chemical and mechanical treat- 
ment plants using by-products such as 


Table 2 

Non-jcderal Sewage and Refuse Projects 
(As of March 1, 1939) 



Number 

of 

Estimated 


Projects 

Cost 

Seivage disposal plants 

873 

$32.5,357,874 

Sanitary sewers 

463 

87,614,366 

Storm sewers 

116 

20,576,184 

Combined sewers 

75 

32,759,590 

Grand total sewer and 
water (jointly) 

196 

23,786,950 

Grand total garbage and rubbish 
disposal 

41 

10,909,406 

Grand total sewage system 

1,527 

466,308,014 


Funds 




Supplied by 




Applicant 

Total 

Loan 

Grant 

$122,298,876 

$203,058,998 

$ 85,405.015 

$117,653,983 

41,533,453 

46,080,913 

11,335,649 

34,745,264 

11,022,708 

9,553,476 

2,049,887 

7,503,589 

12,537,254 

20,222,336 

8,196,295 

12,026,041 

6,565,476 

17,221,474 

8,407,156 

8,814,318 

4,299,333 

6,610,073 

2,743,750 

3,866,323 

187,392,291 

278,915,723 

106,986,846 

171,928,877 


Service and utility buildings for ex- 
isting hospital plants have also been 
provided by PWA. There have been 
hundreds of projects for rebuilding 
kitchens, boiler plants, power and light 
plants, nurses’ homes, administration 
buildings, staff quarters, garages, water 
supply systems, and other utilities. 

PWA has also made allotments for 
construction of . medical and dental 
schools, as well as for clinics, dispen- 
saries, and research centers for educa- 
tional institutions. 


sludge for fertilizer and gas for power. 

But the need for further building 
continues to be great. It has been esti- 
mated that at present billion gal- 
lons of sewage a day receive adequate 
treatment, lyi billion gallons receive 
only primary treatment, and billion 
gallons receive no treatment. 

Of course, not all wastes require full 
treatment. But every local problem 
must be carefully considered, and the 
proper treatment provided. Hundreds 
of communities now plan to provide 
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adequate facilities as soon as they can 
finance their projects. 

3. PWA WATER WORKS PROJECTS 

The problem of water supply is 
deeply involved with that of proper sew- 
age treatment and stream pollution con- 
trol. While Chicago, for example, can 
draw upon Lake Michigan for its water 
supply, it has had to reverse the flow 
of the Chicago River so that its wastes 
would not be poured into the source of 
its drinking water. Filters, chemical 
treatment and purification plants must 
be employed by many cities to guard 
their water supplies against pollution 
from other cities. 

More progress has been made in the 
provision of adequate water supply than 
in sewage disposal and stream purifica- 
tion, but industry and air-conditioning 
together are making increased demands 
upon the supply available. 

From 1919 to 1929, municipalities 
spent an average of $119,000,000 a year 
for new water works. By 1933, how- 
ever, the average had fallen to less than 
$47,000,000. Between 1933 and 1939 
new construction rose to an average of 
$85,000,000 a year. PWA financed 
projects accounted for about 50 per 
cent of this total. 

There have been 2,372 non-federal 
water works projects costing $298,869,- 
149, actual construction varying from 
37 to 77 per cent of all new non-federal 
water works construction a year. Com- 
munities in every state have undertaken 
new construction of this type, the num- 
ber of projects ranging from 158 in 
Ohio to 3 in Delaware. 

PWA has been very successful in 
detecting high fluorine content in water, 
and it has brought about the installa- 
tion of many water softening and iron 
removal plants. Other plants have pro- 
vided for chlorination, filtration, and 
aeration. In connection with PWA 
water works projects, more than 500 
treatment plants of various types have 


been constructed. PWA water works 
have furnished a public supply of pot- 
able water for the first time to more 
than two million people. 

4. WPA CONSTRUCTION AND SANITATION 
PROJECTS * 

Construction of health facilities by 
the WPA has been carried on in the 
same categories as in PWA, with the 
addition of certain others not open to 
the PWA method. 

An extensive program of hospital 
building and repair has been conducted, 
with more than 100 new hospitals built, 
1,422 repaired and improved, and 38 
provided with additions, up to June 30, 
1938. Reports on physical accom- 
plishments for the fiscal year 1938- 
1939 will be available shortly. It may 
be interesting to state here that in the 
8 month period from July 1, 1938, to 
March 1, 1939, WPA construction of 
new buildings of all types averaged 
over IS a day. Construction of hos- 
pitals averaged about 3 new hospitals 
per month and 40 hospital buildings 
repaired or improved. 

Community sanitation, malaria con- 
trol, and mine-sealing activities are 
carried on in close cooperation with the 
U. S. Public Health Service, under an 
agreement which provides for super- 
vision by the Service as well as for the 
assignment of technical supervisory per- 
sonnel to the state health departments. 
WPA funds for this technical super- 
vision were reduced by the Congress 
from $500,000 in 1938-1939 to $300,- 
000 in 1939-1940. The sum of $300,- 
000, I should note, was set by the 
House; the Senate raised it to $600,000, 
but it was cut to $300,000 again in 
Committee. 

The community sanitation projects 
call for the building of sanitary privies 
of the concrete slab pit-type in small 


• Alt i\:;urcs for WPA projects through 30, 

1935, unk>v3 othcr%NjrC noted. 
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towns and suburban areas, where 
sewers cannot be built. The prevention 
of the spread of filth-borne disease is of 
course the object of this program. A 
campaign of education goes along with 
it, and results are good as long as 
proper equipment and proper super- 
vision are provided. But this requires 
an adequate public health staff far 
above what is now available. Under 
this program, the owner pays for the 
materials, which cost from $18 to $30. 
Supervisory costs per unit average 
about $.75. Construction according to 
Service specifications is carried on by 
WPA workers. Up to the present time, 
it is estimated by the Service that about 
25 per cent of the needed work in this 
field has been done. Under all three 
of the Emergency Relief programs — 
CWA, ERA, and WPA — some 2,140,000 
sanitary privies had been built by April 
30, 1939. Of this total the WPA had 
built 1,759,000. 

Success of this program in actual 
numbers of typhoid cases prevented 
has been reported by many state health 
officers. In a letter to Colonel F. C. 
Harrington, Commissioner of the Work 
Projects Administration, the Surgeon 
General gave a few statistics that 
should be of interest. Dr. Parran said: 

In Mississippi in 1932, there were reported 
161 deaths and 917 cases of typhoid fever; 
while in 1937 only 77 deaths and 349 cases 
were reported. . . . The State Health Officer 
of Mississippi has stated that cases and deaths 
from hookworm disease and dysentery have 
shown a reduction similar to that for typhoid. 

In Tennessee in 1932, there were reported 
308 deaths and 1,898 cases of typhoid fever; 
while in 1937, only 148 deaths and 763 cases' 
were reported. More than 175,000 sanitary 
privies have been constructed in this state. 

The records for West Virginia show a re- 
duction of from 1,265 cases and 218 deaths 
from typhoid fever in 1932, to 350 cases and 
78 deaths in 1937. 

In a letter to me on last September 
13, H. A. Kroeze, Director of Sanitary 
Engineering for the State of Mississippi, 
writes as follows: 


As a result of this very material assistance 
(WPA community sanitation and malaria 
control) we have been able, in the past 6 
years, to accomplish in rural sanitation an 
amount of work equivalent to 31 years of 
effort at our normal rate of progress and in 
malaria control drainage an amount of work 
equivalent to approximately 45 years of en- 
deavor at our former rate. ... In 1933 the 
death rate per 100,000 from malaria was 33.5, 
whereas in 1938 it was 11.9. A similar con- 
dition is found in the death rate of typhoid 
fever. In 1933 the rate per 100,000 popu- 
lation was 6.5 and in 1935 it was 2.9. 

Similar statistics are now available 
for many other states. L. M. Clarkson, 
Director of Sanitary Engineering, Geor- 
gia Department of Public Health, re- 
ports a drop in the typhoid death rate 
from 8.4 in 1933 to 4.5 in 1937. For 
malaria the reduction has been from 
12.2 in 1933 to 7.5 in 1937. 

Dr, A. T, McCormack, State Health 
Commissioner, Kentucky, submits a 
very interesting table of typhoid death 


rates. 

Kentucky 

Total 

Death 
Rate per 

Year 

Population 

Deaths 

100,000 

1928 

2,553,000 

392 

15.3 

1929 

2,553,000 

315 

12.3 

1930 

2,614,.589 

416 

15.8 

1931 

2,614,589 

379 

14.1 

1932 

2,614,589 

337 

12.9 

1933 

2,638,000 

317 

12.0 

1934 

2,638,000 

296 

11.2 

1935 

2,638,000 

240 

9.1 

1936 

2,866,000 

209 

7.3 

1937 

2,920,000 

160 

5. 5 

1938 

2,920,000 

127 

4.6 


In a letter to me of September 19, 
1939, Dr. McCormack states that ty- 
phoid fever and other water-borne dis- 
eases have now been almost entirely 
eliminated in almost every one of Ken- 
tucky’s 120 counties. 

Two programs carried on under the 
close supervision of the Service are the 
AVPA malaria control and mine-sealing 
programs. 

Since the beginning of the WPA in 
1935, malaria control drainage projects 
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Table 3 


WPA Coustruclion of Water Supply, Sanitation and Drainage Systems 


Type 

Water mains, aqueducts 
or distribution lines 
Storage tanks, reservoirs, 
and cisterns 
Wells 

Treatment plants: 

Sewage (excl. cesspools 
and septic tanks) 

Water 

Garbage incinerators 
Pumping stations 
Storm and sanitary 
sewers 

Manholes and catch 
basins 

Drainage (other than 
roadside and 
mosquito eradication) 


December, 1939 


Unit a] Measurement 
'Miles 

Consumer connections 
Number 

[Gallons of capacity 
Number 


New Construction 
9,646 
239,000 
2,089 
1,475,043 
3,182 


Reconstruction 
or Improvement 
2,737 
344,000 
539 

20,940,104 


Number 

Number 

Number 

Number 

[Miles 

[Service connections 


549 

124 

74 

646 

15,191 

352,000 


313 

108 

42 

219 

3,050 

33,000 


Number 

[Miles of ditch 
Miles of pipe 
Acres drained 


472,000 

3,697 

1,613 

3,412,000 


282,000 

15,562 

907 

10,850,000 


have been conducted in an average of 
250 counties in 16 states. Up to June 
30, 1939, 15,654 miles of ditches had 
been dug and cleaned, resulting in the 
drainage of 2,981,000 acres of actual 
water surface, thereby affording pro- 
tection to some 7,064,425 people who 
live within mosquito range of the 
projects. 

Since malaria appears to have a 6 
year cycle, sufficient time has not 
elapsed for definite statistics on the re- 
sults of the program, but the Surgeon 
General has already pointed out that 
through the WPA drainage program our 
control of this disease has been ad- 
vanced 20 years beyond the point it 
would otherwise have reached. 

Control of acid pollution of streams, 
another important public health meas- 
ure, is maintained through WPA proj- 
ects for the sealing of abandoned coal 
mines. The Public Health Service fur- 
nishes consultant service on these 
jirojecfs to the WPA and the state 
health departments through trained 
technical pcr.'onnel stationed in four 
regional offices. 

Before the beginning of the WPA 


program, it was estimated that 2,450,000 
tons of acid (on the basis of concen- 
trated sulfuric acid) were discharged 
every year into the Ohio River and its 
tributaries. Some 1,024,000 tons were 
estimated as originating in abandoned 
mines. Over 500,000 tons of acid have 
already been sealed off in the Ohio 
River basin, over 8,000 tons in Mary- 
land, and over 12,000 tons in Alabama. 
Mine-sealing projects are now in oper- 
ation in Maryland, West Virginia, Ohio, 
Indiana, Illinois, Tennessee, Alabama, 
Pennsylvania, and Kentucky. 

Statistics on WPA construction of 
water mains, reservoirs, treatment 
plants, etc., are available up to the close 
of the fiscal year in June 30, 1938. 

5. WPA PROFESSIONAL AND SERVICE 

PROJECTS IN THE FIELD OF HEALTH 

Doctors, dentists, nurses, clerical per- 
sonnel, and skilled and unskilled work- 
ers of certain types have been made 
available by the WPA under a very 
broad program of supplementing and 
e.xtending work done by existing health 
agencies. The main categories under 
which this work is carried on are: 
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a. Research and surveys 

b. Clerical and technical assistance to 
health departments 

c. Clerical and technical assistance to 
hospitals and medical schools and institutes 

d. Maintenance of clinics and health 
centers, and assistance to others 

e. Provision of visiting nurses 

f. Provision of housekeeping aides 

g. Nursery school and parent education 
program 

h. Hot school lunch program 

i. Special projects 

Of course, it is impossible in this 
brief space to give more than a bare 
outline of these services. I shall con- 
tent myself with some statistics and 
with brief mention of a few outstanding 
projects. 

One of the most important of these 
was the National Health Survey, ad- 
ministered by tlie Public Health Serv- 
ice, which was the most far-reaching 
inventory of the nation’s health ever 
drawn. Some 5,000 trained enumera- 
tors, drawn from WPA rolls, canvassed 
nearly 800,000 families in 19 states and 
84 cities. The data they gathered cover 
the entire field of acute and chronic 
disabling illness and the treatment re- 
ceived by all groups of the urban popu- 
lation of the United States. Reports 
issued by the Service cover scores of 
separate studies made possible by the 
survey. In the light of the present dis- 
cussion of a national health plan the 
importance of this survey can hardly 
be overestimated. Incidentally, Public 
Health Service officials have assured us 
of the efficiency of WPA white-collar 
workers on this and other similar 
projects. 

- As far as assistance to health de- 
partments goes, one can only advise 
those who are not yet aware of the 
scope of such work to visit their city 
health departments and ask their guide 
to point out to them the people in the 
various bureaus who are paid out of 
WPA funds. One would then need to 
make an extended visit to projects in 
the field. Only then would an adequate 


picture be gained of the extent to which 
WPA assists our city health depart- 
ments. Many good examples are pro- 
vided in the December 12, 1938, report 
of the Commissioner of Health of New 
York City — as in tables like Table 4. 

Table 4 

Classification of the Personnel of the New 
York City Bureau of School 
Hygiene, 1937 


Civil 

Title Service WPA ERB 


Acting Director (Physician) 

1 

, , 

, , 

Medical Supervisors 

12 



School Physicians 

100 

77 


Ophthalmologists 

14 

. , 


Cardiologists 

2 

, 


Chief of Dental Division 

1 



Dental Supervisors 

6 



Dentists 

37 

98 

21 

Dental Hygienists 

48 

46 

17 

Stenographers 

2 

1 

. , 

Clerks 

1 

9 


Grand Totals 

224 

231 

38 

A similar examination 

of 

our 

city 


hospitals would show WPA nurses, 
laboratory assistants, attendants, and 
unsldlled workers performing their tasks 
within the existing structure of the 
hospital administration. Health de- 
partments, medical schools, and insti- 
tutes have been able to carry on many 
laboratory and research studies through 
WPA assistance; typical examples are 
the Michigan State Department of 
Health projects for isolation of whoop- 
ing cough germ and development of 
serum, and the New York City Per- 
tussis Clinic studies. Dr. Merrill 
Moore’s studies of alcoholism at the 
Haymarket Relief Center in Boston are 
an especially interesting example of 
important research work done through 
WPA assistance. 

Clinics maintained or assisted by 
WPA are of all types. Maternal and 
child health clinics, tuberculosis pre- 
vention clinics, venereal disease clinics 
like the excellent ones in Chicago and 
New York City, are some of the most 
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interesting. Dental clinics provide a 
very important ser\dce to people who 
wovild otherwise not receive needed 
treatment. Up to June 30, 1938, more 
than 3,500,000 persons had been treated 
in such clinics. Nurses had been pro- 
vided at 893,000 immunizations, and 
4,737,000 home nursing visits had been 
made. 

A beginning has also been made in 
one of the most sadly neglected fields 
of all — that of providing housekeeping 
workers in poor homes w'here illness or 
childbirth has disabled tlie mother. 
WPA housekeeping aide centers have 
been established in most large cities, 
where women are trained to cook, clean, 
and care for children. These women 
had made over 7,000,000 visits up to 
June 30, 1938. 

The nursery school program has 
brought proper care of young children 
into many thousands of poor homes. 
In a typical year, this program pro- 
vides some 1,500 nursery schools for 
40,000 children between the ages of 3 
and 5. 

The \VP.\ school lunch program has 
met the problem of undernourishment 
among underprivileged children in the 
most direct way by providing a hot 
lunch to them on every school day. Up 
(0 December 31, 1939,' 386,197,000 such 
lunches had been served. 

Many special projects, initiated be- 
cause of local need and local public 
spirit, further sers’C to expand the work 
which is being done under the WPA 
liealth program. A splendid example 
is the Tuberculosis Preventorium Proj- 
ect in .Amarillo, Tex., which has given 
local initiative a chance to show what 
it c.an do. Civic clubs, business firms, 
churches and Sunday school classes 


donated money to carry on this project, 
A local club donated money for the 
building. Brick masons, carpenters, 
plasterers, painters, and plumbers do- 
nated labor. Merchants and farmers 
contributed. 

Local effort and good will can do 
much \vhen aroused; and when it works 
in cooperation with the Department of 
Health and with federal agencies like 
the WP.A and tlie PWA, it is great 
cause for pride to see what can be done. 

Of course, it is easy to avoid respon- 
sibility by pointing to work that has 
already been done. As Dr. J, W. 
Mountin of the Public Health Service 
once said: 

It is always restful, in any hard climb, to 
look backward and praise ourselves for our 
progress. But doing this is like comparing 
a gravel road with the muddy cow-track 
upon which our ancestors travelled, in order 
to demonstrate to ourselves tliat we can get 
along without a concrete highway. But we 
cannot get along without the finest highway 
to health that it is possible for us to build. 
What we need is an awakening of our 
national conscience for the health of all our 
people. Nothing less than such a national 
awakening will serve to meet the situation. 

I am encouraged to believe tliat we 
shall have a new birth of cooperation 
on a large scale among private and 
public agencies devoted to the problem 
of achieving here in the United States 
the highest health standards in Hie 
world. The President’s reorganization 
plan is one step in that direction cen- 
tralizing, as it does, much of the na- 
tional interest in these programs in the 
Federal Security Agency, with facilities 
competent for technical research and 
standards, and in the Federal Works 
-Agency with skill, organization and ex- 
perience in the field of construction. 
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T he health officer is interested in 
all factors which are related to the 
health status of the community. He 
desires to apply the factual information 
regarding food requirements and food 
composition which has in recent years 
been supplied by laboratory workers. 

The first step in the application of 
this knowledge to human needs is to 
ascertain the actual diet of the indi- 
viduals composing different commun- 
ities. The quality of the dietary may 
then be compared wth the recom- 
mended standards and with the health 
of these individuals. From such com- 
parisons the problem in each community 
can be definitely ascertained and where 
called for appropriate remedial meas- 
ures may be intelligently undertaken. 

Pasadena, 9 miles from Los Angeles, 
has a population of approximately 
85,000. It has no large industries, but 
is a living place for many individuals 
employed in the City of Los Angeles, 
and others retired from various parts of 
the country. The percentage of 
families on relief is approximately 11.5, 
the same as the average for that of 
Los Angeles County. 

The nutrition survey was carried out 
between May and August, 1938, under 
the auspices of the California Institute 


* Read before the Food and Nutrition Section of 
the American Public Health Association at the Sixty- 
eighth Annual Meeting in Pittsburgh, Pa., October 
20 , 1939 . 
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of Technology, the Health Section of 
the Council of Social Agencies, and the 
Health Department. The diet of 50 
families was ascertained by the inven- 
tory method. These families were 
chosen at random from those on relief, 
to those with incomes of $3,000 per 
year. Most of the famihes were in the 
$1,200 to $1,800 income group. Ten 
were on total or partial relief. The 
group was composed of 151 adults and 
72 children below the age of 14. 

The diet data were analyzed into the 
following items: calories, protein, fat, 
carbohydrates, calcium, phosphorous, 
iron, vitamin A, vitamin Bi and vitamin 
C. The nutritional data were obtained 
by public health nurses from the Health 
Department, the Visiting Nurse Asso- 
ciation, and other members of the 
Health Section of the Council of Social 
Agencies. Each family was visited 
every day for 2 weeks. An inventory 
was made of all the food on hand at 
the beginning of the study. For 2 
weeks the amount purchased and the 
amount of actual waste were recorded 
daily and at the end an inventory was 
made of the food remaining. All items, 
including the waste, were weighed or 
measured. 

The clinical examination, carried out 
approximately one year after the study 
was started, was made by one of us * 


* Wilton L. Halverson, M.D. 
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with the exception of teeth and gums 
which was done by Herbert Brenner, 
D.D.S. 

A history was taken to secure data 
relative to present and past incapacities 
and diseases. A routine physical check 
was made with special attention to 
those conditions which might indicate 
possible nutritional deficiencies. This 
was supplemented by hemoglobin esti- 
mation and, where the hemoglobin was 
below 13 grams per 100 cc. of blood, 
by the red cell count. 

ANALYSIS OF THE DIETARY DATA 

Standard tables were used, modified 
according to the latest information in 
the literature, especially in regard to 
the ^^tamin and iron content. The 
figures for physiologicall}'^ available 
calcium and iron were used instead of 


the total content, where these data were 
available. In the case of vitamin A, 
two Sherman units were taken as equal 
to one International Unit.^ 

There are serious discrepancies be- 
tween the newer figures on the vitamin 
Bi content of common foods and the 
older ones. Wherever such discrepan- 
cies existed we have used the latest 
reliable figures, especially those of 
Baker and Wright.-’ ^ The vitamin Bi 
content of milk and meat have been re- 
checked in our laboratory by rat growth 
and phycomyces growth methods. Two 
Sherman units were taken as equal to 
one International Unit. 

We have followed Stiebeling and 
Phipard ^ in the choice of the food unit 
requirement, and also taken their esti- 
mate of the requirements of different 
ages and sex. The unit in every case 
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is the requirement of an adult male 
engaged in moderate work. Women 
and children are considered as some 
fraction of this unit greater or less than 
unity. 

FOOD COSTS 

Chart 1 shows the relation between 
the cost of food and the annual income. 
The smallest amount was $.89 a week 
for each person, and tlie largest S4.80. 
Most of those spending less than $2.08 
a week for each person obtained an in- 
adequate diet as measured by present 
nutritional standards. On the other 
hand, the diet was adequate in nearly 
all families spending more than this 
amount. The dividing line was re- 
markably sharp. This does not mean 
that $2.08 was necessary in order to 
secure an adequate diet. A few families 
with some special knowledge of nutri- 
tion and with the will to apply it did 
obtain a first-class diet for as low as 
$1.50 a week for each person. 

Stiebeling and Phipard'^ found that 
in 1935 Pacific Coast families with 
average intelligence required a weekly 
expenditure of $2.25 per person per 
week which is very near the figure 
shown by this study. 

CALORIES 

More families with ample funds for 
food had an ample caloric intake than 
those on restricted budgets. Twenty- 
two families had less than the recom- 
mended intake of 3,000 calories per 
consumption unit per day, and 14 had 
less than 2,700 calories, which is 10 
per cent below the standard. 

Height and weight checks showed as 
large a per cent of underweight in 
families having an adequate caloric in- 
take as those below the recommended 
standard. 

It is probable that caloric intake 
standards are higher than necessary or 
at least apply only when there is need 
of excessive heat production. 


PROTEIN 

None of the 50 families obtained less 
than the daily consumption unit mini- 
mum recommended by Sherman (45 
gm.). Twelve families obtained less 
than 66 gm., which is the recommended 
amount. In view of the uncertainty 
regarding the optimum protein require- 
ment of human beings it is probable 
that even those obtaining less than 66 
gm. of protein daily were nevertheless 
obtaining adequate amounts. In prac- 
tically every case one-half or more was 
of animal origin. Since authorities 
recommend as a minimum only one- 
third of total protein to be of animal 
origin, we may conclude that the pro- 
tein intake in all of these families was 
adequate with respect to both quality 
and quantity. 

CARBOHYDRATE AND FAT 

In all cases, except two, 25 per cent 
or more of the total calories was pro- 
vided by fat, and 35 of the 50 families 
obtained approximately one-third of 
their calories from fat. The balance 
between carbohydrate and fat in the 
diet may be considered normal and the 
amount of each adequate. 

CALCIUM 

Chart II shows that of the 50 fami- 
lies, 5 were obtaining less than 450 mg. 
per consumption unit daily. These 
families, therefore, were probably in 
negative calcium balance, that is, they 
were probably excreting more calcium 
than they were eating. Sixteen families 
were obtaining between 660 and 450 
mg. daily per consumption unit. 

According to modern nutritional 
standards, therefore, the calcium intake 
of these 21 families was inadequate. 

IRON 

Eight mg. of iron daily is the mini- 
mum requirement for iron balance, ac- 
cording to Sherman. Authorities differ 
as to the optimum iron requirement. 
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Amounts varying from 10 to 15 mg. 
are recommended. In our series of 50 
families there was only one obtaining 
less than 8 and one between 8 and 10 
mg. per consumption unit. The iron 
intake, therefore, may be considered as 
generally adequate. One of the im- 
portant sources of iron was leafy vege- 
tables of which relatively large amounts 
were consumed. 

VITAMIN A 

In computing the vitamin A intake, 
we have followed Leila Booher,^ taking 
the vegetable vitamin A (beta carotene) 
as being only 60 per cent as available 
as that of animal origin. Chart III 
shows that 3 families were obtaining 
less than 1,500 I.U. per consumption 
unit daily. There was in these a defi- 
nite danger of xerophthalmia. An ad- 
ditional 38 of the 50 families obtained 
less than 4,000 I.U. daily. It is 
probable, according to Booher,^ there- 
fore, that most of the members of this 
group, if tested, would have shown less 
than the normal rate of retinal dark 
adaptation. Only 8 families obtained 
between 4,000 and 6,000 I.U. of vitamin 
A per consumption unit daily, and only 
one family more than 6,000 units daily. 
Yet, 6,000 I.U. daily is the amount 
recommended by nutritional w'orkers. 

VITAMIN Bi (thiamin) 

Chart IV shows that only tivo fami- 
lies in our series obtained less than 
350 I.U. of vitamin Bi daily per con- 
sumption unit. They received 340. 
Therefore, the study showed no real 
danger of beriberi. On the other hand, 
there were 14 families in addition who 
received less than 500 I.U. per con- 
sumption unit daily. .Approximately 
one-third were obtaining less than the 
generally recommended amount. 

This figure of 500 I.U. daily is by 
no means the optimum amount for 
.ulults. I'rom studie.s which one of us** 
carried it is indicated that 750 I.U. 


daily is required by most adults for 
good gastrointestinal function. In our 
series there were only 13 families who 
received 750 units per consumption 
unit or more daily. 

In view of the fact that such physio- 
logical stresses as pregnancy, fever, 
hyperthyroidism and strenuous work, 
call for increased vitamin Bi intake, 
the 16 families who obtained less than 
500 I.U. per consumption unit daily 
may be considered as subsisting on a 
somewhat unsafe level of Bi intake. It 
is interesting that among the poorer 
families an adequate amount of Bi was 
obtained only by those who consumed 
in fairly large quantities at least tW'O 
of the following items: peanut butter, a 
cereal consisting of wheat middlings 
with added wheat germ (which has be- 
come widely used in southern Cali- 
fornia), whole wheat bread. 

There are four other known compo- 
nents of the B complex aside from Bi, 
and there are probably others. The 
human requirement of these other com- 
ponents is not so well established as 
that of vitamin Bx. Nevertheless, the 
whole B complex is required. In a 
mixed diet, however, the vitamin Bi 
content may be taken as an index of 
the amount of the whole B complex 
because the distribution of other mem- 
bers of the B complex is in most cases 
similar to that of Bi. For this reason, 
natural food sources rather than single 
purified components would best be used 
except as prescribed by physicians in 
specified clinical conditions. Purified 
vitamins should not be used in place 
of natural foods. 

VITAMIN C 

Every family in the group studied 
obtained 70 mg. or more (the optimum 
recommended amount) of ascorbic acid 
daily per consumption unit. This high 
consumption of vitamin C which is 
unusual in most urban areas in the 
United States results from the easy 
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availability of leafy vegetables as well 
as citrus fruits. In 74 per cent of the 
families studied the former contributed 
more vitamin C than citrus fruits. 

A summary of the nutritional find- 
ings of the 50 families is noted in 
Table 1. This shows that 12 families 
were deficient in three or more essential 
items, while 18 enjoyed an adequate 
diet in every respect. 


Table 1 


Nutritional Deficiencies 

Number of Deficiencies 

Families 

0 

IS 

1 

14 

2 

6 . 

3 

7 

4 

3 

S 

2 


SO 

Table 2 


Consumption of Foodstuffs per 

Week per 

Consumption Unit 

Average for 
Fifty Families 

Bread, cake, pastry, rolls, flour 


(as flour) 

50.3 oz. 

Butter 

6,3 oz. 

Cheese 

2.6 oz. 

-Eggs 

5.0 

Fresh milk 

■Canned milk (calculated equivalents of 

7.35 pt. 

fresh) 

0.56 pt. 

Meat 

31.20 oz. 

Fish 

4.40 oz. 

Potatoes 

28.10 oz. 

Vegetables (other than potatoes) 

60.60 oz. 

Fruit 

47.70 oz. 

Bugar 

19.90 oz. 


Table 2 shows the average weekly 
■consumption of the different foodstuffs 
per consumption unit in the group 
studied. The milk consumption was 
somewhat above the average for the 
country as a whole. Fruit and fresh 
-vegetable consumption was much higher 
than that of the country as a whole, 
which accounts for the large intake of 
vitamin C. Even with this large con- 
;sumption of fruit and vegetables, most 
families did not obtain enough vitamin 
.A, and about one-third of the families 
did not obtain adequate amounts of 
vitamin B. These figures indicate the 
•difficulty of obtaining the necessary 


amounts of vitamins even on the so- 
called good diet and they emphasize the 
need of education of the public on the 
quantitative aspects of nutrition. 

CLINICAL FINDINGS 

Although the clinical examinations 
were made about one year after the 
study was instituted, it is probable that 
they represent a fairly accurate picture 
of the physical status of the families at 
the time of the study, since no changes 
were instituted in the dietaries or scale 
of living. Eighty individuals in 25 
families were checked. There were 56 
below the age of 18. No serious illness 
was found except one case of rheumatic 
heart disease with an advanced mitral 
lesion. Height and weight variations 
were not remarkable and there were no 
more underweight children in the fami- 
lies having low per person food expen- 
ditures than in the group as a whole. 
In only 6 cases were there badly in- 
fected tonsils. Only one child showed 
impetiginous skin lesions and no other 
skin infections were found. Two chil- 
dren showed evidence of early rickets 
of a mild nature by the presence of a 
rachitic rosary. In practically every 
instance the tissue turgor was good and 
the Skin was in good condition. Dry, 
lusterless hair was rarely encountered. 
Hemoglobin estimations indicated that 
there was no evidence of anemia. This 
was in line with iron consumption. The 
lowest value, 11 gm., was found in an 
adult with known secondary anemia. 

DENTAL DEFECTS 

Only individuals under the age of 18 
are included in the dental check. Of 
the 56 in this group, 17 showed no 
dental caries, whatever. There is no 
striking correlation between freedom 
from dental caries and high calcium in- 
take. Neither is there a correlation be- 
tween freedom from dental caries and 
high expenditure for food. 

The findings of the British Medical 
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Research Council " indicate that the 
condition of the teeth is almost entirely 
dependent on the nutrition at the time 
of the development of the teeth and 
not on the diet following tooth develop- 
ment. Furthermore, the most impor- 
tant single nutritional factor is vitamin 
D, which has not been determined in 
this study. These considerations limit 
the conclusions that can be drawn from 
our present dental data. 

CONCLUSION’S 

There can be no question of the re- 
lation between diet and health where 
the diet is so poor as to result in well 
defined clinical deficiency disease. Stu- 
dent.s of nutrition, however, emphasize 
that good health is more than the 
absence of frank clinical disease and 
that an optimum diet is one of the' es- 
sential conditions of good health. Our 
survey revealed a significantly large 
number of families subsisting on inade- 
quate amounts of calcium, vitamin A 
and B]. We might, therefore, have 
f.'<{x.’ctcd some evidence of sub-optimal 
iuahh among these families. This was 
not found by any of the measures 
employed. 

\\v do not v.-ish to be interpreted as 
lo.'icinding that individuals receiving a 
^::!)-..p!it^^al diet according to present 
‘t-mdards are not below par. We do 
•.’•bb to emid'a.rize that this point re- 
nriirss to be clarified. To some e.xtcnt 
"V.!' lia,.- already been done in the sUidv 
'i.-ii.ru-n to aliMve ^ on the relation be- 
ivoni vii.tinin B intake and chronic 


gastrointestinal malfunction. Is there 
any other evidence of iU health result- 
ing from a sub-optimal diet? The 
scope of the clinical examinations in 
this study did not yield any such 
evidence. 

We feel that a much more thorough 
and extensive analysis of the health of 
children and adults must be carried out 
over a number of years to determine 
how sub-optimal diet affects health. It 
is probable also that more refined meas- 
ures of the below-par state than are 
now available will be necessarjL 

It should be emphasized that except- 
ing for heavily depressed areas in this 
country we are not dealing with clinical 
nutrition deficiency disease to any sig- 
nificant degree, but in most urban com- 
munities in the United States with sub- 
clinical effects of a sub-optimal diet 
such as we have encountered in this 
study. 
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T he discussion has been limited to 
those methods most frequently used 
in the laboratory. No attempt has been 
made to suggest the preferred routes of 
inoculation for the various types of 
microorganisms, nor to describe the re- 
sultant pathology. 

The technician who is not well ac- 
quainted with the anatomy of the 
guinea pig should dissect several cadav- 
ers in order to identify and locate the 
various organs. 

Standardization of methods may be 
considered worth while by some to 
avoid possible criticism based on dif- 
ference in the manner of inoculation, 
but different methods often produce the 
same result, as illustrated in surgery, 
where the surgeon may select one of 
several methods to perform the same 
operation. 

The technics for the following 
methods are described, preceded by a 
section on asepsis, anesthesia and re- 
straint: 

1. Intra cutaneous 

2. Cutaneous 

3. Subcutaneous 

4. Intramuscular 

S. Bloodstream inoculation 

a. Intravenous 

b. Intra-arterial 

c. Intracardial 


* Read before the Laboratory Section of the 
American Public Health Association at the Sixty- 
eighth Annual Meeting in Pittsburgh, Pa., October 
19 , 1939 . 


6. Intracerebral 

7. Intraspinal 

8. Intraperitoneal 

9. Intranasal 

10. Intrapleural 

11. Into the lungs 

12. Intratracheal 

13. Oral administration 

14. Abdominal organs 

ASEPSIS 

All inoculations which require pene- 
tration of the skin should be made 
under aseptic precautions. Operators 
too frequently fail to recognize the im- 
portance of this fact with a subsequent 
miscarriage in their results as well as a 
loss in time and possible waste of 
animals. 

The body hair at the site of injection 
or incision should be clipped, shaved, 
and disinfected. The shaved area is 
cleansed of surface scales and debris 
w'ith a solution of 5 per cent acetone in 
70 per cent ethyl alcohol, allowed to 
dry, and then painted with tincture of 
iodine, applied vsdth a sterile swab, 
beginning in the center of the area, and 
with a circular motion working toward 
the periphery. The swab should not 
again touch the center. The iodine is 
allowed to act for at least S minutes. 
The area is disinfected upon complet- 
ing the inoculation. 

The sterilization of needles, syringes, 
surgical instruments, sponges, sutures, 
and other equipment is essential. For 
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abdominal operations sterile rubber 
gloves should be worn. If possible, the 
operating chamber is wetted down to 
prevent dust from contaminating the 
wound. Apparatus accidentally con- 
taminated during the operation must 
be discarded. 

These directions wall not be repeated 
in discussing the various methods, but 
are implied in all cases where appli- 
cable. 

RESTRAINT 

Though unusual, guinea pigs some- 
times bite, especially when they are so 
restrained as to cause severe struggling. 
Caution must be observed in their 
their handling. To hold the guinea pig 
a pair of large pressure forceps such 
as are employed in small animal sur- 
gery to grasp the tongue are suitable. 
The grasping ends are fitted with ser- 
rated rubber pads which prevent slip- 
ping and pain. The guinea pig is 
grasped by tlie loose skin of the back 
over the shoulder region and may be 
maneuvered into any position desired. 

For inoculations which require im- 
mobilization, the animal is fixed on a 
shallow metal tray or board in the dor- 
sal or ventral position. A standard 
metal dissecting tray, 12 x 18 inches, 
serves the purpose well. The animal is 
placed on the tray and its legs fastened 
to the studs on each of the four cor- 
ners with stout cord. For the ventral 
position, a piece of tape passed over 
Its back and tied to either side of the 
tray will assist in reducing movement. 

Special methods of restraint are de- 
scribed under the appropriate opera- 


. -’^"esihesia is indicated whenevi 
injection is painful such as c; 
puncture, intraspinal and intrace 
inoculation. Local anesthesia is s 
u.'-ed because of the ease with wl 
genenil anesthetic mav be admini= 
Lther inhalation is usually the 
?atis,actnry method. Chloroform 


be employed but its margin of safety is 
restricted. Intraperitoneal injections of 
the barbiturates such as nembutal 
and halatal w'hile satisfactory produce 
longer unconsciousness than generally 
necessarjf. Their use is desirable for 
lengthy operations, especially when the 
technician is unassisted. 

A suitable ether inhaler may be fash- 
ioned from an ordinar}?^ tin or card- 
board mailing tube, large enough easily 
to accommodate the head and neck of 
the guinea pig. The closed end is per- 
forated a number of times wdth a small 
nail. A pledget of cotton is lightly 
tamped against the perforations from 
the inside as an absorbent for the ether. 
The operator should assure himself that 
air can readily enter through the cot- 
ton, as otherwise the guinea pig w-ill 
die from suffocation. 

All preparatory procedures are com- 
pleted before giving the anesthetic in 
order to limit the period of anesthesia. 
Careful observation will reduce fatali- 
ties to a minimum. 

Eight to 10 cc. of ether for anesthesia 
are poured on the cotton in the inhaler. 
The guinea pig is placed on a table in 
the ventral position, grasped A^^th the 
left hand around the body, and the in- 
haler placed over its head wdtli the 
right hand. The animal should not be 
held^ so tightly as to interfere with tlie 
respiration. The duration of the first 
stage (excitement) varies from 20 to 
40 seconds, succeeded by the second 
stage, anesthesia. As soon as the ani- 
mal has ceased to struggle, lift it from 
the table and continue the anesthetic 
holding it in a dorsal position in the 
palm of the left hand wdth head slightly 
low'ered, which permits better observa- 
tion of the respiration. 

Anesthesia is complete witli the dis- 
appearance of the comeal reflex, de- 
termined by lightly touching the cornea 
with the tip of the finger and observing 
that the eyelids fail to twitch and the 
pupil has contracted. 
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An excessive amount of ether usually 
causes the guinea pig to t\\nst its head 
and neck to one side followed by 
twitching of the hind legs as if it were 
attempting to scratch its ears, or it 
may simply exhibit a violent shaking 
of its head. The pupil will suddenly 
dilate. If this should occur the etlier 
is immediately withdrawal, the animal 
grasped b}'^ its hind legs and slowly 
sw’ung to and fro in a downward semi- 
circle. If respiration ceases, artificial 
respiration is applied by rhythmically 
compressing the sides of the thorax 
with the thumb and forefinger. A 
pledget of cotton saturated with aro- 
matic spirits of ammonia is placed near 
the nostrils. 

It is a good policy to permit an in- 
toxicated animal to recover completely 
and to select another. If this is im- 
possible, at least give the pig a 30 
minute respite before again attempting 
to administer the anesthetic. 

The anesthesia wall usually last long 
enough for most inoculation methods, 
but may be prolonged by occasional 
whiffs of ether. 

After the animal regains conscious- 
ness, place in a cage, keep warm and 
free from drafts, otherwdse, fatal pneu- 
monias may result. 

METlaODS OF INOCULATION 

1 . Intracittaneous — ^Intracutaneous in- 
oculations may be made in almost any 
region of the body but the skin of the 
abdomen is more adaptable. Immo- 
bilize the guinea pig in the dorsal posi- 
tion, clip, shave, and disinfect an area 
1 " square in the middle of the abdomen. 
Use a small syringe with a 26 gauge, 
% " hypodermic needle. Insert the 
needle Yz" beneath the epidermal layer 
with the beveled edge of the point 
uppermost, holding a fold of the skin 
between the thumb and forefinger of 
the left hand. If the needle is in proper 
position, its outline will be distinctly 
seen beneath the epidermis. The in- 


oculum is injected as the needle is 
slowly wdthdrawn forming a bleb. Just 
before complete withdraw'al, the injec- 
tion is stopped, and the puncture 
sharply pinched with the fingers. 

2. Cutaneous — ^The site selected is on 
the dorsal surface of the shoulder, 
where it is difficult for the pig to bite 
or scratch itself. Clip and shave, but 
antiseptics are contraindicated because 
of possible interference with the inocu- 
lation. Stretch and scarify with a 
sharp scalpel or razor blade. Remove 
excessive blood or serum, spread the 
inoculum over the area and rub into 
the abrasions with a glass rod. De- 
pending upon the nature of the inocu- 
lum, the surface may or may not be 
covered wa'th gauze bandage. 

3. Subcutaneous — The areas most 
adaptable are those over the right and 
left lateral surfaces of the thoracic 
cavity. 

Just posterior to the elbow, the skin 
is picked up between the thumb and 
forefinger and drawn away from the 
body. The needle is inserted into the 
pocket formed, the inoculum is slowly 
injected, the needle quickly withdrawn, 
and the entrance point pinched to pre- 
vent leakage. 

It is unwise to inject more than 2 
cc. at one point as absorption is re- 
tarded and abscess from pressure ne- 
crosis may occur. The area is gently 
massaged to distribute the inoculum. 

If necessary the opposite side may be 
utilized. 

Material to be inoculated should ap- 
proximate the temperature of the body. 

4. Intramusctdar — ^The inner muscles 
of the thighs are selected due to their 
size. 

The thigh is grasped with the thumb 
and forefinger and the muscles rotated 
to the inside. A 20 gauge, 1" hypo- 
dermic needle is large enough unless 
the inoculum is a particularly heavy 
tissue suspension. The needle is in- 
serted obliquely through the skin and 
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into the muscle for 3^", and the in- 
oculum deposited as the needle is slowly 
withdrawn. Sudden pressure on the 
plunger must be avoided to prevent 
rupturing the fascial coverings of the 
muscle. If it is necessary to inject 
more than 1 cc., the opposite thigh 
should be used. 

5. Bloodstream — Due to the lack of 
adequate superficial vessels, this inocu- 
lation is rather difficult unless made 
directly into the heart. Intracardial 
injection is not complicated, and with 
a little practice proficiency may be 
readily attained. If the inoculation 


must be made into a vein or artery, the 
right jugular and carotid are the vessels 
of choice, since those on the left lie in 
intimate contact with the esophagus. 
The exposure and isolation of the jugu- 
lar vein or carotid artery are quite 
simple, but due to their small size and 
fragility care must be exercised in in- 
jecting them to prevent their rupture. 

a. Intravenous — ^The guinea pig is 
fixed in dorsal position with the head 
and neck fully e.xtended by a small 
cord or copper wire looped around the 
up[X‘r incisor teeth and fastened to a 
stud on the operating tray. Avoid flat- 
tening the nostrils against the tray, 
thcri'by suffocating the animal. Gen- 
eral anesthesia is required, 

^ The right external jugular vein lies 
oencath a line extending from a point 
midway between the point of the shoul- 
der and the sternum, to the angle of 
the jaw. The skin should be incised 
nn-Mludinally for 1 " just medial to 
ttn.s line, horceps are attached to the 
■'-nn flaps and laid over to reveal the 
'inner lying stnicture.s. The cellular tis- 
.‘ue.^ .sinuld be dissected with a grooved 
'iircct.ir. exposing the jugular vein. 
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tion is made in the direction of the flow 
of the blood. 

Allow the needle to remain in the 
vein for several seconds until sure that 
the inoculum has been carried away 
with the bloodstream, then withdraw 
quickly and close the skin incision with 
interrupted silk sutures. If irritant 
antiseptics come in contact with the 
vein or its surrounding tissues, severe 
phlebitis may result. 

b. Intra-Arterial — ^The guinea pig is 
prepared as for the intravenous inocu- 
lation. 

The right carotid artery lies adjacent 
to the right lateral surface of the tra- 
chea in the middle third of the neck 
region. It is not seen when the jugular 
vein is exposed because a strip of mus- 
cle is interposed between the two. It 
is in a fibrous sheath with the internal 
jugular vein, the vagus and sympathetic 
nerves. 

A longitudinal incision is made just 
to the right of the trachea and the skin 
flaps held aside with forceps. The 
aponeurosis connecting the two sterno- 
mastoid muscles which overlie the ar- 
tery are carefully divided with a grooved 
director, to prevent injury to the artery 
and nerves. The cellular tissue along 
the trachea is bluntly dissected, the 
right sterno-mastoid muscle pulled 
aside, and the sheath containing the 
artery will be revealed. The sheath is 
carefully opened and the artery isolated 
by placing a probe beneath it. 

The injection is made with the same 
type and caliber hypodermic needle as 
for the intravenous operation; however, 
the insertion is made in the direction 
of the head instead of the heart, and 
the bloodstream permitted to carry 
away^ the inoculum before the needle 
is withdrawn. The skin incision is 
closed with interrupted silk sutures. 

c. Intracardial — This is the preferred 
method for bloodstream inoculation be- 
cause of the ease with which it may be 
done and the elimination of skin in- 
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cision. The technic is identical with 
that for bleeding the guinea pig for 
complement except that an injection is 
made. 

The animal is fixed in the dorsal 
position, a small area over the left side 
of the thorax is clipped, shaved, and 
disinfected. A 19 gauge, 1J4" hypo- 
dermic needle is used. General anes- 
thesia is necessary. 

The site for insertion of the needle is 
the point in the left chest wall where 
the heart beat is most strongly felt, 
usually between the 3rd and 4th ribs. 
The apex is brought further to the left 
side by pressing slightly inward on the 
right ribs. The needle is inserted down- 
ward, slanting somewhat toward the 
middle line for approximately 5^", 
which should place it in the ventricle. 
The needle is held between the thumb 
and middle finger of the right hand, 
the forefinger pushing downward on 
the hub. Entrance is shown by a flow 
of blood from the needle. The loaded 
syringe is attached, the inoculum in- 
jected, and the needle quickly with- 
drawn. 

6. Intracerebral — The site for injection 
into the cerebrum is found by drawing 
an imaginary line from each ear to the 
opposite eye and noting the intersection 
of the lines. The exact location for 
puncture of the bony plate is a point 
Ys" above the intersection and 3/16" 
to the right or left of the median line. 
At this point the cerebrum is at its 
greatest depth, and by going slightly 
to one side of the median line, the lon- 
gitudinal fissure is avoided. The pig’s 
scalp should be clipped, shaved and 
disinfected. General anesthesia is nec- 
essary. 

Place the animal on a table grasping 
it with the left hand so that the palm 
is resting on its back and with the 
thumb and forefinger steady its head. 
A quarter inch incision through the 
skin and subcutaneous tissue is made 
parallel to the median line and to one 


side of the point selected for punctur- 
ing the skull, so that when the injection 
has been completed, the skin will move 
over and cover the trephine opening. 
Hemorrhage from the incision must be 
controlled before trephining. 

An excellent trephine may be made 
from an awl by filing the end into a 
sharp, three-sided point. A blood lan- 
cet with a screw guarded stab is also 
suitable. Place on the selected point 
of puncture, apply slight pressure, and 
rotate the trephine between the fingers. 
Just before the bone is penetrated, a 
slight “ give ” will be felt, an indica- 
tion to proceed cautiously to avoid in- 
juring the meninges. When the punc- 
ture is complete the dura mater will be 
seen. A 25 gauge, Yz" needle attached 
to a syringe is inserted vertically 
through the opening and into the brain 
tissue for Y" • The injection must be 
made slowly with a minimum of pres- 
sure on the plunger. From 0.1 to 0.2 
cc. may be injected without appreciable 
damage to the brain tissue. The needle 
is withdrawn and the skin allowed to 
resume its normal position. Silk sutures 
may be used, but, as a rule, pinching 
the lips of the wound together and 
covering it with collodion wll suffice. 

Some operators prefer a small elec- 
tric drill \vith a dental burr as a tre- 
phine, but there is more danger that 
the meninges and brain may be dam- 
aged. 

7. Intraspinal — The intraspinal inocu- 
lation is not difficult provided the opera- 
tor has acquainted himself with the 
regional anatomy by dissection of ca- 
davers. The injection is made by punc- 
ture between the laminae of the last 
two lumbar vertebrae. The cauda 
equina is found in this section of the 
canal. 

An area 2" long and 1" wide over 
the lumbo-sacral region, is clipped, 
shaved, and disinfected. General anes- 
thesia is necessary. 

Grasp the pig by its hind legs with 
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the left hand, permitting the body to 
hang over the knuckles. This position 
produces a maximum separation be- 
tween the spinous processes of the ver- 
tebrae. Locate the points of the hips 
with the thumb and forefinger of the 
right hand, bring them together slightly 
in the rear of the hip line to determine 
the sacro-iliac joint. Using the fore- 
finger alone, the location of the spinous 
process of the first sacral vertebra is 
established. The forefinger is then 
moved forward along the vertebral col- 
umn where it will first encounter the 
depression at the lumbo-sacral articula- 
tion and next the tip of the spinous 
process of the last lumbar vertebra. 
With the finger nail, the space between 
the last two lumbar vertebrae is marked 
in the skin. It is essential to remember 
that the spinous processes of these ver- 
tebrae extend upward and forward at 
a 45° angle. 

A 24 gauge, 1" hypodermic needle 
is used. The point is inserted vertically 
under the skin at the mark indented 
with the finger nail. By carefully ma- 
nipulating the point, the limits of the 
spinous process of the last lumbar ver- 
tebra may be outlined by the needle, 
Avhich is then passed downward and 
backward at an angle of 45° along the 
anterior border of this process until it 
penetrates the small space between the 
articular processes of the last two lum- 
bar vertebrae and enters the spinal 
canal. As the needle penetrates the 
canal and touches the cauda equina, the 
operator will note a sudden twitch of 
the guinea pig’s hind legs. After a 
few drops of spinal fluid have been per- 
mitted to flow from the needle, showing: 
that it is in proper position, the syringe 
is attached and the inoculum injected. 
Not more than 0.5 cc. should be in- 
oculated into the spinal canal of the 
average guinea pig weighing 500 gm. 

8. IntrapcrUoneal — The preferred site 
is a point 1" anterior to either of the 
mamniar\- glands and midway between 


the gland and the median line. The pig 
should be fixed on a tray in dorsal posi- 
tion or held in this position by an 
assistant. An area 1" square is clipped, 
shaved, and disinfected. The injection 
is made with a 19 gauge, 1)4" hypo- 
dermic needle. 

The skin and abdominal muscles are 
picked up between the thumb and fore- 
finger of the left hand, the needle in- 
serted )4" through the base of this fold 
into the peritoneal cavity, and the in- 
jection made. As the needle is with- 
drawn the puncture is pinched to 
prevent leakage. By lifting the skin 
and muscles the needle enters parallel 
to the long axis of the body and pene- 
tration of the abdominal organs is 
avoided. 

9. Intranasal — Put pig upright in a 
mailing tube with the head and neck 
exposed. The operator can control the 
animal with one hand while instilling 
material into the nostrils with the other. 
The inoculum should be fluid and 
sprayed into the nasal passages with a 
small atomizer which can be fitted flush 
against the nares. The opposite nostril 
is closed by pressing it against the nasal 
septum. 

10. Intrapleural — The major problem 
here is to inject the pleural cavity with- 
out penetrating the lung. 

Fix pig in dorsal position. A small 
area over the right side of the thorax, 
which will include the 5th intercostal 
space, is clipped, shaved, and disin- 
fected. General anesthesia is necessary. 

The skin and subcutaneous tissue is 
incised at the sternum and continuing 
along the 5th intercostal space for • 
The injection is made with a blunt 
pointed, 20 gauge hypodermic needle 
which is perforated laterally, inserted 
obliquely through the intercostal mus- 
cles and parietal pleura. .-Vs it enters 
the pleural cavity, the blunt point of 
the needle will push the visceral pleura 
and lungs before it, creating a space 
into which the inoculum is deposited 



Vol. 30 


Inoculating the Guinea Pig 


907 


through its lateral perforations. The 
needle is quickly withdra^^^l and tlie 
incision closed with interrupted silk 
sutures. 

11. Into the Lungs — The preparation 
and location for this inoculation is the 
same as for the intrapleural except for 
the skin incision which is unnecessary. 
A sharp pointed, 24 gauge, h 3 qD 0 - 
dermic needle is passed at right angles 
through the 5th intercostal space at a 
point midway between the sternum and 
the neck of the ribs, into the thoracic 
cavity. An insertion of 5/16" will in- 
sure its penetration of the lung tissue. 

12. Intratracheal — ^It is verj'^ difficult 
to inject material into the respiratory 
tract and localize it at a given point. 
If an infective substance is injected 
into the nasal passages, in all probabil- 
ity some of it will also reach the lungs. 
Conversely, injections made into the 
trachea intended for the lower respira- 
tory tract may readily be coughed up 
and infect the upper. However, an in- 
tratracheal injection is more sure to 
reach the bronchi than one from the 
upper passages. 

The guinea pig is fixed in the dorsal 
position with the head and neck ex- 
tended as for an intravenous inocula- 
tion. The throat region is clipped, 
shaved, and disinfected. General an- 
esthesia is necessary. 

An incision of 1 " is made through the 
skin and subcutaneous tissue along the 
median line of the ventral surface of the 
neck. The skin flaps are retracted with 
forceps. The trachea is exposed by 
bluntly dissecting the cellular and mus- 
cular tissues which cover it. Care must 
be exercised not to injure the major 
blood vessels and nerves which lie in 
close proximity. A syringe with a 24 
gauge, hypodermic needle, is used. 
Insert needle between tracheal rings. 
At the moment of injection the animal’s 
body should be inclined upward at an 
angle of 45° to facilitate passage of the 
inoculum into the bronchi. Only a few 


drops may be injected or the guinea pig 
will suffocate. The incision is closed 
with interrupted silk sutures. 

13. Oral Admwistralion — ^\^arious sub- 
stances may be given by rubbing them 
inside the cheeks or pipetting small 
quantities into the mouth. However, 
the surest means of reaching the di- 
gestive tract is to deposit the material 
directly into the stomach. This is ac- 
complished by means of a small, soft 
rubber male catheter. The pig is re- 
strained by placing it upright in a cylin- 
drical mailing case small enough to 
restrict its movements adequately with 
head and neck exposed. The animal’s 
jaws are held apart by an assistant with 
a rubber band placed around the upper 
jaw and one around the lower to pre- 
vent biting the tube. If unassisted, a 
small piece of wood, with a hole 
bored liirough its center for the tube, 
is placed in the animal’s mouth and 
held in position with the left hand 
which encircles the head. With the 
right hand, the tube is passed through 
the hole and along the soft palate until 
it reaches the esophageal orifice. At 
this point it is vibrated against the 
epiglottis to cause the animal to swal- 
low and then passed down the esopha- 
gus into the stomach. The material is 
forced through the tube with a hypo- 
dermic syringe. However, before the 
injection is made, the tube should be 
allowed to remain in position for 30 
seconds and if the animal’s respiratory 
movements continue to be regular and 
there is no coughing, the operator is 
assured that the tube has passed into 
the stomach and not into the lungs — 

4 to 5" of tube are required to reach the 
stomach from the entrance of the mouth. 

14. Abdominal Organs — All organs 
which lie within the abdominal cavity 
must be injected through an incision 
in the wall unless they are provided 
with external openings. A detailed de- 
scription of their location would exceed 
the limitations of this paper and would 
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he secondary in value to the informa- 
tion vdiich the technician might and 
should obtain through actual dissection 
of the cadaver. The technic of in- 
oculating the various organs may be 
included with the following suggestions: 

a. .A preliminary laporotomy is al- 
ways indicated. No attempt should 
ever be made to inject an organ by in- 
serting a needle through the skin and 
hoping to contact it. 

b. The abdominal incision should be 
lartje enough for easy identification 
and manipulation of the organ involved. 


c. The location of the laporotomy 
must be varied to suit the location of 
the various organs. 

d. The operations must be performed 
with due regard to asepsis to prevent 
complication of results through acci- 
dentally introduced infections. 

e. Food and water should be with- 
held from the guinea pig 24 hours prior 
to the time of operation to facilitate the 
manipulation of intestines. 

f. General anesthesia is always indi- 
cated. 
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N either on the first occasion 
when as a health officer and guest 
of your Public Health Service, I visited 
America, nor on the last, when I came 
as a delegate to the Annual Conference 
at Montreal, did I hear much talk of 
housing; nor had I demonstrated to 
me anything of the conditions under 
which the people of the class — the lower 
wage earning class — among whom my 
ovm work lay in London, live. Even at 
my first visit sixteen years ago, I made 
note in various parts of the country of 
conditions that appeared to me to war- 
rant the belief that there was a housing 
problem. I noted also that if its exist- 
ence had not then been recognized by 
the health authorities there would 
surely come a time when they would be 
compelled to recognize it, and take 
steps to deal with it. 

That I should have noted these con- 
ditions and felt as I did with regard to 
them, was not strange. I came from a 
country in many parts of which bad 
housing conditions were commonplace 
and inescapable by the health workers. 
From the earliest days of my associa- 
tion with public health, as a student 
even, I had been aware of .the existence 
of defects in housing; had seen the 
staffs of the various health departments 
with which I was connected devoting 
endless days to attempts to find reme- 
dies for irremediable conditions; bom- 
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barding landlords with orders to carry 
out repairs; dragging the recalcitrants 
before the courts in order that they 
might be punished for failing to apply 
further patches to premises already a 
collection of patches. 

In the talk, private and public, of 
health officers, the word “ slum ” eter- 
nally recurred and the search for the 
cause of this or that almost inevitably 
led to housing conditions, and the solu- 
tion of every public health problem 
depended in the first instance on a 
solution of the housing problem; but 
of all the health problems there was 
none so consistently evaded as that con- 
nected with housing. Of reasons for 
evasion there were multitudes; and of 
means and methods of evasion almost 
as many. 

Actually, the question was one of 
responsibility, affecting the shoulders 
upon which the burden should be laid — 
those of the owners of the property, 
the “ slum landlords ” — or the general 
body of ratepayers and taxpayers, 
through the local and national govern- 
ing bodies and exchequer. The aim at 
the beginning, if not indeed most of 
the time, was to avoid shouldering re- 
sponsibility. Continually they were 
maneuvering, each side seeking oppor- 
tunity to — ^if I may borrow your very 
expressive word — outsmart the other. 
Probably they recognized it, but always 
it was a losing fight in which the pri- 
vate and individual property owners 
were engaged. 

Inevitably the governing bodies must 
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■\nn. The last move was always theirs, 
and even though they might make con- 
cessions, they were alwa 5 ^s the least 
they could make. Always such con- 
cessions as they made were accom- 
panied by a slight tightening of the 
screw. In order to stop progress, to 
secure the maximum of concession and 
the minimum of twist to the screw, 
there were all sorts of banding together 
of property ovmers. Also there was 
always present in every local governing 
body a very considerable number of 
individuals whose whole object in seek- 
ing election and whose sole aim was to 
protect their own interests and those 
of other ovmers of low grade property. 

To health officers in particular, these 
organizations and individuals proved 
higlily troublesome. In some cases 
simply a thorn in the flesh, in others 
they were more than a mere irritant, 
their weapons used against the unfor- 
tunate health workers being so strong 
and so barbed that the struggle became 
useless. This was all the more defi- 
nitely the case, since the only weapon at 
the disposal of the officers was a col- 
lection of laws largely made by those 
who were against them. As the bulk 
of the powers given in the laws were 
placed for administration in the hands, 
not of the officers, but of the local gov- 
erning bodies, the chances that great 
activity would be shown were few. 
Even the few powers that were given 
to the officers in the more difficult areas, 
they dared not use, in spite of the fact 
that, iiecause the law had given them 
what is called “ security of tenure,” 
tlic} appeared to be in a very strong 
position. Any action though so pro- 
vided for in the legislation that it 
seemed (o be compulsorj^ was doomed 
to failure. No action, therefore, was 
taken and all that was left was talk, 
and talk by health officers with regard 
to housing was endless. 

Though approving for propaganda 
purposes statements such as those that 


follow, taken from the Ministry of 
Health brochure About Bousing, I 
would never pretend that they would 
come through any properly applied 
scientific or statistical examination, hav- 
ing regard particularly to the result of 
the investigation carried out by the late 
Dr. M’Gonigle, of Stockton-on-Tees. 
This revealed quite definitely that there 
was, if anything, a worsening in the 
condition of the families transferred 
from slums to new dwellings, and that 
most who remained behind in the slum 
areas fared better, from the health point 
of view, than those who were trans- 
ferred. These results raised doubts of 
the accuracy of statements made in 
About Housing to the effect that — 

. . . the evil effect of bad housing tell not 
only on the individual, but also on the general 
welfare of the community, and are to be 
found in many fields of public health. In 
districts where housing standards have always 
been low and where overcrowding is rife, the 
incidence of tuberculosis and of infant and 
maternal mortality is almost invariably higher 
than the average, sometimes very much 
higher. 

Almost invariably discussions initi- 
ated by health officers upon housing 
ended in a decision that the problem 
was economic mainly and only finance 
could solve it. 

The people who lived under deplor- 
able conditions in the defective dwell- 
ings did so because they could not 
afford anything better. If they were to 
be better housed, it would have to be 
largely at somebody else’s expense: 

‘ and I,” said the property owmer, “ am 
not prepared to play the part of a pub- 
lic benefactor “ and we,” said the 
local authorities, " cannot, because the 
law will not allow us.” This, at the 
lime, w'as actually the case; and the 
officers who complained of the inade- 
quacies of the law were right in doing 
so. The law was inadequate very largely 
because at the time it was made there 
was still a strong belief that an owner 
of property had rights, almost divine 
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and inalienable, and that one of the 
aims of any law must be to protect 
these rights. 

The people who administered them — 
the local government bodies particu- 
larl}?^, since they contained more than a 
sprinkling of proper t}^ owners — were 
ardent believers also. It is quite a 
considerable time since laws of the 
kind I have in mind and that my pre- 
decessors inveighed against, operated. 
It is useless, therefore, to say more 
with regard to them than that though 
they provided for closure and demoli- 
tion of unfit dwellings, for clearing 
away of slums and their replacement 
by houses fit for humans to live in, and 
even for the erection of such premises 
independently of slum clearance, the 
procedure was so unbelievably, almost 
ludicrously, complicated, as to discour- 
age any except the bravest and most 
progressive of authorities and officers. 
Moreover, though the law sought to 
tighten the financial burden that was 
to be laid upon the ratepayers in the 
places where slums were cleared, and 
houses for the less fortunate and the 
more poorly paid inhabitants erected, 
the terms offered were so ungenerous 
as to be definitely discouraging. • 

Generally, in fact, local authorities 
refused to have anything to do with 
slum clearance and the provision of 
municipal dwellings. Even though it 
was clearly imposed upon medical offi- 
cers of health as a duty that they should 
condemn and make representation of 
slum areas, the duty was neglected. 
Local authorities, who on receiving a 
representation from a health officer, 
were required to take steps to see that 
the offending area was cleared, were 
given nothing of the kind to do. Every- 
body was content to proceed as if there 
were no special housing and slum clear- 
ance provisions, trying to get as many 
new houses as possible erected by pri- 
vate enterprise, and stimulating and 
compelling owners of existing poor class 


property to patch and prop it up as 
well as possible. 

In some quarters attempts were made 
to have the law amended and simplified 
and to secure terms more generous. 
Many of these attempts were success- 
ful, and from time to time legislation 
that did offer encouragement to take 
action was enacted. Progress was slow, 
however, and quite an appreciable 
period elapsed before local authorities 
really grasped that no matter how 
loudly they might declare that they 
were not their poorer brothers’ house- 
makers, were not public benefactors so 
far as the housing of particular sections 
of the population was concerned, they 
were in fact responsible and must ac- 
cept responsibility on behalf of the 
ratepayers and taxpayers for providing 
housing accommodation for the lower 
paid workers. That it could not be left 
to private enterprise was obvious, since 
reasonable and economic rents from the 
persons to be housed were not obtain- 
able. 

Even voluntary organizations, the so- 
called housing associations, could not 
be expected to provide the amount of 
accommodation needed, the funds at 
their disposal being entirely inadequate. 
In regard to voluntary associations, 
though with us there is much talk of 
the amount of housing they do, in com- 
parison with local authorities, their 
contribution is insignificant. This, of 
course, is as it should be, the responsi- 
bility being upon the authorities, not 
only legally imposed by Act of Parlia- 
ment, but morally as well. In all prob- 
ability it was the war — that of 1914- 
1918 — that brought realizations of their 
responsibilities to the local authorities, 
or some of them at least. 

One thing that war did reveal was 
the existence of an alarming shortage 
of housing accommodation. Not alone 
to the . authorities was this revealed. 
The men returning from the various 
fronts discovered it. Promised homes 
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fit for heroes to live in, being heroes, 
they were surprised there were prac- 
tically no homes of any kind for a great 
many of them, particularly if they de- 
sired, as so many of them did, to marry 
and settle down. Why they should 
have been surprised to find a housing 
shortage is difficult to understand. 
Naturally, during the four years of the 
war house building was entirely at a 
standstill. 

Not only was there no house build- 
ing between 1914 and 1918, but in 
many of the years before that the 
amount of house building of the neces- 
sary kind was the very minimum. For 
this, the policy in relation to taxation 
was blamed. In any case, during the 
twenty years before the war, the num- 
ber of houses built y&ax by year gradu- 
ally diminished, the total number being 
something under 2,000,000 For all of 
these private enterprise was responsible, 
and for economic reasons it did little 
or nothing for the lower wage earner. 
During the twenty years since the war 
— ^in spite of the fact that for at least 
four years, 1919-1923, the building in- 
dustry was disorganized — over 4,000,- 
000 houses have been built. 

As showing the extent to which local 
authorities have come to accept re- 
sponsibility in this matter of housing 
provision, note that of the 4,000,000, 
they built 1,000,000, private enterprise 
providing the remaining 3,000,000, most 
of them no doubt for occupation by 
persons able to pay a reasonable pur- 
chase price or an economic rent. Of 
the 4,000,000 post-war houses, about 
1,500,000 were built with moneys partly 
derived from public funds. Of these 
1,500,000 houses, 1,000,000 have been 
built b}' local authorities and 500,000 
by private enterprise. 

It is in this matter of financial as- 
sistance for house building purposes 
that the greatest change in the British 
housing policy has taken place. It was 
because, in fact, of the determination 


to afford financial assistance and the 
introduction of legislation providing for 
it, that the way to a solution of the 
housing problem in Great Britain was 
opened up: that, in effect, there ceased 
to be a housing problem or, at any 
rate, a housing problem so hopeless as at 
one time it appeared to be. The change 
in the point of view and the determina- 
tion to go ahead and provide housing, 
no matter what it might cost, did not 
take place all at once. A great deal of 
propaganda had to be carried on among 
local authorities and the public as well. 
This was natural, having regard to the 
fact that expenditure that was vast and 
might well be continuous for a long 
period had to be faced. What is called 
the “ national conscience,” however, 
was in course of time aroused, and all 
the necessary laws were passed and 
sums raised and provided. 

Actually the amount of legislation 
passed is very large. Also it is very 
complicated, since there is involved so 
much interference with the owners and 
the ownership of property and the 
rights thereof, which the legal profes- 
sion is determined shall not too lightly 
— or inexpensively — be violated. Just 
how many laws there are, and the ex- 
tent of their complications, I need not 
say. Nor is it necessary for me to 
dwell upon the amount of trouble and 
worry they cause the health officers, 
medical and other, both in and out of 
the witness chair. 

As to the expenditure involved and 
provided for in the legislation, it is 
learned from the report of the Ministry 
of Health for 1937-1938, that between 
1919 and 1938 this totalled something 
like 3,200 million dollars (795 millions 
sterling). The total annual contribu- 
tion from public funds toward the pro- 
vision of housing accommodation and 
the solution of the housing problem is 
over 76 million dollars (19 millions 
sterling) . 

A great part of these colossal sums — 
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colossal because the population to be 
dealt with is not very large and the 
amount of housing (about 12,000,000 
houses) not great when compared with 
the United States — ^has gone, and goes, 
on slum clearance and the provision of 
dwellings to take the place of the slum 
property destroyed. Actually up to the 
time war broke out again, throughout 
the country the slums were being cleared 
at the rate of more than 1,000 people 
every day. More recently, expenditure 
has had to be incurred and anticipated 
on account of placing upon the authori- 
ties the responsibility of getting rid of 
overcrowding. 

Of all the problems connected with 
housing, so far as the health officer is 
concerned, none has proved more 
troublesome than that of overcrowding. 
Always in the Public Health Acts pow- 
ers for dealing with it were provided. 
The difficulty, however, was to put 
them into operation, largely because 
there was nowhere for the overcrowded 
families to go, even if they could — as 
they generally could not — afford to pay 
for the accommodation. 

In relation to overcrowding, the “ na- 
tional conscience ” was strongly roused 
some two or three years ago. Why and 
how nobody seemed to know. Actually 
it constituted something of a triumph 
for propaganda. One day we health 
officers were plodding along trying to 
get rid of overcrowding with the powers 
we had long possessed; and the next 
we found ourselves relieved of a bur- 
den and all set for a solution that was 
to be complete and lasting. Perhaps 
it was not quite so simple as that. 
Actually what was done — and un- 
doubtedly propaganda and publicity 
had much to do with it — ^^vas to make 
a law with regard to the amount of 
space that must be provided per person 
in a house and to require local authori- 
ties to make a survey of their districts 
in order to discover the number of per- 
sons living under over-crowded condi- 


tions, that is to say, in houses in which 
there was less than the standard amount 
of space ; and to discover also how 
much extra accommodation was re- 
quired to obviate the overcrowding. In 
addition, provision was also made for 
the punishment of persons who lived 
under overcrowded conditions after the 
additional accommodation had been 
provided. As a result of the surveys 
it has been discovered that in England 
and Wales there are about 430,000 un- 
fit houses and some 340,000 over- 
crowded houses. To meet all needs it 
has been estimated that in order to 
complete the present program some 
600,000 houses wll be required. About 
half this number had been provided 
before the outbreak of war, and if the 
activity could have been continued not 
only the slum, but the overcrowding 
problem also, would have been solved 
within five years; and in the words of 
the Minister of Health we should have 
seen established “ in new and healthy 
homes about 3,000,000 men, women, 
and children, who have been living in 
unfit or overcrowded homes.” 

This task never will be completed 
without a continuance of public interest 
and the expenditure of money from 
rates and taxes. So far as expenditure 
is concerned, originally it was antici- 
pated that, annually, for about forty 
years, there would be required about 
3)^ million pounds sterling — say IS 
million dollars. The charge already 
borne since the Armistice of 1918 is 
round about 1,250 million dollars (250 
millions sterling). So far as continu- 
ance of public interest is concerned, no 
doubt as in the past this will be brought 
about by the publication, each year in 
the annual report of each medical offi- 
cer of health in the country, of facts 
and figures relating to housing, the 
number of inspections made, of houses 
condemned for destruction, of slums 
cleared, of houses erected, and so on; 
by the publication monthly of facts 
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;-uu fi'j;urei relating to housing by tlie 
M:r.i.-try of Hea.lth; by the publication 
front ti’ne to time of special books, 
and pamphlets of the type of 
•Jo- L'r:>cin,'re Housing, already 

mf-ntiontd, and the most attractive vol- 
ui 7 )r- vJiich is rather like your Ilcalth- 
Uc:ish:g, called “ Houses We Live 
In." The price of this is 1 shilling 
trifr.ut 25 € 0111 .“:), About Housing being 
ch.e.aper. Itoth have sold extremely 

•■'■■{'it. 

1 a.m ^•^•ry conscious of the inade- 
i.f thi-; paper. Very definitely, 
I tV::r that it contains little that can 
l"r u yardid a contribution to the 
kr.ovj. fii*,- you in the United States 


alread)' possess with regard to the hous- 
ing problem. It does show — if any- 
thing — that the problem of housing is 
basically economic; that in order to 
solve it, private enterprise and the pub- 
lic bodies must cooperate, the latter 
accepting responsibility and rendering 
such financial assistance out of the 
public funds as appears necessary. Fin- 
ally, with the object of insuring that 
the people shall be kept continually 
aware, not only of the needs, but of the 
steps taken to meet them, every effort 
should be made to educate them; and 
there should be the widest publicity 
and the fullest possible resort to propa- 
ganda. 
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A PRESENTATION of some prac- 
tical procedures in the develop- 
ment of a health education program, 
dravm from experiences with a group 
of American Indians, the Navajos, may 
be of interest to those concerned with 
child health. These experiences are 
significant because, in dealing with 
primitive people, it is necessary to dis- 
regard everything but the most basic 
fundamentals and, therefore, needs and 
relationships are more clearly perceived 
than in programs dealing with a more 
complex culture. 

In northern New Mexico and Arizona 
live some 45,000 members of the 
Navajo tribe. The}"^ are nomadic 
people, living in isolation, tending their 
flocks on the desert, and retaining the 
habits and customs that have persisted 
among them for many generations. 
While, to a large degree, untouched by 
modern civilization in ways of thinking 
and living, physical changes in their 
environment have inevitably crept in. 
Hcaltli problems for them grow in large 
measure out of the fact that satisfac- 
tory adjustments to these changes have 
not been made. New foods, highly re- 
fined and hence impoverished, are now 
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being sold in every trading post. Sub- 
stituted for the natural foods formerly 
eaten, their use contributes to malnu- 
trition and dental caries. Automobiles 
and improved roads are bringing closer 
contact among family units on the 
reservation, facilitating the spread of 
communicable diseases and increasing 
tlie need for modern methods of sani- 
tation to control this. 

Cultural factors also contribute to 
the health problems here. The people, 
for e.xample, believe that disease is 
caused by the violation of some taboo, 
by getting out of harmony with the uni- 
verse, by the wandering away of the 
patient’s soul, or by the entrance of 
some foreign object into the body. To 
correct these maladjustments they have 
a firm conviction that the medicine man 
or “ chanter ” by an appropriate cere- 
mony or “ sing ” can charm the foreign 
object out, atone for the broken taboo, 
or bring back the wandering spirit. 
They have no real concept of the germ 
theory of disease and the sanitary jirac- 
tices this involves. The Navajo lan- 
guage does not, in fact, contain any 
word for “ germ.” 

Lack of health knowledge and skills, 
particularly in regard to the care of 
infants and children is another factor 
contributing to high morbiditv and 
morfalitv rates. ^Iedic;^} atid nursing 


at Annai! Mrrtirr: in TiUtburi-h, 
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services and hospital care are not un- 
derstood or generally accepted, although 
these are available in the area. 

It is obvious that under the circum- 
stances described no health program 
can function effectively without educa- 
tion. It would be difficult to find a 
situation where the need of health edu- 
cation is more clearly indicated. How- 
ever, these conditions are not peculiar 
to Navajos alone. Similar problems 
will be met in any community, white or 
Indian, rural or urban, where ignorance 
persists and people lack scientific knowl- 
edge concerning health. 

In 1937 when the medical and nurs- 
ing personnel of the Navajo area met 
with their medical director to discuss 
plans and policies for carrying on the 
health program, they extended an in- 
vitation to leaders in Navajo education 
to join the conference. This was done 
because the medical, as well as the edu- 
cational group, recognized that while 
schools provide excellent opportunities 
for general health education and specific 
instruction in home nursing, infant care, 
and first aid, all of which help to make 
the health service program more effec- 
tive, collaboration of education and 
health personnel in the development of 
the health education program is essen- 
tial to its soundness. A program pre- 
pared without such collaboration is 
often justly criticised by the medical 
group because the subject matter is un- 
wisely chosen, giving false impressions, 
if not itself actually false. On the 
other hand, all too frequently a health 
teaching program planned by the health 
personnel and hence basically sound is 
unsuited to the age and interests of the 
children concerned and the methods of 
presentation are in disagreement with 
modern educational procedures being 
used elsewhere in the school. 

To avoid such difficulties and provide 
adequately for the health education 
needs of the Navajos, a Joint Health 
Education Committee was formed. Its 


membership included the director of 
schools, school supervisors, and a class- 
room teacher, the medical directors for 
the area and for the district, a hospital 
physician, and a public health nurse. 
The function of the committee was to 
formulate general policies for the health 
education program, to determine the 
respective responsibilities of medical 
and teaching personnel in carrying it 
out, and to indicate its general content. 

In discharging its functions, the task 
of formulating detailed plans, prepar- 
ing materials, and suggesting methods 
was referred to sub-committees. These 
sub-committees worked under the lead- 
ership of a health educator who was 
available in the area for a few months. 
They were composed of classroom 
teachers, public health nurses, and home 
economics teachers, who were close to 
the actual problems in the field. A 
physician was appointed to each sub- 
committee to give technical assistance 
in the selection of subject matter suited 
to the needs of the Navajos, 

The use of these working committees 
made it possible for the Joint Health 
Education Committee to accomplish its 
purpose with a minimum of actual time 
expended, holding only three all day 
sessions at intervals of several months 
apart. This is an important factor to 
consider in working with people who 
have administrative and supervisory re- 
sponsibilities and whose time is neces- 
sarily limited. 

The merits of this procedure in joint 
planning were twofolffi First, the pro- 
gram prepared was acceptable to both 
educational and health authorities and 
hence supported by them. The medical 
group safeguarded the technical aspects 
and guided the choice of content in ac- 
cordance with observed needs, while the 
educational group assisted in the selec- 
tion of teaching activities suited to the 
abilities of those to be taught and 
suggested methods in accord with pres- 
ent-day educational policies. Second, 
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the health problems of the area were 
clearly defined, and agreement was 
reached as to the points upon which 
educational effort should center. 

The Joint Health Education Com- 
mittee limited its proposed health edu- 
cation program for the Navajo schools 
to three basic problems, viz., the con- 
trol of communicable diseases, the con- 
trol of infant mortality and morbidity, 
and first aid and safety. It suggested 
activities for the school which would 
contribute most effectively to the solu- 
tion of these problems. Arrangements 
were made for the trial use of this ma- 
terial in a limited area under super- 
vision. After final revision by the 
Joint Health Education Committee, it 
was mimeographed and distributed to 
the field where its use was encouraged 
by the medical and educational direc- 
tors and their supervisors. 

Certain factors in Navajo life were 
given special consideration by the Joint 
Health Education Committee when or- 
ganizing its policies and plans in the 
belief that the development of an effec- 
tive program requires attention to the 
distinctive features of the group in- 
volved. While the following statements 
were regarded as peculiarly character- 
istic of the Navajo area, elements of the 
same situations may be found in almost 
any group of people and should be 
recognized in program planning. 

1. The largest group of children 
available for instruction is that which 
comes to day school, where attendance 
is irregular, language handicaps exist, 
and children leave school at an early 
age. Education in health must be 
planned to reach this group under these 
conditions. Many things which are 
considered desirable in a health educa- 
tion program must, perforce, be omitted 
and attention focused on the factors 
which are most vitally significant in the 
welfare of these people. 

For the day school group the activi- 
ties suggested to meet the basic prob- 


lems of communicable disease control, 
infant mortality, and first aid and safety 
are: (1) establishing correct health 
practices in connection with daily living 
at school; (2) developing a friendly 
feeling toward the personnel of the med- 
ical staff and an appreciation of the value 
of the services of the doctor, the nurse, 
and the dentist; (3) demonstrating the 
presence of microscopic life and ex- 
plaining its significance in sanitary 
practices; (4) teaching facts about 
trachoma and tuberculosis (the two 
outstanding communicable diseases in 
the area) and their prevention and 
control; (5) teaching infant care suita- 
ble for young children who help care 
for babies at home; and (6) teaching 
simple first aid in connection with 
situations which arise at school. 

Because of the daily contact between 
school and home there is a possibility 
that this health education will influ- 
ence the adult as well as the child and 
therefore bring improvements in home 
practices. It was, however, agreed that 
the education of the adult is the re- 
sponsibility of the medical and nursing 
group, to be carried out in hospital, 
clinic, and field in connection with giv- 
ing health services. 

2. The Navajo, as is true with many 
other people, does not readily change 
his ways of living and must himself 
recognize the desirability of any change 
before it is accepted. The committee 
believed that the task of education is 
to help the Navajo to solve his own 
problems in his own way by giving him 
practical demonstrations in the day 
school and allowing him to make his 
own adaptations. It is suggested that 
the school, which provides facilities and 
instruction in bathing, laundering, cook- 
ing, sewing, and blacksmithing, plan its 
program of activities as nearly on the 
level of hogan life as possible so that 
the routine practices in daily living at 
the school will seem desirable because 
within reach of the hogan. 
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This policy of giving instruction on a 
basis in keeping with the background 
of the people who will use it is also 
followed in the secondary boarding 
school program. 

3. The Navajo has no knowledge of 
bacterial life a7id does 77ot understand 
the p7'oced7trcs advocated for coni- 
m7inicable disease co77trol. No one can 
be forced to accept scientific ideas re- 
garding disease and its prevention. The 
Indian is not different from the white 
man in this. Educated men in the day of 
Koch, and Lister, and Pasteur required 
much demonstration and proof before 
they accepted the germ theory of dis- 
ease and the technic of asepsis. Even 
in the present generation instances can 
be cited of groups of people who failed 
to accept modern methods for the con- 
trol of malaria, of hookworm, and of 
pellagra until an educational program 
made clear the value of these. The 
Joint Health Education Committee for 
the Navajo area agreed that adequate 
explanation of the causes of disease and 
methods of control must be made if the 
Navajos are to accept modem proce- 
dures for protecting themselves from 
communicable disease. 

One of the most significant features 
of the health education program for 
the Navajo group is the attention given 
to this instruction. It has been found 
to be feasible and desirable to build up 
concepts in the minds of Navajo chil- 
dren, as well as adults, which -will help 
them to understand the reasons why 
sanitary practices are advocated. This 
is done through the laboratory ap- 
proach, beginning very early in school 
life. The idea of disease germs is pre- 
sented only after a background of 
knowledge of microscopic life has been 
laid. The instructions are concrete and 
visual rather than abstract theory. 

The principle of magnifying familiar 
objects through the use of a hand lens 
is first taught. Later the compound 
microscope and small forms of life such 


as protozoa and algae are demonstrated. 
The fact that boiling and sunlight and 
drying destroy such life is demon- 
strated. This is followed by the prepa- 
ration of “ germ gardens ” using the 
simple equipment available in any 
home or school. The development of 
bacterial colonies from the feet of a 
fly, from droplets in coughs or sneezes, 
from fingerprints, and dust is shown. 

After this preliminary work the chil- 
dren are ready for a simple explanation 
of the fact that certain germs cause 
certain diseases, and that these diseases 
can be prevented if the particular germs 
do not enter the body. They learn too, 
that the germs of a disease always 
come from a case of the disease. This 
paves the way for the discussion of a 
new term, “ dangerous dirt ” referring 
to any discharge from the body (since 
it is not always possible to know 
w'hether disease germs are present or 
not). The desirability of sanitary prac- 
tices with reference to any body dis- 
charge is readily agreed upon after this 
practical explanation. Incidentally, it 
has been found useful to distinguish be- 
tween “ dangerous dirt ” and “ clean 
dirt ” in this land w'here water is at a 
premium and there is no social value 
attached to cleanliness as such. 

4. The Navajo father as well as the 
mother exercises coi7trol over the ac- 
tivities of fa7)7ily life a>id i7eeds prepa- 
ration for this resp077sibility. In plan- 
ning the health education program, 
efforts were made to provide certain 
basic instruction in health for boys as 
well as girls. Special recognition was 
given to the fact that boys need to 
understand the fundamental require- 
ments in infant care and in home care 
of the sick even though they may not 
be expected to acquire special skills in 
these. A group of young Navajo women 
e.xpressed the need thus, “ Even though 
we know the care the mother and baby 
should have, it will do us no good if 
our men do not understand it, too! ” 
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5. Children in the home are often 
caretakers of babies and have consider- 
able responsibility. The Joint Health 
Education Committee was able to sug- 
gest simple instruction which can be 
given to very young children. This 
dealt chiefly with cleanliness and choice 
of foods suitable for the baby. The 
material is used in connection with the 
development of a vocabulary and in 
the routine teaching of reading. 

Since infant death rates are high in 
the area an outline w'as prepared giving 
the simple essentials in infant and ma- 
ternal care which the physicians felt 
might help to improve this situation if 
taught in the home-making classes in 
school. The suggestions in this out- 
line are very practical, based on the 
needs of the Navajo home. The Joint 
Committee recommended that instruc- 
tion be given on the basis of actual care 
of a baby in the school, and in a num- 
ber of instances it has been possible to 
arrange for this. Boys as well as girls 
are given an opportunity to assume 
some responsibility for the child. 
Teaching and health personnel share 
the responsibility for supervising this 
project. The monthly check-up of the 
child by the physician is giving these 
young people an appreciation of the 
help that the medical profession can 
give in safeguarding child life and will, 
it is believed, in time make it possible 
for the area to inaugurate a program of 
well baby conferences. (These are at 
present not possible because not sup- 
ported by the people.) 

6. Medical and nursing and hospital 
care are not generally understood and 
accepted by the Navajo people. The 
program planned suggests that special 
attention be given to encouraging 
friendly relationships between the pro- 
fessional group and the children. Out- 
standing members of the medical group 
have recognized that much of the suc- 
cess of this activity depends upon the 
effort the doctors make to establish con- 


fidence and they are cooperating with 
the teachers to that end. On the rec- 
ommendation of the Joint Committee 
arrangements have been made in many 
instances to take groups of school chil- 
dren to visit the hospital in order that 
some of the fear of hospitals and doc- 
tors, which is in part due to unfamiliar- 
ity, may be overcome. In the celebra- 
tion of Hospital Day hundreds of 
Navajos were brought to the twelve 
hospitals of the area for the same 
purpose. 

When the new base hospital was 
completed the medical director invited 
the leading Navajo medicine men to 
participate in its dedication, recogniz- 
ing the fact that they are the spiritual 
leaders of their people. “ In a most 
impressive manner they scattered corn- 
meal and pollen to the four points of 
the compass and chanted their songs 
and prayers while standing on a cere- 
monial robe.” This was an important 
step toward acceptance of the hospital 
as their own. It is in line with modern 
educational procedures which recognize 
participation as important in the learn- 
ing process. 

7. The equipment in the Navajo 
home is meager and not at all com- 
parable to that of the average modern 
home. The typical hogan is a single 
room made of logs or stone with a dirt 
floor. There is an open fire in the 
center. The only openings are the door 
on the east and the smoke hole in the 
dome shaped top. The family sleeps 
on the ground on sheep skins. The 
Joint Health Education Committee felt 
that instruction in home nursing would 
help establish better home practices in 
the care of minor illnesses, and in the 
control of communicable diseases, at 
the same time giving the Navajo some 
knowledge of the services a hospital 
can give the sick. In keeping mth 
modern educational methods, such in- 
struction must be integrated in home- 
making courses rather than given as a 
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unit, and accordingly the committee 
recommended that it be taught by the 
home-making teacher with the assist- 
ance of a nurse when possible for the 
technical phases of the work. No avail- 
able text on home nursing was found 
which met the requirements of this par- 
ticular environment and culture. For 
that reason a sub-committee was ap- 
pointed for the purpose of preparing 
simple instructional material based di- 
rectly on the needs of this group. In 
doing this the sub-committee held con- 
ferences with a small group of out- 
standing Navajo women in order to 
insure the acceptability and suitability 
of the material. 

SUMMARY 

_ Leaders in both health and educa- 
tional fields in the Navajo area have 
cooperated in studying their health 
problems and in formulating plans to 
meet them through education. Work- 
ers in the field now have at hand defi- 
nite information regarding the health 
needs of the area mth specific sug- 
gestions as to health education activi- 
IhT helpful in meeting 

Subject matter which is simple 
and appropriate for use with the Nava- 
jos has been put at their disposal. 
They now go ahead with assurance 
that the efforts they make in line with 


these suggestions and in the use of this 
material will be effective. 

The procedure followed has proved 
valuable in the development of plans 
suitable for use with this particular 
group of people with their distinct 
problems. More or less identical prob- 
lems can be found in many rural com- 
munities today. In fact, many urban 
areas are operating under much the 
same needs. Health education must 
therefore be a vital part of programs in 
such areas. The methods tried here 
might well be used to further the work 
in child health in any locality. No 
ready-made program can ever meet the 
needs as effectively as one prepared by 
a local group. It seems essential that 
medical and educational workers learn 
to cooperate for such purposes. Edu- 
cators without the technical assistance 
of professional health workers may fos- 
ter health education programs which 
are unsound. Professional health work- 
ers in turn without the assistance of 
trained educators may offend every 
principle of good teaching because they 
do not realize that the presentation of 
facts is not enough and that there must 
be gradation in material and method 
based on the child’s interest and needs 
if the program is to function. Children 
will benefit more fully when the two 
groups of trained personnel join forces 
for the common goal of child health. 
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How Can the Health Officer Make 
Greater Use of the Health 
Education Specialist?* 

1. C. RIGGIN, M.D., F.A.P.H.A. 

Commissioner of Health, State Department of Health, Richmond, Va. 


T O a group such as this it is unneces- 
sary to emphasize the importance 
of educational activities in a state de- 
partment of health. However, it might 
be well to mention some retrospective 
facts as a basis for a clearer apprecia- 
tion of present problems in that field. 

When state health departments, as 
distinguished from the earlier and usu- 
ally semi-latent boards of health, began 
to function actively, problems such as 
the establishment of safe water and 
milk supplies, tuberculosis sanatoria, 
more comprehensive control of com- 
municable diseases, and community 
sanitation occupied the attention of 
health administrators. By the very 
nature of these problems, personal co- 
operation on the part of the public, 
though involved, was not paramount. 

For example, filtration, chlorination, 
pasteurization, environmental sanita- 
tion, tuberculosis, and even smallpox 
programs, were handled on a mass basis. 
Loans for water purification plants, 
milk control ordinances in large cities, 
quarantine regulations for the curbing 
of epidemics, sanitation rules, tubercu- 
losis clinics, and truancy legislation to 
enforce smallpox vaccination are in- 


* Read at a Joint Session of the Health Officers 
and Public Health Education Sections of the Ameri- 
can Public Health Association at the Sixty-eighth 
Annual Meeting in Pittsburgh, Pa., October 17, 
1939. 


stances of the factors which at that 
time were uppermost in the minds of 
state health officials. In short, the con- 
ditions which most readily lent them- 
selves to group control measures were 
considered the most urgent from both 
the professional and the practical stand- 
points. 

While, as you are well aware, these 
problems still occupy the constant at- 
tention of health department personnel, 
the rapid progress in these various fields 
made possible, in a very few years, a 
more individualistic interest in public 
health work than hitherto had existed. 
Consequently, chest, prenatal, well 
baby, and venereal disease clinics as 
well as immunization drives and other 
similar activities naturally followed the 
successes experienced in the less per- 
sonal endeavors. 

It was promptly recognized, however, 
that a public opinion which would re- 
sult in sympathetic and intelligent ac- 
tion was a basic need in attaining the 
objectives involved in these newer ef- 
forts. It was also appreciated that to 
change indifference to such matters to 
active interest required more than field 
demonstrations. Some kind of health 
education obviously was needed. So, 
health departments, though still not 
especially conscious of the vital need 
of this type of activity, began to look 
around for help. Usually, their inves- 
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tigation was limited to their own per- 
sonnel. 

Indeed, as late as 1921 in the ma- 
jority of health departments, health 
education was far from a crystallized 
activity. To a large extent, it was 
anybody’s business. And, as intimated, 
the work fell more or less into the hands 
of those members of the staff who had, 
or belier'ed they had, natural literary 
or publicity skill. It was to such staff 
members that the duty of enlisting the 
cooperation of the public was assigned, 
the work being conducted in many 
health departments as an added rather 
than as an exclusive duty. 

In passing, it may be said that a 
number of those who voluntarily as- 
sumed educational work in health de- 
partments had not misjudged their 
ability as some of the present nationally 
known names in that field eloquently 
testify. As a matter of fact, it was this 
very small group of pioneers who, by 
performance, helped to emphasize the 
basic importance of health education. 

Today, all health department direc- 
tors are alive to the value of publicizing 
heir health programs and of informing 
the laity that public health measures 
require the active interest of the in- 
dividual if maximum results are to be 
obtained. 


But the administrators also h 
wll, as has been demonstrated in c 
paigns to reduce the number of de 
from diphtheria, cancer, tubercul 
and appendicitis, that educating 
people to help themselves to healt 
one of the strongest influences in re 
mg mortality and illness from pre^ 
a )le causes. They realize that 
problem of these avoidable ca^ua 
a challenging one. That the ai 
tr.mslating scientific, medical, and 
commonplace health facts into an 
m f- activating form dem 

particular aptitude and experience 

»<Mlih education, and with it 


health educator, has grown up. No 
longer is this work viewed as a col- 
lateral or incidental department func- 
tion. It has reached its stature, though 
by no means its maturity. Indeed, to- 
day as never before, public health offi- 
cers realize that the pronouncement 
regarding the importance of health edu- 
cation, made at the first meeting of the 
American Public Health Association in 
1872, was absolutely sound. 

I^fhile it is not within the purview of 
this paper to detail the essential char- 
acteristics of health educational work, 
it ma}!^ be remarked that the quality of 
such activities can readily be measured 
by the editorial acceptance of the syn- 
dicated press or news releases, by the 
reader reaction to the departmental 
publications prepared for popular con- 
sumption, by the listener appreciation 
of departmental broadcasts, and by re- 
sponse to platform presentations. May 
I emphasize that the success of any 
health educational program rests on the 
intelligent selection of personnel whose 
aptitude for this kind of work already 
has been demonstrated or is readily 
demonstrable. 

As a means of increasing the useful- 
ness of the specialist in health educa- 
tion perhaps a closer cooperation with 
the state medical society could be de- 
veloped. This organization can be one 
of the most powerful educational in- 
fluences in a state. Moreover, its •nnll- 
ingness to work with state departments 
of health has been demonstrated on 
many occasions. Anti-diphtheria drives, 
pneumonia typing and pneumothorax 
semces, appendicitis and crippled chil- 
dren s sur\'’eys are practical instances 
0 significantly successful educational 
■work on the part of state and compon- 
ent medical societies. 

Hlerely ^ an illustration of possible 
urther cooperation between the state 
medical society and the health educa- 
mn specialist, a state health depart- 
ment may desire to present cancer facts 
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in popular form lo students of state 
teachers’ colleges and to women^s and 
coeducational institutions of higher 
learning wthin its jurisdiction. The 
commissioner of health enlists the sjmi- 
pathy of the public relations committee 
of the state medical society in the 
undertaking. The plan being approved 
by that group, all details for develop- 
ing the schedule and the preparation 
and presentation of the lecture at the 
various institutions would devolve upon 
the health education specialist. How- 
ever, the joint auspices of the under- 
taking would be emphasized in all of 
the campaign communications and in 
the attendant publicity. Quite aside 
from the conceivable benefits of efforts 
of this kind, is the practical policy of 
tying in the medical society with state- 
wide educational activities of this kind. 

Again, the advantages of an annual 
community health educational program 
under the mutual auspices of county 
medical societies, county health depart- 
ments, and the state department of 
health may be evident. Here, also, the 
work of promoting the plan, cooperat- 
ing in the development of local pro- 
grams, preparation of press releases, 
arranging for motion pictures, and re- 
lated interests, could be properly dele- 
gated by the commissioner of health to 
the health educator. 

It also may be possible to bring into 
closer cooperation- the work of the 
health education specialist and the 
women’s auxiliaries of the state medical 
society. As an illustration, the health 
educational specialist, through the 
chairman of the state public relations 
committee of the women’s auxiliary, 
could definitely assist in developing an 
annual physical examination campaign 
among their own members, the initia- 
tive for such a program having been 
taken directly or indirectly by the com- 
missioner of health. 

Similarly, the specialist perhaps could 
be used to develop syndicated dental 


health releases in cooperation with the 
public relations committee of the state 
dental society. This field of health 
education has not yet been emphasized 
in most states. As you know, sporadic 
attempts on the part of state or local 
dental societies to issue such releases 
in the press have not been successful 
because of a decided reluctance of the 
press to open its news columns to other 
than official governmental agencies. 
Moreover, the advantages of a closer 
connection with the state dental associa- 
tion by means of joint dental educa- 
tional activity is clear. 

Viewed more personally, a closer 
working arrangement between the re- 
spective county medical directors and 
the health education specialist seems 
to be indicated. Localized health edu- 
cation is extremely, indeed vitally, im- 
portant. The editorial services of the 
health educator, and his professional 
ability in health promotion generally 
thus could be utilized to a greater ex- 
tent than now is usual in most juris- 
dictions. 

Once more, the health education 
specialist can be of service to local 
health departments by investigating 
their activities and reporting them in 
the form of a human interest narrative 
in the official bulletin. In my own 
state, this work promises to be of edu- 
cational and promotional value. 

In some jurisdictions, at least, it is 
likely that a closer relationship than 
now exists could be developed between 
the health education specialist and the 
state department of education through 
its divisions of health and physical 
education. 

It is also believed that the health 
education specialist could increase his 
value to the health department and to 
the cause of public health by doing 
more public speaking — ^provided, of 
course, his aptitude in this field is ade- 
quate. It should be his duty to present 
popular health subjects before service 
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clubs, civic organizations, and student 
bodies. Uierebv in large measure reliev- 
ing the commissioner and bureau chiefs 
of such engagements and limiting their 
addresses to the more scientific phases 
of the program before essential profes- 
sional groups. 

Likewise, popular presentations over 
the radio could well be taken care of to 
a greater extent by the specialist. In- 
cidentally, in Virginia the State De- 
partment of Health, through its office 
of health education, recently has de- 
veloped a state-wide radio coverage for 
one hundred “ Health Hints ” — brief 
talks on health adapted for radio use 
from weekly newspaper releases pre- 
pared by its office of health education. 
County health directors broadcast the 
talks where possible. Where the local 
station is not in a health officer county, 
the talks are broadcast by members of 
the local county medical society or 
they are incorporated in an already 
established program. 

To some extent at least, these public 
relations possibilities of the health edu- 
cation specialist have not been suffi- 
ciently appreciated by many of us. Too 
often, this representative is viewed as 
a bulletin writer and pamphleteer, as a 
forwarding agent of motion pictures, 
and as a news source for the papers. 
Mu:b functions, of course, are essential, 
hill are by no means exclusive. If 
equal to the job, the s]>ccialist should 
hw abb.- to serve in a more personal and 
mure din-cl w.iy. 

1 rtabze that the .‘suggestions that 
.'V* J'' made are far from inclusive. 
Ir. w liave been offered only as prac- 
cTrinij.lt's of extending the useful- 


ness of the specialist in the average 
state health department, where the 
health educational work frequently falls 
upon a single staff member. 

Elaborate radio programs, mobile ex- 
hibits, motion picture showings, and 
extensive health demonstrations and ex- 
hibits at fairs require more personnel 
than is available to the usual health 
department. 

You have no doubt obsen^ed that the 
question of technics involved in the 
suggested broader aspects has been 
omitted. The technics are details which 
are not within the limits of this discus- 
sion, though it is patent to all of us 
that the most impressive educational 
program can be ineffective if tliey are 
faulty. Technics depend upon the wis- 
dom and professional capacity of the 
health education specialist. 

CONCLUSION 

Given the ability, ambition, and per- 
sonality, the extent and value of the 
work of the health educator is limited 
only by his natural resourcefulness, by 
an energetically and wisely applied im- 
agination, and by the funds at his 
disposal. 

Health education is being rightfully 
emphasized as never before. Its im- 
portance and its obligations are attract- 
ing to it the type of person who can 
measure up to the size of the job. That 
the health educator- is alive to his pos- 
sibilities is becoming increasingly evi- 
dent each day. For health depart- 
ments, for health education programs, 
for the public good, modern health edu- 
cation does much. But it promises 
much more. 
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I S health news fit to print? ‘In con- 
sidering that question, let us first de- 
fine our terms. And in setting up a 
criterion of what constitutes fitness to 
print, let us for purposes of discussion 
remember we live in an age of power 
politics, and propaganda, and pragma- 
tism: an age stripped of the niceties of 
culture, of reticence; even of the nicety 
of accuracy. I propose to set up there- 
fore, as a definition of fitness to print 
this test: “ Will it be read?” If the 
health news in question is also true and 
beautiful, so much the better; but if it 
is without reader interest, i.e., if it will 
not be read, both the time of the writer 
and the space of the newspaper will be 
economic waste and intellectual lost 
motion. 

This definition brings up a point 
often lost sight of in discussions of pub- 
lic health and its relationship with the 
press. In many ways we who work for 
public health live in a press agent’s 
paradise; a Utopia so complete and so 
absolute that it lies beyond even the 
comprehension of the average public 
relations worker. For example, I once 
sat through a previous health education 
sectional meeting in which a very emi- 
nent public relations council took up 
the entire time at his disposal in ex- 
plaining ways of “ breaking into ” the 


newspapers, oblivious of the fact that 
everywhere, with the fewest of excep- 
tions, the problem of public health edu- 
cation is not to hoodwink reluctant edi- 
tors into grudgingly printing material. 
The problem is how to make the best 
use of the generous, even lavish, edi- 
torial space available to us. 

In every city in the United States, 
newspapers are interested in public 
health, interested in cooperating as com- 
pletely as they may be allowed, with 
departments of public health and with 
recognized voluntary health agencies. 
There is a deep, general feeling that 
public health is news; that the agencies 
of public health are really agencies of 
community betterment; that news- 
papers, which claim above all else to be 
institutions for the promotion of civic 
interest, should lend every assistance to 
public health education. The problem 
is not to get health news printed, but 
to make our health news fit for the 
printing; to force an affirmative answer 
to that question “ Will it be read? ” 

We who work in this field held in so 
much respect can best utilize the help 
and cooperation so graciously placed at 
our disposal by cultivating in our turn 
a respect for this institution we call the 
press. And we may well begin with 
fundamentals. 

In the first place, we in public health 
education have a very high regard for 
our fundamental concept, health. We 


♦Read before the Public Health Education Sec- 
tion of the American Public Health Association at 
the Sixty-eighth Annual Meeting in PitUburgh, Pa., 
October 18, 1939. 
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expect our friends to show a great re- 
spect for health. Is it too much to ask 
for us to show an equal respect for the 
fundamental concept of a newspaper, 
which is news? 

Let us examine this point, A news- 
paper exists primarily to serve a nebu- 
lous element called news. This element 
is a very effervescent, volatile ingredi- 
ent, originally present in all news 
stories, including those relating to pub- 
lic health. If we in the health depart- 
ment have in our hands or our head a 
good health news story, from which 
this fleeting ingredient is boiling stead- 
ily away, and if we carry this story 
around hour after hour, probably over- 
night, and then at some time convenient 
to us present the stale, flat, insipid resi- 
due to our friend the press, we thereby 
show our disrespect for this funda- 
mental concept news. And our editor 
friend has the perfect right to feel 
toward us e.xactly as we should feel 
toward him if he and all his staff should 
go out and contract typhoid fever and 
push our carefully nurtured t 3 q)hoid 
curve back to 1895. 

In our efforts to utilize to the best 
advantage the cooperation of our news- 
papers, after cultivating this respect for 
news we must develop in our own minds 
a reasonable respect for the profession 
of the press, which is journalism. 

The front line trenches of the news 
field are in actual fact thinly held. No 
newspaper in America has half the re- 
porters it would like to have. Conse- 
quently, if you can bring to your edi- 
tor friend your health news written 
down in a manner conforming at least 
to the elementary principles of journal- 
ism, you do him a welcome service. 

These elementary principles of jour- 
nalism are not hard to learn. They 
consist of things and methods of writ- 
ing you have heard of many times 
before — such things as the " lead,” that 
first sentence which tells the where and 
how and why and when and who — as 
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the arrangement of detachable para- 
graphs whereby the story may be 
chopped off at any paragraph ending, 
from the bottom upward, as the neces- 
sity of space limitation may require. 
They include also other less important 
things like style — say persons, not 
people; abolition, not abolishment; be- 
gin, not commence; gave, not donated; 
and so on to rules peculiar to individual 
newspapers. The elements of journal- 
ism, or enough of them to help materi- 
ally can be learned in much less time 
than is often spent complaining about 
inaccurate reporting. Even a story dic- 
tated to a reporter comes out better if 
it is originally given in something ap- 
proaching journalistic form. 

Our relationship with the press will 
be strengthened if in addition to a re- 
spect for the fundamental concept of 
news and a respect for the profession 
of journalism sufficiently deep to result 
in our casting health news into ordinary 
newspaper language, we lastly cultivate 
a respect and appreciation for the busi- 
ness of the press. By this I mean we 
should be frank to recognize the limita- 
tions imposed by the economic and 
practical world in which newspapers 
are published. We must not expect 
the impossible, either in the length of 
individual stories or in the volume of 
health news we expect any individual 
newspaper to publish. Newspapers have 
space limitations or space bans which 
depend on a varying ratio between the 
amount of news and the amount of ad- 
vertising space in demand from day to 
day. There are also other mechanical 
problems concerned in the publishing of 
newspapers of which we on the outside 
know next to nothing. 

We have particular need to show re- 
spect for the business of newspaper 
publishing when the question of the 
suppression of any particular news story 
arises. It has been our e.xperience that 
in every case where suppression ia 
needed it is far better to take respon- 
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sible newspaper executives completely 
into our confidence rather than to at- 
tempt to impose our own censorship. 

Because we work in a field in which 
it is so easy to secure newspaper co- 
operation, we should guard ourselves 
against the danger of excess publicity. 
Any event or institution may be over- 
publicized. We should take care not 
to wear out our welcome either with the 
newspaper or with its readers. 

Any discussion of public health in 
newspapers and magazines would be in- 
complete without reference to the pro- 
found change which has occurred in the 
publications field during the past few' 
years; namely, the increasing facilities 
for, the importance of, pictures. One is 
always tempted to quote the Chinese 
regarding the relative value of pictures 
and w'ords. hlay I instead paraphrase 
another old saying, in that today faces, 
not names, make news? It is our firm 
conviction that for any publicity pur- 
pose for any health organization, offi- 
cial or nonofficial, one picture is worth 
many columns of news stories. 


There are certain obvious rules about 
pictures to which obedience is well 
worth while. The time element is im- 
portant because even the most high- 
speed engraving department lags far 
behind the linotype. There is a certain 
journalistic technic in writing effec- 
tive cut-lines and a certain approved 
mechanical method of keeping cut-lines 
and photographs together. With con- 
servative newspapers photographs of 
certain medical and sanitation subjects 
of importance to the public health are 
not acceptable. All these limitations 
detract not at all from the value of pic- 
tures to any publicity or health edu- 
cational campaign. 

In concluding and summarizing the 
entire question “ Is Health News Fit 
To Print? ” it should be pointed out 
that health news is a welcomed guest 
in the columns of American newspapers 
and magazines. If our health news 
conforms to the ordinary obligations 
imposed upon guests by the laws of 
hospitality, it will in truth be very fit 
to print. 
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Senior Statistician, U. S. Public Health Service, Washington, D. C. 


T he U. S. Public Health Service 
has made intensive efforts for two 
decades not only to determine the ex- 
tent of the venereal disease problem, 
but also to measure the effectiveness of 
existing programs for its prevention and 
control. 

Fragmentary data have been as- 
sembled through monthly reports from 
clinics and private physicians, special 
censuses of the treatment sources in 
selected areas, and retrospective studies 
of clinic records. Analysis of these 
materials has yielded information on 
the minimum number of persons in- 
fected and the points at which an at- 
tack on the problem would be most 
effective. 

It was recognized that a program 
which would ultimately control the dis- 
ease must be based upon three major 
principles: (1) the finding of the in- 
fectious or potentially infectious cases; 
(2) tlie provision of adequate treatment 
facilities for the treatment of these 
cases; (3) the necessar}’’ educational 
and follow-up activity to keep cases 
under treatment until infectiousness has 
been pennanently eliminated. 


• Rrad before the Vital Statistics Section of the 
American Public Health Association at the Sixty- 
eighth Annual Meeting in Pittiburgh, Pa., October 
19 , 1939 . 


Perhaps the major administrative 
problem in a satisfactory venereal dis- 
ease program was early recognized to 
be a record system which would enable 
a clinic director or administrative officer 
to analyze periodically clinic activities 
to insure constancy of aim of the pro- 
gram. A study of existing systems 
showed that, for the most part, they 
were tickler files of patients with early 
syphilis and monthly compilations of 
persons under treatment, and the drugs 
and services administered to each. The 
occasional reviews made of the accumu- 
lated case folders generally did not un- 
cover deficiencies in clinic performance 
in lime to correct them. Patients who 
had lapsed from treatment before re- 
cemng maximum benefits had disap- 
peared. The tracing of sources and 
contacts had become even more difficult 
with the loss of time. Pregnant women 
with inadequately treated s 3 ’’philis had 
already been delivered; the child, if 
alive, could not be located. 

A system was needed by means of 
which mass data could be evaluated 
rapidly and the cases requiring imme- 
diate attention could be selected 
quicklj'. 

Such a system was available in the 
commercial field, and it remained onlj' 
to appH' it to the keeping of records in 
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venereal diseases. If a venereal disease 
patient could be viewed as having 
opened an account with the clinic, and 
each time a treatment was given it was 
recorded on the punch card, and auto- 
matically posted against the patient’s 
account, an up-to-date balance of his 
medical history would be maintained. 
With the complete medical records of 
patients on summarj'- punch cards, it 
would be possible to make rapid selec- 
tions of individual cases in need of 
special services as well as to make cur- 
rent appraisals of treatment activities. 

In consequence of these experiences 
and needs, the mechanical system for 
reporting the morbidity, treatment- 
progress and control of venereal dis- 
eases was developed. 

DEVELOPMENT 

Several demonstration projects were 
established which soon revealed to 
clinic directors and health officers that 
the system met a definite supervisory 
need which had not been fulfilled by 
previous methods. 

The operation of the mechanical re- 
porting system depends upon key 
punching and tabulating machinery. 
Such equipment has been installed in 
5 states and 3 metropolitan areas. The 
units in the District of Columbia and 
Chicago take care of the localities that 
do not have individual equipment. 

In addition to individual patient list- 
ings, the mechanical reporting system 
also provides printed monthly tabula- 
tions of clinic populations or case loads 
and clinic activities or services for all 
venereal diseases. 

These reports replace the existing 
hand compilations which clinics are re- 
quired to furnish local and state health 
departments and the U. S. Public 
Health Service, and to give clinic direc- 
tors and health officials data for plan- 
ning and carrying out effective venereal 
disease programs. 


MATERIALS AND METHODS 
In order to adopt the machine sys- 
tem for the reporting of data for 
venereal diseases, an inventory of the 
active cases already under treatment 
must be obtained and a central tabulat- 
ing unit set up by the state health de- 
partment to punch all cards and process 
the data. The procedure used in secur- 
ing the required information for the 
continuance of the system consists 
basically in maintaining an up-to-date 
record of every service rendered the 
patient. The treatment source also 
furnishes a standard report from each 
new admission for venereal disease. 
This record gives all the information 
required to set up the master or sum- 
mary card in the central tabulating 
unit. The summary card is punched 
and held in the central tabulating unit. 
It is kept current by means of a second 
punch card known as the progress card. 
By means of the progress punch card, 
the treatment source notifies the central 
tabulating unit each time a service is 
rendered to the patient. The progress 
cards are punched in the central tabu- 
lating unit and machine-filed with the 
summary card for the corresponding 
case. At regular intervals the progress 
and summary cards are added together 
by machine. A new summary card is 
automatically punched, carrying for- 
ward the accumulated history to date. 

The summary punch card file in the 
central tabulating unit is a duplicate 
of the clinic case folder files. However, 
the information is now in a form that 
can be made available readily. The 
summary punch card file lends itself to 
rapid evaluation to answer any of the 
questions needed for appraisal of the 
treatment program or clinic perform- 
ance. Similar information could be ob- 
tained from the case folder file only 
with tedious, time consuming, belated, 
and expensive hand tabulations. 

The central tabulating unit operates 
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-as a service unit only. It does not in 
any way relieve those in administrative 
charge from the responsibility for cor- 
rect clinic procedure. It merely lifts 
the burden of clerical routine and pro- 
vides essential information at a mini- 
mum cost. The cost is $1 per case per 
year. This estimate for the first year 
of the system in any area is made from 
the budgets for the first year of the sys- 
tem in a given area where considerable 
expenditure is necessary for abstracting 
purposes. It has been found, however, 
that the cost for succeeding years will 
be materially reduced. Costs of §.35 
to §.40 have already been reached in 
certain areas. 

The average minimum budget for 
operation of the central tabulating unit 
is about §15,000 per annum. In areas 


SUMMARY OF 

Dr. J. F. Blackerby, State Registrar 
of Kentucky, Louisville, Ky., discussed 
the use and value of the mechanical 
system in Kentucky as a service unit 
not only for the Bureau of Venereal 
Diseases, but also for vital statistics, 
laboratories, and county health work. 
He stated that plans had been com- 
pleted to extend this service to three 
bureaus — finance; maternal and child 
health; and food, drugs, and hotels. 

.A more complete detailed report of 
the mechanical reporting system will 
be found in the March issue of Venereal 
Disease Information. 

Bertha Shafer, M.D., E.xecutive Di- 


where the venereal disease load is less 
than 15,000 to 20,000, it is manifestly 
not justifiable to install a central tabu- 
lating unit for the tabulation of 
venereal disease reports alone. How- 
ever, in such areas it has been found 
that equally applicable procedures have 
been found in the field of vital statis- 
tics, communicable diseases, nursing, 
maternal and child hygiene, industrial 
hygiene, laboratory, and other health 
department activities. 

By prorating the cost among the 
divisions that malce use of the cen- 
tral tabulating unit, it makes feasible 
an economic installation of the system 
in areas where the venereal disease 
problem is not so extensive or where 
the venereal disease program is in the 
developmental stages. 


DISCUSSION 

rector of The Illinois Social Hygiene 
League, Chicago, III., stated that the 
information secured through the me- 
chanical system during the past year 
had proved a valuable aid in clinic 
control. The individual listings of 
patients permitted the clinic to con- 
centrate its efforts on the cases present- 
ing the greatest needs. Furthermore, 
the preparation by machine of the 
monthly report of clinic activities for 
state, local, and federal health author- 
ities had relieved the clinic personnel 
from routine clinical duties so that they 
could devote more time to the business 
of treating patients and bringing sources 
and contacts under medical care. 
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/^NLY in recent years have health 
agencies given serious thought to 
the high prevalence of accumulated 
dental defects. In fact it was only a 
few years ago that any attempt was 
made on a nation-wide scale to deter- 
mine the extent of these defects. 

Dental caries is unique among the 
public health problems, first because it 
is a chronic unspectacular disease that 
does not kill directly, and second be- 
cause it affects the only tissue in the 
body w'hich cannot repair itself. 

Dental caries is generally recognized 
as a physical impairment which exceeds 
all others in prevalence. To date there 
is no effective method for the pre- 
vention of the initial lesions of this dis- 
ease. There are, however, effective 
methods for the control of these lesions 
in their incipiency which consists of 
the removal of carious or defective 
dental tissue and replacing it with 
chemically stable filling materials. If 
begun early in life and continued peri- 
odically thereafter, this method of con- 
trol of dental caries and its sequelae is 
effective and well adapted to wide- 
spread application in dental practice. 
Obviously then the primary objective 
of a dental program must be the serv- 


icing of the yearly increment of this 
disease. 

In public health administration den- 
tal disease is classified generally with 
those diseases which can be controlled 
but not prevented. Like syphilis and 
cancer the program is divided into two 
main categories — education and early 
treatment. 

From a dental health educational 
standpoint we generally classify the 
public into three main groups; (1) 
those who can well afford dental service 
but are not informed of the advantage 
of early and periodical treatment; (2) 
those who can barely afford treatment 
but prefer to spend what is left of the 
pay check for luxuries; and (3) those 
on a subsistance level or below who 
cannot pay for service no matter how 
well educated. 

Meager statistics show that under 
25 per cent of the population ever get 
any dental service other than an oc- 
casional tooth extraction for the relief 
of pain ; yet it is known that a far larger 
per cent are financially able to provide 
at least adequate control service for 
their children. It is that large middle 
group who provide a fertile field for 
the dental health educational program. 

Most of our endeavors in the field 


* Read at a Joint Session of the American School of public dental health have been COn- 

Health Association, and the Iilatemal and Child oanr-atinnal nJianp Thp 

Health Section and the Oral Group of the American fined tO the educational pnaSC. ^ 106 

Public Health Association at the Sixty-eighth Annual rpaSOnS for this are obvioUS it is the 

Meeting in Pittsburgh, Pa., October 18, 1939. 
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easiest and costs much less money. As 
a consequence many of our programs 
are educationally top heavy. It ap- 
pears that the time has come when all 
health workers must give more atten- 
tion to the service side of the dental 
health program even though the road 
be rocky and fraught with difficulties. 

Sooner or later some solution must 
be found for meeting the dental needs 
of that large group of dentally indigent 
who are not at present securing any 
dental care. There is a growing public 
demand among these people that means 
be found to meet this need. 

It is obviously futile to carry on ex- 
tensive campaigns of dental health edu- 
cation among these people, to discover 
and rediscover dental defects among 
their children, j'et provide no means for 
their correction. 

That clinical dental service furnished 
by official and nonofficial organizations 
is inadequate is shown by a number of 
surveys. Two of these reports " show 
that the state departments of health 
and education employ 65 full-time and 
36 part-time clinicians, while the 326 
cities of over 25,000 population employ 
178 full-time and 437 part-time clini- 
cians, a majority of whom are employed 
less than one day per week. In almost 
every instance the service is limited to 
the dentally indigent of the school age 
group. These surveys do not include 
the dentists emplo 3 ^ed in smaller com- 
munities or by volunteer or other un- 
official agencies. There probablj'' are 
not over 1,000 in this group. We know 
there are about 25,000,000 children of 
school age in this counlr}' and that 
about 20 per cent of them fall into the 
dentall}' indigent class. This means 
there are roughly 5,000,000 children of 
school age alone, eligible for public 
supported dental Eer\’ice. 

.An estimate of the number of den- 
tists providing whole and part-time 
scr\dce to this one group would be 
around 2,500. Tliis would mean over 


2,000 patients per dentist, a large ma- 
jority of whom are employed less than 
half-time. In a few urban areas there 
are a larger per cent of dentists than 
this. In most of the smaller commun- 
ities there are less or none. 

Data collected for the Health Facil- 
ities Study of the National Health 
Inventory have been used by the Public 
Health Service to evaluate some features 
of public dental services. Mountin ® 
and his group selected 1,861 health 
agencies, official and nonofficial, in 94 
widely separated counties for this pur- 
pose. This study shows that all agen- 
cies in the 94 counties provided 817 
individual services per 1,000 school 
children. Indirect ser\'ices, such as ex- 
aminations and prophylaxes accounted 
for half of these. 

A survey of the current needs of the 
school children of these 94 counties is 
not available. However, if we apply 
the data obtained by the U. S. Public 
Health Service in Hagerstown, Md.,'^ on 
4,400 school children as an index, we 
can approximate the percentage of 
needed essential services, such as fill- 
ings, being provided for this group. In 
Hagerstown it was found that the aver- 
age child had 7.5 carious tooth surfaces 
needing fillings alone. If this average 
is applied to the total school popula- 
tion of these 94 counties and related to 
the performance of their health agen- 
cies, the resulting calculation suggests 
that such agencies place only about 3 
per cent of the estimated fillings re- 
quired. Based on seiwdce for indigent 
children, only 15 per cent of the need 
is provided, if Ave can assume that 20 
per cent of the total school population 
falls in that categor 3 ^ These figures are 
estimates but indicative of the manner 
in which all health agencies in 94 pre- 
dominately urban areas are meeting the 
problem of dental care for needy school 
children. 

This sludj' also shows that 4 times 
as man\’ children in counties of over 
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500.000 population received semce 
than did those in counties under 40,000. 

In a study of similar nature among 

9.000 widely distributed families of all 
economic groups, Collins found a dis- 
parity in the frequency of dental serv- 
ice between urban and rural groups. 
Children in cities of over 100,000 
population between the ages 5 and 19 
received twice as many fillings as did 
the same group in rural areas. 

On the financial side of the picture 
the study made by Mountin in the 94 
counties shows that all agencies which 
provided some measure of dental serv- 
ice spent 2 per cent of their total oper- 
ating budget for the employment of 
dentists. Health departments in these 
counties spent 1 per cent of their total 
budget for this purpose. 

There are other complexities in the 
establishment of adequate dental serv- 
ice, one of these is the uneven distribu- 
tion of dental practitioners. A study of 
this situation will show too many of 
them crowded in centers of population, 
with thousands of the smaller commun- 
ities without dentists. At the census of 
1930, each dentist in the country served 
an average of about 1,700 persons, but 
this ratio varied from an average of 
1,290 persons per dentist in an urban 
state such as New York to 4,000 per- 
sons or more per dentist in the rural 
states of Alabama, Arkansas, Missis- 
sippi, and North and South Carolina. 
The disparity observed in recent sur- 
veys of urban and rural communities 
in the receipt of dental care indicates 
that- inaccessibility of dentists in the 
rural areas is in part responsible for the 
greater neglect of dental needs by rural 
families. 

In the solution of the dental problem 
in our rural areas, restoration of bal- 
ance in the distribution of dentists is an 
important factor. The economic and 
professional rewards of dental practice 
in rural communities must be increased 
if the extension of dental care in our 


rural population is not to be impeded 
by insufficient dental personnel. 

Many counties in the sparsely settled 
western states could not and never will 
be able financially to support a dentist, 
yet there are many people living there 
in need of dental service. These are 
problems challenging the health depart- 
ment and the dental profession that 
are not amenable to a public dental 
health educational program. 

Certainly definite action is imperative 
to meet this situation. Unquestionably 
more public funds — federal, state and 
local — must be appropriated for this 
work. It may be necessary for health 
agencies to underwrite professional per- 
sonnel at least temporarily if they are 
to be attracted to small sparsely settled 
communities. This can be done by as- 
suring them a small income for caring 
for indigent children. Basically this 
seems to be a better plan than to 
have state employed personnel provide 
treatment in these areas. To accom- 
plish a plan of this type it will be neces- 
sary for the state dental examining 
boards of some of these states to change 
their viewpoint on the matter of 
licensure. 

While dental health activities have 
made rapid strides since the passage of 
the Social Security Act, the amount of 
funds and the number of personnel are 
entirely inadequate to cope with a 
health problem so widespread. 

Health and education agencies are 
confronted, in this instance, with a 
problem difficult in other respects. If 
dental disease were as spectacular in its 
effect as poliomyelitis, if it killed di- 
rectly and as quickly as pneumonia, the 
means for its control w^ould long ago 
have been at hand. However, the pub- 
lic will not always be satisfied to neglect 
their teeth for the reason that decayed 
teeth will not directly kill or cripple. 

The dental problem is so serious and 
universal it will take the concerted 
action of all health workers and edu- 
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cators if in this generation we succeed 
in materially reducing the high rate of 
tooth morbidity and mortality. 

In the last quarter of a century 
health needs have changed to the point 
where the health department can no 
longer confine its activities to com- 
municable disease control and environ- 
mental sanitation. In fact, it is no 
longer possible to draw sharp lines be- 
tween prevention and treatment. 

If the health department is to fulfil 
its responsibilities to the indigent mem- 
bers of society and the non-indigent in 
sparsely settled communities, it must 
provide facilities for adequate medical 
and dental care for these groups as well 
as for preventive services. 

The full responsibility for the dental 
health program for the dentally indi- 
gent cannot be successfully met by 


practising dentists and the small num- 
ber of dental personnel in health de- 
partments alone. The promotion of 
dental health is a true function of the 
health department. To be effective it 
will require the careful consideration 
and active participation of all health 
workers. 
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S ervices for crippled children are 
becoming a matter of increasing in- 
terest to public health officials and state 
health agencies. This, I believe, is 
borne out by the fact that there has 
been a noticeable trend to place the 
administration of such services in state 
departments of health. 

In ,1935 at the time of the passage 
of the Social Security Act there were 
only 12 states in which state-wide pro- 
grams of services for crippled children 
were in operation. In 4 of these states 
the services were administered by the 
state health department. 

By June 30, 1936, 18 of the 46 
state programs in operation were ad- 
ministered by the state health depart- 
ment. By June 30, 1938, Alaska, 
Hawaii, the District of Columbia, and 
every state had designated an official 
agency for the administration of these 
services. By June 30, 1939, all of 
these states and territories had pro- 
grams in operation. 

At the present time the state agencies 
administering the state programs are as 
follows: 


Hc.iltli agency 26 

Welfare agency 14 

Crippled Children’s Commission 5 

Education 5 

University Hospital 1 


* Rend before the ^fatcrnal and Cldid Health 
Section of the American Tublic Health .Association 
at the Sixty-eighth Annual Meeting in Pittsburgh, 
Pa., October 20, 1939. 


Since the enactment of the Social 
Security Act only one state has trans- 
ferred the services for crippled children 
from a health- department to another 
type of official agency. 

A majority of the state health de- 
partments administering these services 
have established a division of services 
for crippled children. 

In the first full year of operation of 
services for crippled children, Congress 
appropriated $2,850,000 for federal 
grants-in-aid to states. The Act pro- 
vided that all federal grants must be 
matched with an equal amount of state 
funds. Some states have had difficulty 
in matching the full amount of the fed- 
eral funds allotted to them. The in- 
creasing interest in the services is shown 
by the fact that in the fiscal year 1938, 
32 states were able to match the full 
amount of federal funds available, 
while in 1939, 37 states were able to 
match the full amount available. Out 
of the funds appropriated by Congress, 
$20,000 must be allotted annually to 
each state and the remainder of the 
$2,850,000 is allotted on the basis of 
the number of crippled children in need 
of care and the cost of providing care. 
Out of the total annual appropriation, 
$400,000 is reserved each year for al- 
lotment to the states on the basis of 
additional need. This year the requests 
received from this fund amounted 
to $800,000 or twice the amount 
available. 
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On May 15, 1939, reports from state 
agencies showed 13,000 children on state 
registers in need of care, due to lack 
of funds. In recognition of this need 
and the requests for additional funds. 
Congress in August, 1939, authorized 
the annual appropriation of $1,020,000 
additional funds for services for crip- 
pled children and included provisions 
for an allotment to Puerto Rico. The 
Deficiency Appropriation . Bill included 
half this amount for grants during the 
present fiscal year. This money is not 
required to be matched by the states. 
Of this additional amount, $240,000 
has been allotted to the states on the 
basis of population under 21 years of 
age, sparsity of population and average 
income; $50,000 has been allotted on 
the incidence of poliomyelitis; and 
$200,000 has been reserved for a be- 
ginning in services for children suffer- 
ing with heart diseases. The basis of 
the allotment for children suffering from 
heart disease is under consideration at 
the present time. 

The growth in interest in the crippled 
children’s program is shoum in the 
activities reports received from state 
agencies. At the end of the calendar 
year 1936, there were approximately 

97.000 crippled children on state 
registers as compared with 224,000 at 
the end of the fiscal year 1939. 

At the beginning of the fiscal year 
1939, there were 4,225 crippled chil- 
dren under care in hospitals; and 1,372 
under care in foster and convalescent 
homes. There has been a marked in- 
crease in the use of foster and con- 
valescent homes during the past year. 

During the fiscal year just ended, 
over 193,000 visits were made to 
clinics for diagnosis and treatment; 
over 40,000 admissions to hospital care; 
about 5,000 to convalescent home care; 
and about 2,000 to foster home care. 

During this same period, over 

194.000 home and office visits were 
made by public health nurses; 250,000 


visits were made by physical therapy 
technicians; and an increasing number 
of children were given medical social 
work services. 

For the year just ended, crippled 
children were seen at 296 permanent 
and 572 itinerant clinics. Five hundred 
and forty-five hospitals were used for 
the care of crippled children; a ma- 
jority of which were private institu- 
tions. Eighty-eight per cent of these 
institutions were approved by the 
American College of Surgeons. 

Detailed reports of the personnel em- 
ployed under the program are not avail- 
able as yet for the fiscal year 1939. It 
is interesting to note that during the 
previous year over 800 surgeons and 
655 other physicians as consultants, 
such as plastic surgeons, ophthalmolo- 
gists, pediatricians, oral surgeons, and 
others, were employed, with a com- 
parable number of public health nurses, 
medical social workers, and physical 
therapy technicians. 

Increasing attention has been paid 
during the past year to that large 
group of crippled children not in need 
of hospitalization and operative care. 
It is estimated that this group consti- 
tutes 75 per cent of the total number 
of children seen at the average diag- 
nostic clinic. The increase and im- 
provement in field services given by 
public health nurses, medical social 
workers, and physical therapy tech- 
nicians has made it possible to reach 
more of this group and to care for 
conditions that do not require hos- 
pitalization. 

Professional training at recognized 
training centers has continued during 
the past year. In 1938, 173, and in 
1939, 108 persons were given additional 
training in public health nursing, medi- 
cal social work, or physical therapy. 

State agencies are continuing post- 
graduate educational courses for local 
practising physicians in the early diag- 
nosis, prevention, and treatment of 
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crippling conditions. In 1938, 23 
states included such provisions in their 
plans. 

The standards for professional per- 
sonnel have been maintained and im- 
proved during the past year. Sixty per 
cent of the orthopedic surgeons em- 
ploj'ed under slate plans are either 
eligible for certification, or are certified 
bjf the American Board of Orthopaedic 
Surgeons. State agencies are increas- 
ingly using the American Boards of 
Certifications in the employment of 
consultants in other fields. 

The recommendations with regard to 
public health nurses, medical social 
work, and phj'sical tlierapy technicians 
made by the National Organization for 
Public Health Nursing, the American 
Association of Medical Social Work, 
and the American Physiotherapy As- 
sociation, respectively, are increasingly 
being used by state agencies as a basis 
of requirements for the employment of 
professional personnel. 


There has been a noticeable broaden- 
ing of the scope of services. The serv- 
ices have been extended beyond diag- 
nosis and operative care to include 
systematic and continuous case finding, 
registration, establishment of clinics 
that combine diagnosis and some forms 
of treatment, more complete general 
physical examinations, improved case 
records, more detailed instructions on 
discharge from hospitals, increased 
foster and convalescent home facilities, 
and improved after-care services. 

One feature of the program deserving 
special notice is the increase in interest 
in the quality of care children are re- 
ceiving. Several states are systemati- 
cally reviewing the quality of care 
through qualified consultants; some are 
planning to employ out-of-state con- 
sultants for this purpose. This interest 
is a healthy sign that the state agency 
feels a responsibility for providing only 
the best care available to crippled chil- 
dren in the state. 
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M ost health workers now in offi- 
cial public health departments 
have been allied mth other professions 
or organized groups. Many health offi- 
cers have been private practising physi- 
cians. The public health nurse was 
trained originally for private duty. 
Some public health engineers were at 
one time in the commercial field, and 
most of the health educators have been 
teachers, publicists, or commercial ad- 
vertisers. 

Influenced by his training and ex- 
periences in the first profession, each 
worker came into public health with 
his own interpretation of the philoso- 
phy, the principles and technics of 
promoting and safeguarding the health 
of the public. Each individual brought 
with him a program of work, formu- 
lated usually on a national basis, by 
his first group. 

The extent to which each w'orker 
hangs on to his “ first loved profession,” 
is evident by the articles he w'lites, the 
reference books he keeps on his desk, 
his membership affiliations in organiza- 
tions, and the periodicals to which he 
subscribes. 

For example, one finds many public 
health nurses who read their journals 


* T’e-A'l U f'irr the Public Hcnllh Xiininz Section 


on nursing but who do not subscribe to 
or read the American Journal of Public 
Health. 

Each individual, whether he be 
doctor, nurse, engineer, or teacher, who 
enters the field of public health, soon 
expresses his strong conviction that the 
basis for public health work is educa- 
tion. “ We must educate the public,” 
is a catch phrase repeated by all. Im- 
mediately each w'orker assumes tlie role 
of an educator. It seems never to 
occur to him that education comes from 
wdthin the human organism in accord- 
ance with specific law's in the science 
of human learning, and that education 
has certain principles upon which to 
base its technics. He begins his so- 
called “ educational program,” there- 
fore, as he w'as taught in the public 
school, the university, and the hospital. 
To him education is telling. It is some- 
thing to be applied from without by 
one person — usually a specialist — to 
large groups of people. “ We can con- 
trol sj'philis only through education,” 
said a physician newly appointed to a 
health department. “ In less than a 
year I’ve educated over 50,000 people 
through talks and lectures.” One needs 
only to read the monthly or annual re- 
ports of the health departments or in- 
dividual health workers to find that this 
opinion is more or less universal. In 
such reports under the heading, “ Eflu- 


Sistv “hth Annual In 1*3,, 

O'*. :d. m'). 
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cation,” we find a summary of so many 
hundred talks given, so many thousand 
pieces of literature distributed, so many 
moving pictures shown, and so many 
broadcasts given. So, we find public 
health workers clinging not alone to 
their “ first loved profession ” but also 
their early impressions of what consti- 
tutes teaching or “ educating the pub- 
lic.” This includes the health educator, 
for many such workers in this phase 
of public health may be observed in the 
paths of formal education or they may 
be developing a program with an over- 
emphasis on the use of publicity tools. 

With this patchwork quilt of per- 
sonnel within the public health profes- 
sion, which finds itself a combination 
of medical science and education, is our 
problem one of coordinating all of these 
highly individualized so-called “ educa- 
tional programs,” or one of working 
out together a new program of public 
health education? Many good things 
have come from the trial and error 
methods of the public health nurse who 
never heard of the laws of learning. 
Communicable diseases have been pre- 
vented and controlled and lives have 
been saved by the dictatorial police 
methods of the health officer. Food 
establishments have been cleaned, milk 
supplies have been made safer, and 
sanitation laws enacted under the rigid 
inspection of the sanitarian. The tools 
of publicity and propaganda, which 
have been used by all public health 
workers, have played an important part 
in arousing interest in higher standards 
of living. These devices have been 
instrumental in bringing about many 
changed behaviors on the part of in- 
dividuals and groups. On the other 
hand, when we look honestly at many 
situations surrounding us in reference 
to sanitation, inadequate housing, self- 
medication, the use of psuedo-medical 
services, the lack of medical and hos- 
pital facilities, the blind following of 
commercial advertising, and the increas- 


ing number of patients in mental hos- 
pitals, thinking persons should begin to 
question our future methods of educat- 
ing the public into ways of better living. 

So, in this brief analysis of the situa- 
tion in reference to the quality of pub- 
lic health education, it is not our desire 
to be critical of past efforts, nor do we 
wish to leave the impression that all 
public health education should be placed 
in the hands of highly trained health 
educators. We believe that every per- 
son engaged in any phase of public 
health work — the public health officer, 
the public health nurse, the public 
health engineer, the nutritionist, the 
mental hygienist, and the office clerk — 
should feel that it is his or her re- 
sponsibility to educate or guide the 
public into ways of healthful living. 
Our plea is that every public health 
worker, regardless of his background, 
his previous training or experience, 
should gain some understanding of the 
basic laws of human learning and keep 
abreast with the newer principles and 
technics of education to the same ex- 
tent that he attempts to move forward 
on the basis of medical research. Just 
as the public health nurse turns to the 
medically trained physician for an in- 
terpretation of medical science, so she 
should seek also, the specialist in edu- 
cation for an understanding of the edu- 
cative process. 

As we all know, in the laboratories 
of medical science, new discoveries are 
brought forth almost daily. Many of 
these findings, of necessity change the 
technic of diagnosis, treatment, and 
prevention. The same thing is true of 
education. In the laboratories of real 
children — the nursery school, the kin- 
dergarten and experimental groups of 
older children and adults — research is 
gaining a belter understanding of how 
children and adults learn, how they 
grow, and how they develop toward 
maturity. From these studies, we are 
beginning to discover the influences 
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which block or retard the learning proc- 
ess. Teaching technics are changing to 
meet these new findings. For e.xample, 
with the research of Willard Olsen J 
concerning physiological patterns of 
growth in relation to learning; with the 
research of Beth Wellman,- in relation 
to environmental e-xperiences and learn- 
ing; with Thorndike’s contribution to 
adult learning, and with the research 
of the Progressive Education Associa- 
tion concerning growth and adjustments 
in adolescence, technics or methods of 
educating the school child and the gen- 
eral public in ways of better living 
must of necessity be different from our 
earlier methods. 

It seems to me therefore, that we, 
in the field of public health need to 
work out together a new pattern of 
public health education. Let us look 
at the characteristics of such a program 
based upon the science of learning. 
Would it interfere with the medical 
technics of the services of the health 
officers, the nursing technics of the pub- 
lic health nurse and the technics of the 
sanitary engineers? Such a program 
would utilize the service-technics of 
each individual health worker as pow- 
erful aids for guiding the public into 
ways of healthful living. The founda- 
tion of this program is services ren- 
dered in an educative way by all public 
health workers. 

“ Every immunization given, every 
water supply installed or improved, 
every toilet built or changed, even the 
technic of sterilizing the needle, and the 
mechanics of keeping records, should 
not be ends in themselves but convinc- 
ing arguments for better living,” says 
Dr. Feli.x Underwood, State Commis- 
.-ioner of Health of ^lississippi. We 
would add that every health e.xamina- 
tion given a school child, every con- 
ference with parent.s, every clinic serv- 
ice, every vLsit to a home, every contact 
with community leatlers in civic or pro- 
fessional clubs should be conducted in 


such a manner that these individuals 
or groups will gain a better understand- 
ing of the values of preventive measures 
in everyday living. 

These services can be rendered in an 
educative way only to the extent that 
health workers understand the learning 
process and are able to locate influences 
which may retard or block the learning 
of those to whom services are given. 
What provisions can be made for mak- 
ing more effective all of our efforts 
toward educating the public into more 
healthful ways of living, with a pro- 
gram of education based upon the serv- 
ice point of view? There are three 
fundamental steps which may be taken 
by any local health department group 
that has a sincere desire to merit its 
leadership in any community and whose 
members are willing to discard old pat- 
terns of early professional training and 
keep abreast with the new. 

1. Set up a plan whereby each public 
health worker — doctor, nurse, engineer, tech- 
nician, clerk and health educator, may be 
guided to understand better the philosophy of 
public health in relation to our social struc- 
ture as a whole. 

2. Include in this plan provisions for the 
same individuals to secure help and guidance 
in understanding the sciences of human learn- 
ing and the principles of education as they 
relate to the public health services. 

3. Provide opportunities for the guidance of 
all workers to evaluate their present activi- 
ties and methods of health education in terms 
of the basic philosophy of public health and 
Ic-aming process of human beings. 

These three steps may be used as 
the bcisis for staff conferences, study 
groups, and meetings composed of all 
workers, including the administrative 
director and the office clerks. Such 
conferences cannot be held with effec- 
tive results by nurses meeting sepa- 
rately from the health officers, sanitary 
engineers, and other personnel of the 
department. Just as the health depart- 
ment group has found ways and means 
of studying more about the prevention 
and control of syphilis or pneumonia, 



Vol. 30 


Health Education Programs 


941 


SO they must study the most effective 
way of educating the people of their 
community. Institutes, summer school 
courses, and the use of the consultant 
in education should be used freely. 

Under the first step — that of gaining 
a better understanding of the philoso- 
phy of public health in relation to the 
social structure as a whole — each group 
should discuss freely the viewpoints of 
various leaders on the question — “ To- 
ward what direction is public health 
moving, regardless of present-day con- 
fusion, inadequate finances, and federal 
consolidation? ” 

The Committee on Administrative 
Practice of the American Public Health 
Association,'^ has stated very simply a 
broad viewpoint toward .which they be- 
lieve public health is moving in the 
social structure of today. I quote a 
digest of two paragraphs of this report. 
I have changed the words “ health offi- 
cer ” to “ health department.” A digest 
of the Committee’s statement is as fol- 
lows: 

Official public health departments, a unit 
of state, city or county government, once 
were content to deal only with the most 
urgent sanitary needs of the environment, and 
with the most pressing problems in the con- 
trol of communicable diseases. The modern 
health departments have an obligation to 
educate the public in ways of healthful living 
and in the prevention of infant and maternal 
deaths. It is now recognized that the re- 
sponsibilities of these departments go even 
further, for public health involves the early 
diagnosis of diseases which arc at best only 
partially preventable, and which, in the past, 
have not been dealt with on a community 
basis. For the prevention of such diseases, 
it is the function of the public health depart- 
ment to see that the community is provided 
with personnel and facilities whereby early 
diagnosis can be followed by prompt and 
adequate professional care. The increasing 
complexity of social forces and their effect 
upon the health of individuals focuses atten- 
tion upon diet and nutrition, upon housing, 
upon opportunities for recreation and upon 
social and economic factors generally, which 
exert profound influence upon health. 

Though the modern health department has 
wider opportunities than its predecessor, this 


docs not mean that the department or the 
local government must necessarily assume re- 
sponsibility for providing all the services 
which come within the field of health interest 
or health needs of the general population. 
It does mean that the health department has 
broad responsibilities to survey the health 
conditions of the community, to measure its 
health needs, to ascertain the extent to which 
the community is supplied with necessary 
personnel and facilities, and to participate in 
the formation of practical plans — appropriate 
to the communities’ needs and means — to as- 
sure that adequate personnel and institutions 
are available in the community. On this 
basis the health department becomes the unit 
of local government chiefly responsible for 
planning, whether the service is to be ad- 
ministered by the health department or by 
other agencies, public or private, organized 
or unorganized, collective or individual. 

With the acceptance of such a phil- 
osophy not only will there be changes 
in the technics of public health nursing 
and in our present methods of educating 
the public, but all other phases of pub- 
lic health will be brought into true 
focus. Health officers will see that they 
cannot continue to carry their earlier 
hospital attitudes toward nurses as sub- 
ordinates, for public health is a co- 
operative adventure to be cooperatively 
planned by every member of the depart- 
ment. If the health department is to 
become a “ unit of local government 
chiefly responsible for planning ” to 
meet the health needs of a community, 
the staff of professional health workers 
must first learn how to plan coopera- 
tively within their own ranks. 

The second step for improving our 
efforts toward educating the public into 
more healthful ways, of living, namely 
that of securing help in understanding 
the laws of human learning and the 
newer technics of education as they re- 
late to public health services, will fol- 
low logically after the group’s accept- 
ance of a broad philosophy. For each 
group will feel a need for such under- 
standing and will begin to formulate 
its plan for learning more about the 
newer procedures in education. 



942 


American Journal of Public Health 


/hfg., 1940 


In the State of Kentucky it has been 
my privilege, as an educator on the 
staff of the State Department of Health, 
to work cooperatively with public 
health nurses and all other public 
health workers on an educational basis. 
We have set up a state-wide plan for 
continued learning or in service educa- 
tion for workers on the administrative 
and field staffs of the State Department 
of Health and the personnel of the 89 
cooperating county health units.^ 

In the small study groups, which 
form the basis of this plan, the pro- 
grams each year have been organized 
upon the principles of education. Dis- 
cussions and demonstrations have taken 
place in these study groups in reference 
to the laws of the human learning. It 
has been our belief that the first re- 
sponsibility of the health educator is to 
help all public health workers to become 
better educators. We believe that serv- 
ices rendered by a health officer, a 
public health nurse, or. a sanitar}’- engi- 
neer in an educative way are more effec- 
tive than all the words, visual aids, or 
unrelated activities of the health edu- 
cator. 

The third step, that of evaluating 
our services and present practices in 
terms of a philosophy of public health 
and the learning process, is easier said, 
perhaps, than its actual accomplish- 
ment. A. ready-made plan or device 
Cc'mnot be set up for this evaluation. 
The methods of evaluation can come to 
a group only through its understanding 
of the philosophy of public health and 
the principles of human learning. 

For e.xample, when a nurse under- 
stands that a classroom teacher and a 
group of children, nr a mother in the 
liome will carr}' out more effectively 
any activity for which they have had a 
part in the planning, the nurse will 
t|uestion her ready-made plans which in 
the past she has formulated alone. We 
believe it is the function of health edu- 
cators. a<; well as director.^ and super- 


visors of nursing service to guide nurses 
to learn how to think, rather than give 
them ready-made plans and devices of 
what to do. I^Tien the public health 
nurse is working with a family or a 
group she must keep her eyes open to 
the existing situations which may be 
the cause of many health problems. 
She must, of necessity, be making de- 
cisions and adjustments in order to 
guide the patients to meet their own 
health needs. Memorizations of rou- 
tine outlined technic does not build for 
flexible change. In our very close asso- 
ciation with public health nurses dur- 
ing the past five years, we have found 
that as soon as a nurse learns how to 
think, how to question, and evaluate 
her own services, she will find for her- 
self new ways for old methods. 

Much has been said and written these 
past few years on the subject of evalu- 
ating the health teaching of public 
health nurses and other public health 
workers. The national study, made by 
your o^vn nursing group, is often quoted. 
We are wondering if most of these 
studies have missed the mark of true 
evaluation. Some of us are counting 
the number of lives saved, instead of 
the fate to which we save them; some 
of us are counting the activities of the 
public health workers, the number of 
clinics, the talks, the visits, and the 
literature distributed, instead of the 
changed behavior on the part of those 
to whom service is given; some are re- 
cording what the nurse docs and what 
she tells the patient in home visits, 
rather than the questions w'hich the 
famil}'^ ask and the changed living in 
that home as a result of the nurse’s 
visits over a period of lime; some of us 
aff checking health knowledge and the 
routine following of health habit.s, 
rather than evidence of intelligent living 
of individuals and groups. 

It seems to me that true evaluation 
of public health education .should be 
b.ased upon growth in learning, which 
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will manifest itself in the increasing 
number of persons who learn how to 
think and how to live intelligently in a 
cooperative society. Under this view 
of evaluation, we will look for a de- 
crease in physical defects of school 
children and not our present vicious 
circle of finding and correcting defects. 
Thinking parents will prevent the de- 
velopment of many of these defects in 
the prenatal and preschool periods. We 
will look for a decrease in the number 
of uninvited home visits of the public 
health nurse, for thinking parents will 
seek medical and nursing aid because 
they know its value. We will find an 
increasing number of private physicians 
practising preventive medicine, for 
thinking physicians will give this serv- 
ice at the request of thinking adults 
who seek it. 

This type of evaluation may appear 
visionary and academic but the three 
volume report of the Hearings before 
the Sub-Committee on Education and 
Labor in the United States Senate,'' in 
reference to the bill to establish a Na- 
tional Health Program, indicates clearly 
the need for a different type of evalua- 
tion, as well as a different type of edu- 
cational program. The public has been 
aroused and awakened to the need for 
medical science in individual and group 
living for all people. Our past evalua- 
tions of services rendered have been 
based largely upon our efforts with the 


lower one-third of the nation’s popula- 
tion. 

SUMMARY 

In summary, may we state that be- 
cause public health is a combination of 
medical science and education, and be- 
cause so many workers have entered 
the field of public health from other 
professions, all of us need to gain a 
united concept of the philosophy of 
public health and the principles of hu- 
man learning in a changing social order. 
Public health nursing can no longer 
stand alone as a separate organization 
or profession any more than public 
health can be segregated from medical 
science. Public health nursing must 
become an integrating force within the 
science and art of public health. 

Our problem is not one of coordin- 
ating the existing educational program 
of all health workers. It is a problem 
of working out together a new program 
of public health education which is 
based upon service rendered in the edu- 
cative way by every public health 
worker. 
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A Study of an Epidemic of Brucellosis 
Due to Brucella Melitensis* 
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D uring a period extending from 
December 10, 1938, to February 
10, 1939, there occurred at the Michi- 
gan State College, 45 clinical cases of 
brucellosis, of which one terminated 
fatally. Of the total, 41 were college 
students, one a laboratory stockroom 
attendant, one a plumber, one a stenog- 
rapher, and one a salesman. 

This report deals chiefly with an 
analysis of apparent conditions that 
were investigated to determine the 
source of the infection and the results 
of laboratory diagnostic tests made on 
the clinical cases and other individuals 
thought to be directly involved. 

Not until most of the clinical cases 
of the disease had occurred and their 
location with respect to each other in 
residence and in college courses prior 
to and during the epidemic established, 
was it possible to suspect a probable 
center where exposure to infective ma- 
terial might hav'^e taken place. 

The search for the source of the in- 
fection was considerably narrowed due 
to the fact that only Brucella melitensis 
was isolated from the blood of the 
cases. This species has never been re- 
covered from an animal source in this 
territory in recent years, and further- 


more, all milk used by the students at 
the college is pasteurized. 

A positive diagnosis of brucellosis 
was established from the combined re- 
sults of the Brucellergen skin test, the 
agglutination test, the phagocytic test, 
and blood culture. 

The onset of the first case was on 
December 10, 1938, A positive diag- 
nosis was made by laboratory tests on 
December 20, 1938. The individual in 
question was employed as a student 
assistant in a laboratory of the bacteri- 
ology building located near the Bru- 
cella laboratory. Since several cases of 
brucellosis have occurred in past years 
in individuals directly associated with 
brucellosis investigations, the occurrence 
of infection in this individual was not 
considered as unusual. On January 7, 
1939, a second case was diagnosed as 
brucellosis by blood culture and other 
laboratory tests. The date of onset was 
December 27, 1938. This individual, a 
member of the faculty, had taken a 
laboratory course in bacteriology dur- 
ing the fall term extending from Sep- 
tember 26 to December 23, 1938. Dur- 
ing the second week of the winter term, 
from January 5 to i^Iarch 24, 1939, 
several students who had become ill 
during the Christmas vacation or .shortly 
after they returned to the college 
campus, entered the college hospital for 
olteerwition and treatment. A diagncesis 
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of brucellosis was made within 24 to 
48 hours after entry. Three students 
who became ill at home during the last 
week of December were unable to re- 
turn for the second term. A diagnosis 
of brucellosis was made by their local 
physicians. 

The investigation revealed that 21 
of the clinical cases were in students 
enrolled in the veterinary division; the 
others were enrolled in either the sci- 
ence, the agricultural, the home eco- 
nomics division, or the graduate school. 
It was also found that a majority of 
the cases, regardless of their divisional 
classification, were more closely asso- 
ciated together at the same time in 3 
of the IS laboratory classes in the 
bacteriology building than in other 
classes in other buildings during the 
fall term. 

During the fall term there were 369 
students taking laboratory courses in 
one or the other of the 11 sections of 
bacteriology, one of the 3 sections of 
parasitology, or in poultry hygiene. 
There were also about 350 students 
taking one or more lecture courses in 
bacteriology during the fall term. The 
laboratory courses in bacteriology were 
divided into one or more sections of 
2 hour periods held either 3 or 5 days 
of each week. The bacteriology and 
parasitology laboratory classrooms were 
located on the second and third floors of 
the building. The course in poultry 
hygiene was held in the basement floor 
annex of the building. All but 2 of 
the clinical cases among students had 
taken one of several laboratory courses 
in the bacteriology building during the 
fall term of the college year. One of 
the 2 exceptions was a student labora- 
tory assistant working in a laboratory 
on the basement floor near where the 
Brucella investigations are housed. 
Another had visited one of the two 
student laboratories on three occasions 
during the fall term. He stated em- 
phatically that he neither drank water 


nor washed his hands while in the 
laboratory. The stockroom attendant 
was in charge of the student laboratory 
supplies room located on the second 
floor of the bacteriology building. The 
plumber installed an autoclave on the 
first floor of the bacteriology building 
during the third week of December. 
He also worked in the basement while 
connecting the steam line to the auto- 
clave. The stenographer was located in 
a small library room on the first floor 
of the bacteriology building. She was 
in the habit of making daily visits to 
the Brucella laboratory located in the 
basement of the bacteriology building. 
The salesman called at the office of the 
stenographer just mentioned on Decem- 
ber 13 just long enough to leave adver- 
tising matter. At this time he visited 
no other part of the building. He again 
visited the same part of the building on 
January 2 for only a few minutes. 

As soon as it became apparent that 
an unusual number of students were 
affected, that the infecting organism 
was Brucella meUtensis, and that all 
the students, with 2 exceptions, had 
taken one of the laboratory courses in 
the bacteriology building, a survey was 
begun of all students who had taken 
laboratory courses in bacteriology and 
parasitology to determine whether the 
exposure had centered around any of 
these classes. Previous studies have 
already revealed that the results of the 
Brucellergen skin test, agglutination 
test, and the phagocytic test often re- 
veal what might be termed “ latent ” 
or subclinical infections in groups 
of individuals who, at the same 
time, are exposed to infective material, 
which gives rise to clinical infections. 

In addition to the above named tests, 
a blood and throat culture was made 
on as many students as possible, begin- 
ning the second week of January and 
extending to the first week of February. 
The results of the laboratory tests on 
all students who were examined are pre- 
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Table 1 

Incidence of Brucellosis in Studoits According to Day and Hours Present in Laboratory 


Day and Hours in Class Students 


Class 

See. 

/ 

Mon. 

Tubs. 

Wed. 

Thur. 

Fri. 

Sat. 

f 

Total 

C.I.* 

S.C.* 

> 

Not Tested 

201l>-304 

2 

3- S 

3- S 

3- S 

3- S 

3- S 


40 

11 

12 

4 

201b 

2 


10-12 


10-12 


10-12 

20 

0 

2 

2 

201b 

3 

10-12 


10-12 


10-12 


33 

14 

13 

0 

201b 

4 

1- 3 


1- 3 


1- 3 


37 

0 

1 

12 

201b 

1 


8-10 


8-10 


8-10 

9 

0 

3 

0 

304e 


1- 3 


1- 3 


1- 3 


24 

2 

3 

6 

201b-304 

i 

8-10 

8-10 

8-10 

8-10 

8-10 


28 

7 

6 

2 

304a 

2 

10-12 


10-12 


10-12 


26 

0 

0 

0 

304a 

1 


10-12 


10-12 


10-12 

8 

1 

0 

0 

304c 



1- 3 


1- 3 


10-12 

10 

0 

0 

0 

201a 

s 

3- S 


3- S 


3- S 


21 

0 

0 

0 

P306 

1 


2- 5 





27 

0 

0 

4 

P305 

2 



2- 5 




23 

3 

6 

2 

P306 

3 




3- 6 



43 

0 

0 

1 

Total 

• C.l. 

• s.c. 

= Clinical infection 
= Subclinical infection 





349 

38 

44 

33 


sented in Table 1. The results show 
that most of the clinical and subclinical 
infections were confined to 3 laboratory 
classes in bacteriology' held on either 
the second or third floor. The 3 cases 
in one section in parasitology were also 
taking poultry hygiene. 

Since the results of the laboratory 
tests indicated that the bacteriology 
building was the focus from which the 
cases originated, each possible way in 
which the infective material might have 
reached the individuals was investi- 
gated. The findings of the investiga- 
tions which were conducted in co- 
operation with members of the State 
Department of Health, follow: 


1 . Ijsboraiory experimenis— There were 

allures of Brucella or materials contain] 
Brucella i'~uccl to students in any of the lal 
ntor>' cla'sr-s during the fall term. No c 
turrs of Brucella were used on the first, s 
ond, or third floors of the building duf 
this period. ° 

2. Contact iviih the Brucella laboratory 
Cnly one of the clinic.ally infected stude 
hid over b^en indde the Brucella laborato 
ar.f. r,n.y a small number of the ci^cs 1 
^•tr l-.cn on (he b.asemrnt floor where 1 

i; 'T'"' ««"' 

... .i. p „ 1 te hours (ndi w 

“hd hiboratorj ' t 
4,.> in The jhov.-ed th.'it I’ 

BrueeUs i.nfection. ' 


Brucella laboratory (B. Fig. 1) was not a 
completely closed unit. The 37° C. room 
used by the laboratory was located off of a 
hallway in the basement. Used glassware, 
often containing live organisms, was carried 
in closed containers to a washroom (D. Fig. 1) 
located in the anne.x to the basement to be 
sterilized, washed, and processed for further 
use. The students in the class in poultry 
hygiene and the student assistant, who was 
the first one to develop clinical infection in 
December, were the only ones who were in 
or close to the washroom. 

An inclosed Sharpies centrifuge which was 
used for centrifuging live Brucella organisms 
was located in the hallway of the basement. 
The centrifuge had been used for this pur- 
pose more than 100 times since 1929. The 
last time Brucella melilensis was centrifuged 
before the epidemic, was in the second week 
of November, 1938. 

3. Contamination of water supply from 
sewerage — The water from faucet openings in 
the ^ bacteriology building has been examined 
at intervals for several years by Dr. W. L. 
Mallmann. At all times the bacterial count 
has been low and it has been free from fecal 
contaminating organisms. 

4. Contamination of water supply from 
back siphonage — The possibility that back 
siphonage from a sink in the Brucella labo- 
ratory or from the basement washroom might 
have been the means by whicli the students 
bec.imc infected was considered from the 
beginning. In order to prove such a hy- 
pjthesis, one must actually produce siphonage 
from a sink under average working condi- 
tions. One mu.'t .also show that the pro- 
cedure of washing glassware in the washroom 
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would permit siphonage when and if a nega- 
tive pressure existed in the connecting cold 
water line in the building. Furthermore, one 
must prove that the glassware and culture 
media containing live organisms was not 
sterilized before washing. 

R. J. Faust, Sanitary Engineer for 
the State Department of Health, after 
many trials succeeded in producing 
siphonage of water colored with fluo- 
rescein through the cold water faucet 
at the basement washroom sink and 
into the main water line passing back- 
ward through the south side of the 
basement. 

The water supply to the building en- 
tered the basement at 1, Fig, I. The 
pipe extended through the entire length 
of the basement of the washroom D 
located on the south side of the build- 
ing annex. The faucet opening at the 
washroom sink was located 2 feet 
higher than those located in laboratories 
in the main basement. The water 
supply to the Brucella laboratories, to 
a lavatory, and two research labora- 
tories on the first floor of the building 
was carried through a common pipe off 
of the main line. Water for the third 
floor student laboratory was obtained 
through two vertical extensions con- 
nected at 2 and 6. Extension 6 was a 
small pipe and also carried water to a 
small research laboratory on the first 
floor. The second floor laboratories, 
obtained their water supply through a 
vertical pipe extension connected at 5. 

Back siphonage was accomplished 
only by completely closing the valve of 
the water main w^here it entered the 
building at I, and at the same time 
closing all water faucets on the first, 
second, and third floors of the building. 
While the valves just mentioned were 
closed, a rubber hose was attached to 
the washroom cold water faucet, SD, 
and immersed in a basin of water con- 
taining fluorescein. The faucets in the 
basement laboratories Al, A2, and A3 
on the south side of the building and 


directly off of the main water line were 
then opened, thus permitting the water 
in the main pipe to drain out. The 
emptying of the main pipe established a 
negative pressure at the washroom 
faucet and when opened, back siphon- 
age occurred. After fluorescein water 
had collected in the main water line 
running through the basement, all base- 
ment faucets, including the one in the 
washroom D, were closed. The main 
valve to the water line entering the 
building was then opened. When the 
water faucets on the upper floors were 
opened, the water pressure in the main 
line forced the fluorescein water upward 
and out through faucets on the second 
floor laboratories and one on the first 
floor laboratory fed through pipe 6. 
Not until a valve in feeder pipe 2, lead- 
ing to the third floor was closed, was it 
possible to force fluorescein water 
through feeder pipe 6, up to the third 
floor student laboratory. At no time 
during the siphonage experiment, how- 
ever, or after the water pressure was 
restored, was there any fluorescein 
water obtained from the faucet open- 
ings located on the north side of the 
basement floor in the Brucella labora- 
tory, or those extending to the first 
floor at 3 and 4. 

It is obvious from the foregoing de- 
scription that the production of experi- 
mental siphonage in the bacteriology 
building was a complicated procedure 
which required considerable time and 
thought. 

If siphonage of water containing live 
pathogenic organisms from the wash- 
room sink had occurred at some sub- 
sequent time unknowingly, the follow- 
ing conditions would have had to exist 
at or near the same time: 

1. Valve I of the water main entering the 
building turned off. 

2. The valve of the vertical e.\tension at 2 
turned off. 

3. .411 faucets on the upper floors closed. 

4. One or more faucets in basement labo- 
ratories .41, .42 and .43 opened. 
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Kr,Y TO Figure I 

Al, A2, A3, M, A5. Research laboralories 

B. Brucella laboratories 

C. Animal room 

D. Washroom for basement glassware 

E. Storage for glassware 

F. Tcebox 

G. Storage 

H. Hall 

I. 37° C. room 
K. Sharpies centrifuge 
S. Sink 

1. Water line entrance to building 

2. Water line cjtending to third 
student laboratory 

3. Water line to first floor lavatory 

4. Water line to first floor laboratory 

5. Water line to second floor student labo- 
ratories and washroom 

C. Water line to first floor laboratory and 
third floor student laboratory 
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5. A rubber hose attached to the faucet in 
the basement washroom, and the hose ex- 
tended under water containing the washings 
from unsterilized glassware; the faucet being 
opened shortly after the other water faucets 
were opened in the basement. 

6. The glassware containing Brucella or- 
ganisms not properly sterilized before placing 
in the sink. 

The information which was obtained 
from the plumbing department of the 
college and from the woman who 
washed the glassware failed to furnish 
any evidence on which one could con- 
clude that point (1) or (5) ever existed. 
The superintendent of the plumbing de- 
partment stated that the water main 
valve to the building was never turned 
off during the fall term. An extension 
hose had never been used on the cold 
water faucet and, due to the difference 
in size of the hose and faucet opening, 
the woman attendant demonstrated in 
the presence of several individuals that 
she was unable to slip the hose over 
the faucet opening. 

Point (6) was thoroughly investigated 
by the authors. It was found that when 
the copper boxes used for collecting 
discarded glassware were packed to ca- 
pacity with Petri plates and test tubes 
containing liver agar cultures, covered 
and placed in flowing steam, all Brucella 
cells were not killed at the end of 30 
minutes, but were after 1 hour. All of 
the agar medium in the Petri plates was 
not completely liquefied at the end of 
1 hour. It is not necessary that the 
temperature be raised to the liquefac- 
tion point of 2 per cent agar medium in 
order to kill Brucella. In view of the 
fact that the sterilization and w'ashing 
of the glassware from the Brucella 
laboratory was not_ always closely su- 
pervised, it is possible that at times 
adequate sterilization was not practised. 

There remains still another important 
question that must be answered in the 
affirmative before one can prove that 
live Brucella organisms were siphoned 
into the main water line of the building 


during the fall of 1938 or at any other 
time. The question is, were there any 
unexplained Brucella infections in the 
normal stock of guinea pigs and rabbits 
that were housed in a room near the 
washroom in question during the fall 
and winter of 1938? Approximately 
150 normal guinea pigs and 20 rabbits 
were watered daily from a branch pipe 
leading from the main water line at 7, 
near the washroom and from which 
fluorescein water was obtained during 
the siphonage experiment. Since guinea 
pigs and rabbits are easily infected with 
Brucella by the oral route, one would 
expect to find a considerable percentage 
of them infected if they drank water 
which contained a sufficient number of 
Brucella organisms to infect human 
beings. That this situation never ex- 
isted was established by negative find- 
ings in all the normal stock of guinea 
pigs and rabbits when examined for 
Brucella infection during the months of 
February and March, 1939. It might 
be added that several thousand guinea 
pigs have been used in this laboratory 
during the past 24 years and have al- 
ways received water from the same 
outlet. There is only one instance of 
infection occurring among the normal 
stock. This happened in 1920, when 
they were housed in the same room 
with experimentally infected guinea pigs. 

The failure to find Brucella infection 
in the normal stock of animals and lack 
of any proof that the valve controlling 
the water main leading into the building 
was ever closed during the fall term 
would lend little, if any, support to the 
hypothesis that live Brucella organisms 
were ever siphoned into the water sup- 
pl}'- of the bacteriolog}' building during 
the fall or winter months of 1938, prior 
to the brucellosis epidemic. 

Contact traiisinhsiou — There is cir- 
cumstantial evidence, but no positive 
proof that the epidemic might have 
originated from carriers and spread 
from one person to another as a result 
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of working or being associated together 
for a period of time. In order to prove 
that the infections arose as a result of 
contact instead of from one single 
source, it is necessary first to discuss 
and weigh all the evidence in favor of 
and against mass exposure to one par- 
ticular source of live organisms over a 
period of one day, and that in favor 
of and against contact exposure extend- 
ing over a period of several days. 

The most convincing evidences in 
favor of mass exposure are: (1) all 
clinical cases had been in the bacteri- 
ology building during the month of De- 
cember, 1938; (2) at least 35 of the 
41 clinical cases in students had been 
in classes on either the second or third 
floor student laboratory for 2 hour 
periods during the same 3 or 5 days of 
the week. Now, if mass exposure oc- 
curred in the laboratories from a single 
source such as the water supply on one 
particular day, one should be able to 
show: (1) that clinical and subclinical 
cases occurred among members of all 
the classes that were present on that 
day, (2) that the majority of the 
clinical and subclinical cases were pres- 
ent in the same classes on the same day. 

In order to show whether one or both 


of the conditions just mentioned e.x- 
isted, all students who were present in 
all classes in both laboratories on each 
class day of the week were grouped to- 
gether and the total number of infec- 
tions that occurred among those present 
on each of the days tabulated. The re- 
sults of this tabulation are set forth in 
Table 2. If the 3 clinical cases which 
were taking both poultry hygiene and 
parasitology became infected while in 
the basement of the building, then 34 
of the remaining 35 clinical cases and 
the majority of the subclinical cases 
were in the laboratories in one or three 
classes on the same days, namely: Mon- 
day, Wednesday, and Friday. The one 
remaining case, although scheduled for 
class work on Tuesdays, Thursdays, 
and Saturdays, was in the second floor 
laboratory on other days of the week 
as well. If mass exposure occurred in 
the laboratories on one day, the data 
in Table 2 would indicate that only 
Monday, Wednesday, or Friday could 
be considered. Now if the exposure oc- 
curred on one of the three mentioned 
days from the water supply, it is logical 
to expect and one should find some evi- 
dence of the exposure in all classes 
present on one of the three days. 


Table 2 

Incidence of Brucellosis in Students According to Total Number Present in 
Laboratory on Each Day 


Mon. 

Tucs. 

Wed. 

Thur. 

Fr!. 

Sat. 


Mon. 

Wed. 

Thur. 

Fri. 

Sat. 




S-}0 




10-12 



1-3 



A 








Total 

C./.‘ 

S.C. 

V 

t A'o Test 

Total 

C.I 

^ 

S.C. No Test 

Total 

C.I. 

^ 

S.C. No Test 

28 

7 

3 

2 

59 

14 

12 0 

61 

2 

7 18 

35 

7 

7 

2 

28 

1 

4 2 

10 

0 

0 0 

28 

7 

5 

2 

59 

14 

12 0 

61 

2 

7 18 

35 

7 

7 

2 

28 

1 

4 2 

10 

0 

0 0 

28 

7 

5 

2 

59 

14 

12 0 

61 

2 

A IS 

9 

0 

2 

0 

38 

I 

4 2 

•• 

•• 

• • 



3-5 




3-6 


Total Xo. 



_j. 




^ , 



J — . 

r 



V 




Pres- 


t 

Tota! 

C.I. 

S.C. 

No Test 

Total 

c./. 

S.C. No Test 

ent 

C.I. 

S.C. No Test 

61 

11 

13 

4 




209 

34 

.17 34 

67 

n 

16 

8 


. . 


140 

19 

27 12 

SI 

14 

14 

6 

, . 



2.13 

37 

38 26 

f j 

II 

15 

5 

43 

0 

2 3 

199 

19 

2? 9 

61 

II 

13 

4 


. , 


209 

.!4 

.14 24 




. , 


47 

1 

6 2 
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t S.C. aa Subclinical infectiun 
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if.rJdrrjcc oj JU:ii'rihV!l 
i. ^ Ot 

:oiE-5o-! : 

:oih .s 

:oib 

'•B’f 2 

K’D'. : 

20il>-to; ,-5 

:gU) 2 

* C. t. C'.i's'.-.i! E.ffc'.ir.r. 
t 5.C irfrai - 


Tahi-i; 

3ti Ch:in I'rtUKt in Lninvatory or. Wftir.fiday 


Hours 

Tnr.: 

c./.* 

S~10 


$ 

10-12 

33 

14 

10-12 

26 

0 

1- 3 

.iT 

0 

I- 3 

24 

2 






A 

s 

■:0 

11 

5 

21 

0 


232 

37 


S.C.t 

5 

12 

0 

3 

4 
1 

13 

0 

3S 


If tile data prcitcnicd in Table I and 
Taide 3, relative to tin? total mimher of 
infections ncciirriri" in each clas.s pres- 
ent on Wednesday, arc exnniincxl closely, 
it is seen that three classes contniniii" 

O 

S4 students in vdiicii no clinical infec- 
tions ocenrred, v/cre present on each of 
the same three days \vlien four classes, 
accounting for 34 clinical infections 
v.'crc present. Since no clinical infec- 
tions occurred among the 84 students 
in (he three classes on (fie three days, 
it is difficult to .sec how mass infection 
could have taken jilacc on the same day 
in the other four classes from a source 
such as the water sujiply. Further, there 
is no relation between those infected and 
the floor of the building on which they 
were working. 

There were 2 students enrolled in the 
veterinary division during (he fall term 
of 1938 who were found to be affected 
with the chronic form of brucellosis in 
October, 1938. BruccUa vtclUcttsh was 
isolated from the blood of both. TJ)e 
date of onset in one case was June 28, 
1938, the other in July, 1938, One had 
taken a laboratory course in parasi- 
tolog}’^ in the bacteriology building dur- 
ing the spring term, March to June, 
1938. The other had taken no courses 
in the bacteriology building during the 
period just mentioned. The two students 
in question did not take any course 
W’ork in the bacteriology building during 
the fall term of 1938. There was ob- 


tained no positive evidence that the 2 
students in question were the source of 
infection in the large group of students. 

During the epidemic there was found 
only 1 case in whicli the possibility of 
contact infection was indicated. .Ml 
laboratory* tests conducted on the 
.student on January 27, 1939, were nega- 
tive. On February' 10, the student 
became ill and on February 13, was 
e.vamincd for brucellosis. All tests, in- 
cluding the blood culture were positive. 
Since the student was also among the 
members of one class in which several 
infections occurred, the infection may 
or may not have been transmitted by' 
contact. 

Before one can say definitely that the 
c.xposure to infective material occurred 
on one particular day, he must decide 
3vhethcr the case whose onset w’as on 
December 10 was exposed to the same 
source and at the same time as tliose 
that developed later. The fact that the 
ty'pe of organism involved in this case, 
as well as in the others, was BruccUa 
utcIHctisis would indicate that all were 
closely related. But since the dates of 
onset between the first and last case are 
so wide apart it is still a debatable 
question whether all were exposed at 
the same time and to the same source. 

RESULTS OF THE DIAGNOSTIC TESTS 

The circumstances and conditions 
under which the epidemic developed 
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made it possible to apply all known 
diagnostic tests to those involved, and 
furnished an opportunity to gain valu- 
able information as to their value in 
aiding in the early diagnosis of bru- 
cellosis. 

As quickly as cases were suspected 
on the basis of clinical symptoms and 
signs, a skin test was made with Bru- 
cellergen and blood was collected for 
the agglutination and opsonic tests, and 
for culture in Tryptose broth. The 
procedures used in conducting the tests 
have been described previously.^ The 
same tests were made on most of the 
other students who were in the labora- 
tory classes in bacteriology and para- 
sitology during the fall term. The 
tests were made on the volunteer group 
as rapidly as possible between January 
15 and 30, 1939. The results of the 
laboratory tests in 41 clinical cases, and 
49 classified as subclinical are sum- 
marized in Table 4. 


cases which at the time showed a ma.xi- 
mum agglutination titer of 1:25. Data 
showing the interval between the date 
of onset and the date the agglutination 
test was made and titer obtained are set 
forth in Table 5. The intervals varied 
from 1 to 80 days. There does not ap- 
pear to be any relationship between the 
strength of the titer and the time the 
test was made after onset. 

The Brucellergen skin test was posi- 
tive in all clinical cases. The size of 
the local reaction varied from 2 to 6 
cm. The results of the phagocytosis 
test were confusing in 8 of the 41 clini- 
cal cases in that the phagocytic picture 
was similar to that observed in immune 
individuals. These results agree in 
many respects \vith the results of the 
phagocytic tests conducted on Brucella 
melitensis infected individuals on the 
Island of Malta. In many cases of 
Brucella melitensis infection most of 
the leukocytes in the patients’ blood in 


Table 4 


Comparison of the Results of the Agglutination Test with Results of Other Laboratory Tests 
on 41 Clinical and 49 Subclinical Cases of Brucellosis 


Total Xo. 


Clinical Cases 
41 

A 



Sub-clinical Cases 

49 

Haximum Agglutination 

Neg. 

1:25 

1:50 

1:100 
or Uighcr 

-> / 

Xeg. 

1:25 

1:50 

1:100 
or Higher 

Titers, Xo. 

4 

12 

7 

18 

26 

8 

6 

9 

Blood Culture, Positive 

3 

12 

7 

13 

1 

0 

1 

1 

Brucellergen Test, Xegative 

0 

0 

0 

0 

1 

1 

1 

0 

Brucellergen Test, Positive 

4 

12 

7 

18 

25 

7 

5 

9 

Phagocytosis, Low or Moderate 

3 

10 

6 

14 

16 

6 

4 

7 

Phagocytosis, Marked 

1 

2 

1 

4 

0 

1 

1 

2 

Phagocytosis, Xcgative 

0 

0 

0 

0 

10 

1 

1 

0 


The results of the blood cultures, the 
skin test, and phagocytosis test on each 
case are grouped together according to 
their maximum agglutination titers. Of 
the 4 clinical cases whose blood sera 
were negative to the agglutination test, 
3 showed a positive blood culture on 
the same date. The blood examinations 
in 2 of the 4 cases were made 10 days 
and 7 days after onset and in one, 3 
days before the onset. The blood cul- 
ture was positive in 12 other clinical 


a phagocytic system show a marked 
phagocytosis of Brucella cells. It is 
obvious from the results of each of the 
laboratory tests, that one cannot place 
too much reliance on any one test to 
confirm the early diagnosis of clinical 
brucellosis. The results of all the 
available tests taken together must be 
carefully analyzed in arriving at a 
positive dkignosis. 

In considering the results on the 
group classified as subclinical cases, one 
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in three of the subchnical cases. Two 
of these showed specific agglutinins at 
the time of the skin test. 

The data set forth in Table 4 show 
conclusively that it is possible to 
demonstrate active infection long after 
exposure to infective material in indi- 
viduals who never develop clinical 
manifestations of brucellosis. In other 
words, active infection in the case of 
brucellosis does not necessarily imply 
clinical infection. 

The period of incubation in each 
clinical case that arose during the 
epidemic is difficult to deternune since 
the exact date or dates of exposure can 
only be surmised. The onset of the 
first case was on December 10, 1938; 
the last on February 10, 1939. If the 
exposure occurred during the first week 
of December, the incubation periods 
would vary from a few days to approxi- 
mately 2 months. 

SUJIMARY 

During the brucellosis epidemic which 
occurred at the Michigan State College 
in the winter of 1938-1939, 45 indi- 
viduals developed the clinical form, and 
possibly 49 the subclinical form of the 
disease. Of the 45 clinical cases, 41 
were students, 1 a stenographer, 1 a 
plumber, 1 a stockroom attendant and 
1 a salesman. 

Brucella melitcnsis was cultured from 
the blood of 36 of the clinical and 3 of 
the subclinical cases. No other species 
of Brucella was involved. 


All possible sources of the infective 
material responsible for the epidemic 
are mentioned and discussed. 

It has been pointed out that if the 
infecting organisms came through the 
water supply of the building due to 
back-siphonage, certain conditions af- 
fecting the water supply would have to 
exist almost simultaneously. There 
was no proof obtained that any of the 
conditions necessary for back-siphonage 
had occurred in the building during 
the fall and winter of 1938. 

The most convincing evidence in sup- 
port of the hypothesis of mass infection 
is the occurrence of the majority of 
both the clinical and subclinical cases 
in three laboratory classes. 

The hj'potheses that have been of- 
fered to explain the source of infective 
material, when subjected to a critical 
analysis, lack sufficient proof to explain 
how the epidemic originated. 

The results of the different labora- 
tory diagnostic tests show that no one 
test is always sufficient to confirm the 
diagnosis of clinical brucellosis shortly 
after onset. The combined results of 
all the laboratory tests show that active 
infection and clinical infection are not 
synonymous. One may be infected Avith 
Brucella, and yet never show clinical 
symptoms of the disease. 
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PUBLIC HEALTH AND THE WAR IN ENGLAND 

'T'HE evacuation of cities in England at the beginning of the war in the fall of 
1939 was “ the greatest evacuation in history.” Figures now available are of 
considerable interest to us in this country. Of the 3,644,000 evacuable persons, 
only -one- third consented to the movement, but in 4 days 1,270,000 people were 
moved from London and other cities to reception areas. Of these, 166,200 were 
mothers or adults, accompanied by 260,300 young children; 12,291 were expectant 
mothers; and 734,883 school children who were unaccompanied by mothers. 
There were also some 5,000 blind and crippled, teachers, and other helpers. The 
tremendous and sudden increase in the school population in the reception areas is 
evident. The success of the movement from the public health standpoint was 
remarkable to an unexpected extent. The evacuation took place at the beginning of 
September, which is a healthful period, especially as concerns droplet infection, 
as occurs in measles, whooping cohgh, and influenza. The incidence of polio- 
myelitis was one-third, and diphtheria and scarlet fever two-thirds of that for 
1938. These good results must be attributed in part to the housing in billets 
and the absence of concentration camps, though the success of the huge movement 
without injury to the public health “was built to an enormous extent on the 
achievements for which medical officers of health have been responsible in years 
past.” 1 

Equally satisfactory is a report on the health of the administrative county of 
London, 2 which is the only section of England in which the Registrar-General’s 
weekly return gives mortality statistics in sufficient detail by cause and age. 

There was a very substantial saving of life under 5 years of age, due largely 
to a remarkable fall in deaths from pneumonia, bronchitis, diarrhea, and whooping 
cough. Also the expected epidemic of measles which has occurred regularly every 
two years failed to appear. This break in the 2-year periodicity of measles is not 
believed to have been the result of chance, and occurred also in the large cities 
of Manchester and Liverpool. As the density of the child population in London 
was not much below normal at the end of 1939, it is probable that the closing of 
schools was responsible for the nonappearance of the usual outbreak. 
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This great ^ benefit attributed to the closing of schools and the consequent 
dispersal of children did not favor those of school age to the same extent as those 
of the younger age as far as mortality is concerned, though deaths from diphtheria, 
measles, and whooping cough declined greatly, 

_ In young adults there was a pronounced increase in mortality during the 
winter due to tuberculosis, bronchitis, respiratory diseases, and heart disease. The 
deaths from pneumonia did not increase although the W'inter was severe. For 
a u s over 4 years of age there was a substantial increase in mortality during 
the severe winter months of January and February, largelv due to respiratory 
an ear^ iseases, though the increase for pneumonia was less proportionately 
I? ^^spi^’^itory diseases. A marked increase in deaths at 

Wp f n February is attributed to the preva- 

lence of influenza, and cannot be charged to war conditions. 

tn ttiP ^ increase in traffic deaths in the larger towns attributable 

not qhfnp process. Such fatalities were much greater when the moon did 

to statis hi “v statistical officer by methods which will be of interest 
to statisticians but which here need not be gone into further. 

While it wa^^rpm^^ features in the reports which hav'e come to us. 

of the spread of hifp^f ^ closing of the schools of cities reduces the chances 

of city diildren inm diseases, the epidemiologists feared that the carrving 

Ik fears tre n^ I'T counterbalance this good effect, 'bu! 

hospitals were nerp^carV^^ a public health services of the urban 

reception areas. The \lh infectious illness in the 

those responsible for mal-° ^ evacuation was a great success reflecting credit on 
lu.e responsible for making and executing the plans. 


I. Pub BeaU;,, May, 1940, p. no. 

Apr. 20, 194(i, p'Tfs. A Study of War-time Mortality in London. Tbe Laucct. 
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H^LTH education and PUBLICITY” 

A CONTINUATION AND AN EXTENSION 

E'g^Sredf„rhim tam gratitade the wealth of ntaterial 

and presented to him month bv month^^^n”^ continent by Evart G. Routzahn 
and Publicity.” ^ modest title “ Health Education 

scripts; an?ab'out1ve?y’'ing^^^^^ matter, books, radio 

the public in health matters ceased wifN could devise to educate 

department he had edited for vears wnc death last year. The 

parable reservoir to be tapped to keen tl because there was no com- 

-ncovored by Mr. Routzahn ^PPly ideas 

c . of a department of this character i l^^ve felt increasingly the 

a successor to Air. Routzahn if 
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that could be done, or to popose another method of meeting the acknowledged 
need. As a result of their effort, a recommendation that the department be 
reestablished was brought to the Editorial Board. The recommendation carried 
with it a request for the appointment of Dr. Donald B. Armstrong as Editor. 

^ The name of Dr. Armstrong was one for the Editorial Board to conjure with. 
His capabilities for enlarging the scope of the department to include many things 
beyond the confines of health education were obvious. Just as Mr. Routzahn had 
given short and lively accounts of what health education workers were doing in 
terms of their accomplishments, so Dr. Armstrong was equipped to act, but with 
all public health as his province. Under the stimulation provided by the Council 
of the Health Education Section, therefore, the Board broadened the base of its 
recommendation, and voted to invite Dr. Armstrong to edit a new department 
under a new name, “ with a strong health education flavor,” but one which would 
draw from all ten sections for its content. 

The Editorial Board takes pleasure in acknowledging its obligation to the 
Council of the Health Education Section for initiating a proposal which now 
results in an announcement it is happy to make — that the first issue of “ Credit 
Lines,” under the editorial direction of Dr. Donald B. Armstrong, assisted by his 
colleague John Lentz, will appear in the September Jotmial. 

“ Credit Lines ” is experimental, the Editor insists, and the Board agrees. 
Readers are invited to make suggestions and comments. 


TYPHOID FEVER IN THE UNITED STATES 

I N a recent editorial we called attention to the 17th Annual Report on Diphtheria 
Mortality in Large Cities of the United States,^ which was most encouraging. 
Following close on that comes the 28th Annual Report on Typhoid Fever.- It 
has been repeatedly said that typhoid fever is a vanishing disease, and the figures 
bear out the statement to a great extent. For 1939, 34 cities with an aggregate 
population of some 6 million went without a single typhoid death during the year. 
As the figures for the 1940 census are not available, local estimates by the health 
officers concerned have been used in calculating the rates. The total population 
of the 34 cities as taken from the American Medical Directory is approximately 
5,694,000. While acknowledging a certain amount of inaccuracy, the report is 
most encouraging. It is especially interesting to note that among the 34 cities 
having no deaths from typhoid in 1939, 18 are included in the list which had no 
deaths from diphtheria during that year, which apparently indicates that the 
energies of the health department were widely distributed and not confined to 
campaigns against any single disease. 

Further evidence is given in a table showing the total typhoid death rate for 
78 cities, 1910-1939 inclusive. For the first of these years, 1910, there were 
4,637 deaths, a rate per 100,000 of 20.54. By 1914 the deaths had fallen to 
2,781, a rate of 11.8. From that time on there has been an almost steady decrease, 
only one year, 1925, showing a marked increase in deaths as well as rate. During 
the whole period there were only 5 years in which the steady descent in the rate 
was broken and in only one was the increase marked. The estimated population 
in 1910 was 22,573,435 with a death rate of 20.54, while in 1939 the population 
was 37,112,665 and the death rate had fallen to 0.65. 
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It must be remembered that these figures are based on reports from the larger 
cities of the United States. For certain ones the conditions are even better than 
the report shows, due to the fact that they serve as hospital centers for more or 
less wide areas, and through their method of keeping statistics the deaths are 
charged against them. For example, at least 12 cities claim that all their deaths 
from typhoid fever were in nonresidents, -while 8 more state that one-third of 
the deaths reported were in nonresidents. In 1936 there were but 18 cities in the 
United States in which there were no deaths from typhoid fever; in 1937, 27; and 
in 1938, 29. 

A special roll of honor includes 14 cities in which no death from typhoid fever 
has occurred in either 1938 or 1939, among which Bridgeport, Conn., has had 
no death in 6 years. Fort Wayne none in S years. South Bend, Ind., and Utica, 
N. Y., no death in 4 years, and Fall River, Lynn, Milwaukee, New Bedford, and 
Wichita have had no deaths for 3 3 ^ears. 

Further, no outbreak severe enough to be called an epidemic has been recorded 
in any of the 78 cities. Altogether, the report is most encouraging and confirms 
the observation that typhoid fever is a vanishing disease. 

These gratifying results are due directly to control of water sheds, filtration 
plants, and chlorination. Scientific disposal of sewage and garbage has played its 
part. For ordinary control of the disease antityphoid vaccination is not recom- 
mended, but in times of flood disaster such as those in the Mississippi and Ohio 
Valleys, it has been most valuable and it is still recommended for vacationists who 
are going into unknown regions or into those in which the water supply is known 
not to be well protected. 

REFERENCES 

J.AM.A., May 11, 1940, p. 1873. 

2. J.A.M.A., May 25, 1940, p. 2103. 


THE MESSAGE OF PWA 

Public Works Administration approaches completion, it 
1 7^^ we review and appraise its nation-wide influences upon public 

nlnvprl national crisis of providing wmrk for the unem- 

Sr 16 6?/^ f ^ counties in the United States, 

dt contributions to the better life of the American 

anproximalelv 1933, PWA energized the construction of 

sarie ne L . educational structures built in the country during 

buildinEs-^50 nor T. treatment plants; 65 per cent of public 
public health fLilities. ° hospitals and allied 

di.sposal of ‘^ev.'aae amf progressed further in construction for safe 

since 1933 «,a‘„ in ihc previa 25 yetr 'ovef /joT 7 ^ ’'H 

;Trf 

<!tvtlr,pefi 5, larcc-coilc nrnl housing for the underprivileged and 
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O.UOO, .ncluchng the mslaltalion of 888 new water works serving 



Vol. 30 


Editorials 


959 


1,600,000 persons. It has assured the construction only of systems providing 
water sufficient in quantity and suitable in quality to serve the community needs. 
It has stressed incorporation of treatment facilities where the water was high in 
iron, hardness salts, turbidity, color and corrosive qualities, so that more than 
500 new treatment plants were installed. It has warned against the dangers to 
children’s teeth of waters high in fluorine so that adequate precautions were taken 
by local authorities to provide suitable supplies for new systems. It has brought 
safe public water supplies to hundreds of communities of less than 1,000 popu- 
lation which could not afford them previous to PWA. 

At a time when municipal credit was almost extinct, PWA developed acceptable 
standards for revenue bond obligations, clarified their validity and enforceability 
through legislation and correct interpretation, gave them more respectable stand- 
ing in financial markets, purchased revenue bonds from incorporated communities, 
and thereby successfully financed the construction of hundreds of new water works, 
sewerage systems, electric and gas improvements, and various other public enter- 
prises for communities with as few as 400 people. 

With the public aroused by the school disaster in Texas and the earthquake 
experience in Los Angeles in 1935, PWA allotments replaced unsafe and obsolete 
small buildings with modern consolidated schools; provided new structures with 
improved heating, ventilation, lighting, sanitation, and recreational facilities in 
place of 1,582 overcrowded and outdated buildings; added 60,000 classrooms with 
seats for 2,500,000 pupils to our educational facilities to meet the needs of shifting 
populations and growing enrollments; helped set new high standards of fireproof 
and safety construction in school buildings; and in all aided 7,283 school and 
other educational building projects at a cost of $1,176,000,000. 

Bearing in mind the findings of the National Health Conference that 60 per 
cent of the states had fewer hospitals than could be considered adequate and that 
the normal increase in hospital beds should be 25,000 a year, it is timely to note 
that PWA funds have provided 121,760 beds in approximately 600 new hospitals 
costing $368,000,000. 



Aug., 1940 


BOOKS AND REPORTS 


Good Health and Bad Medicine — 
By Harold Aaron, M.D. New York: 
McBride, 1940. 328 pp. Price, $3.00. 

This book deals with the common 
everyday medical situations in which 
the temptation to self-medication is 
strongest. Its topics include a motley 
list, but it does cover the everyday 
health problems of the everyday man 
and woman. The advice given is 

simple, practical, and in accord mth 
accepted medical opinion. The falla- 
cies in self-medication for headaches, 
constipation, indigestion, and similar 
common ailments, which may be minor 
in themselves or may signal the onset 
of more serious disease, is well illus- 
trated. The book is a combination of 
health advice and debunking of com- 
monly used and highly advertised nos- 
trui^, antiseptics, dentifrices, cos- 
metics, and similar products, many of 
which are sold to the public wholly or 
entirely on the basis of artificially 
stimulated wants, rather than genuine 
needs. Useful products are listed; also 
acceptable products which are unob- 
jectionable in themselves, but on behalf 
of which certain claims should be dis- 
regarded. The statement that quinine 
need not be declared upon the label of 
proprietary medications under the new 
Food and Drug Act is an error. The 
Council on Pharmacy and Chemistry of 
the American Medical Association ac- 
cepts mercurochrome as a bacteriostatic, 
whereas this book lists it categorically 
as non-acceptable and characterizes it 
as v.Tjrthlcss, which is an extreme view. 

The information about drugs, prepa- 
rations, and appliances is naturally de- 
rived principally from reports of 'Con- 
sumers Union, since the author is medi- 


cal consultant to this organization. 
Other sources, however, have been 
drawn upon, such as the U. S. Food and 
Drug Administration, the Fraud Order 
Division of the Post Office Depart- 
ment, and the Councils on Pharmacy 
and Chemistry, Foods and Physical 
Therapy of the American Medical As- 
sociation, and the Council on Dental 
Therapeutics of the American Dental 
Association, as w'ell as Agricultural Ex- 
periment Stations of several states. 

The author gives due recognition to 
the importance and necessity of con- 
sulting a physician for any abnormal 
manifestations, other than the passing 
indispositions which are part of every 
individual’s life. In the matter of self- 
medication he advises very few simple 
and entirely safe procedures, and cau- 
tions against the prolonged use of 
these, since apparently minor disease 
may progress or be the initial warning 
of serious conditions in which medical 
attention is not only essential, but must 
be invoked early to be effective. The 
book should be useful in the home, the 
school and the office of the health 
educator. W. W. Bauer 

Manual for the Conduct of Classes 
for Expectant Parents — By Ellen D. 
Nicely and Her Assistants. Cleveland: 
Cleveland Child Health Assn., 1939, 
72 pp. Price, $1.00. 

What is a city of approximately 
900,000 population doing to reduce its 
maternal death rate? What has it ac- 
complished in behalf of maternal wel- 
fare and how was it done? If you ask 
Cleveland, Ohio, these questions and 
many others are answered in a Manual 


jor the Conduct of Classes for Ex- 
[9601 
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pedant Parents, published by tlie 
Cleveland Child Health Association. 
Very fully and in detail this Manual 
tells the story of what has been and 
is being done in Cleveland to provide 
adequate maternity care. 

The Manual consists of three parts. 
The first outlines a series of 9 lessons 
for expectant mothers and describes the 
content of instruction in sewing which 
is considered an important adjunct to 
the classes. . Part two gives the con- 
tent of 4 classes for expectant fathers, 
and part three outlines what is involved 
in a complete community program for 
maternal welfare. The Manual also 
provides excellent illustrations of all 
record and report forms used in the 
conduct of the classes. 

Not the least part of the book is the 
Appendix which consists of 12 pages of 
statistical tables. Class attendance for 
the year 1938 is analyzed. Deliveries 
among class members, for the same 
year, are analyzed according to many 
classifications. Maternal and infant 
deaths are broken down by causes. The 
tables indicate that approximately one- 
fourth of all the expectant mothers in 
Cleveland in 1938 attended a class. It 
would have been interesting to have 
had in the Manual tables showing what 
happened to those expectant mothers 
who did not have the benefit of class 
instruction.^'^ 

A careful editing and proofreading 
would have added greatly to the accur- 
acy and clarity of the Manual. 

Margaret Reid 

* An evaluation not appearing in the Manual has 
been made of the Prenatal Group Instruction Pro- 
gram in Cleveland, Ohio. The significance of the 
findings of this study should demand tlie thoughtful 
attention of all those interested in a reduction of 
maternal and infant mortality rates, especially neo- 
natal death rates. A copy of the Evaluation of the 
Prenatal Group Instruction Program in ^ Cleveland 
may be secured from the Cleveland Child Health 
Association, 1001 Huron Road, Cleveland, Ohio. 

Non-Profit Hospital Service Plans 
— By C. Rufus Rorein, Ph.D., C.P.A., 
Director, Commission on Hospital Serv- 


ice, American Hospital Association, 
Chicago. Published by American Hos- 
pital Association, Chicago, January, 
1940. 130 pp. (12 chapters, 5 ap- 

pendices). Price, $.50. 

No one has contributed more factual 
knowledge to group-plan hospitalization 
than the author of this booklet. Those 
interested in hospital management and 
the economics of medical care are 
familiar with other publications of Dr. 
Rorem dealing with the economics of 
the American hospital structure, 
method of its support, and the financial 
problems confronting the hospitals in 
the United States. 

Non-Profit Hospital Service Plans 
tells the story of group hospitalization 
since its formative period and presents 
an excellent picture of the rapid growth 
of the movement in seven years, from 
an estimated enrollment of approxi- 
mately two thousand in 1933 to four 
and one-half million subscribers in 
1940. 

The justifiable interest of the Ameri- 
can Hospital Association in this move- 
ment and the part it has played in the 
development of group service plans is 
described, and the various types of 
plans in existence interpreted. 

While it is pointed out in the preface 
of this brochure that it is not intended 
to serve as a manual, the reviewer is 
content that it can very well serve as 
a guide in the formation, development, 
and maintenance of prepaid hospitaliza- 
tion plans. 

Chapters are devoted to organization, 
legal aspects, community sponsorship, 
types of contracts, rates, methods of 
enrollment, education of the public, 
etc. A model Enabling Act, and defi- 
nitions of various common statistical 
terms are included in well prepared 
appendices. 

This booklet will be of value to those 
interested in the whole subject of hos- 
pital service plans. This may well ap- 
peal not only to hospital executives 
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and trustees, but members of social 
agencies and others, community minded 
and interested particularly in the eco- 
nomic aspects of hospital and medical 
care. Charles F. Wilinsky 

Convalescent Care : Proceedings 
of the Conference Held Under the 
Auspices of the Committee on Pub- 
lic Health Relations of The New 
York Academy of Medicine, Novem- 
ber 9-10, 1939 — New York: New 
York Academy of Medicine (2 East 
103 5/.), 1940. 261 pp. Book being 
distributed free to the profession within 
limits of 1,500. 

This book records the proceedings 
of the conference on convalescent care 
held under the auspices of the Com- 
mittee on Public Health Relations of 
the New York Academy of Medicine 
on November 9 and 10, 1939. Men 
and women of national eminence in the 
fields of medical and surgical care, psy- 
chiatry, social work, and hospital man- 
agement presented papers and discussed 
all of the factors which are involved in 
the problem of adequate convalescent 
care. As aptly pointed out by one of 
the speakers, convalescent care in its 
present status may he regarded as, “ the 
unfinished business of medicine.” The 
importance of its being a “ continuing 
service ” following medical, surgical, 
and other forms of patient care was fur- 
ther stressed. It was particularly em- 
phasized that even communities which 
may be found to offer adequate facili- 
ties for the care of the acutely ill are 
invariably found lacking in the neces- 
sary facilities for convalescent and 
chronic care. 

The importance of integrated effort 
on the part of the medical profession, 
social worker, and the nurse, as well as 
the varied aspects of convalescent care 
to meet the requirements of different 
types of patients and those suffering 
from many types of illness was authora- 
tatively emphasized. 


The social and administrative aspects 
of convalescent care, the advantages 
and disadvantages of institutional versus 
domiciliary convalescence, the question 
of the location of the convalescent unit 
in relation to the pro.ximity of the 
general hospital received adequate 
emphasis. 

Thirty pages are devoted to an ex- 
cellent summary of the various phases 
discussed, and a long range program is 
outlined for necessary financing to meet 
the needs of increased facilities for con- 
valescent care. 

This book is recommended to all who 
have an interest in this very essential 
phase of complete and satisfactory 
medical care. 

Charles F. Wilinsky 

Public Health Dentistry and 
Health Security. A text-workbook 
for students and practitioners — By 
Alfred J. Asgis, D.D.S., Ph.D. New 
York: Clinical Press, 1939. 122 pp. 

Price, $3.50. 

This outline was prepared to give 
the student of public health dentistry a 
general conception of the aims and ac- 
tivities of dentistry in public health and 
to meet the immediate needs of class- 
room instruction in social and educa- 
tional dentistry. Essential materials 
are presented as used in the author’s 
course in public health dentistry spon- 
sored by the Division of General Edu- 
cation of New York University during 
the academic year 1938-1939. 

The book is divided into 6 learning- 
teaching units which follow introduc- 
tory chapters dealing with a review of 
the field and with a discussion of the 
scope of dental health education. Ref- 
erence material is included at the end 
of each chapter or unit. Sample tests 
and programs are given in a final 
section. 

An introductory chapter discusses the 
scope, programs, personnel, cooperating 
agencies, and criteria for the evaluation 
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of public health programs. The general 
aim of a dental health program is ‘‘ to 
educate the public through the school 
children, particularly in the care of the 
teeth and the prevention of decay.” The 
specific aims of some programs should 
be to care for as many indigent chil- 
dren as possible in the filling, extraction, 
and cleaning of teeth. The need is in- 
dicated for establishing dental public 
health on a firm basis in every state or 
city health department. Such a division 
of public health dentistry should be 
under the supervision of a professionally 
educated and trained dental health di- 
rector. Before a new program is insti- 
tuted a community health survey is 
needed. This practical outline should 
prove useful to both teachers and stu- 
dents of public health dentistry. 

IiiA V. Hiscock 

Fetal and Neonatal Death — By 
Edith L. Potter, M.D., and Fred L. 
Adair, M.D. Chicago: University’ of 
Chicago Press, 1940. 207 pp. Price, 

?1.50. 

It is seldom that one finds so much 
scientific data of current interest packed 
into so small a compass as in this con- 
venient little volume. The authors 
have made a “ Survey of the Incidence, 
Etiology, and Anatomic Manifestations 
of the Conditions Producing Death of 
the Fetus in Utero and the Infant in 
the Early Days of Life.” The open- 
ing chapter brings together a consider- 
able amount of material arranged in 
convenient form for reference. Before 
entering upon a discussion of the ab- 
normal the authors describe concisely 
the normal fetus and infant, bringing 
together the results of modern research. 

A chapter is devoted to the technic 
of fetal and neonatal post-mortem ex- 
aminations before taking up the causes 
of death. The importance of a sys- 
tematic examination of every dead fetus 
is stressed. The chapter on special 
pathology should prove of especial in- 


terest to the obstetrician. In this study 
as in former ones along the same line 
a considerable number of fetal deaths 
cannot be accounted for by the patho- 
logical findings. This is not a book for 
popular consumption, but for thought- 
ful students of a period in life where 
the mortality is highest. 

Richard A. Bolt 

1. Introduction to Housing : Facts 
and Principles — By Edith Elmer 
Wood, U. S. Housing Authority. 
Washington: Superintendent of Docti- 
ments, 1940. 140 pp., plus Appendices, 
ill. Price, $.30. 

2. Can America Build Houses? — 
By Miles L. Colean. Pamphlet No. 19 
(revised). New York: Public Affairs 
Committee, 30 Rockefeller Plaza, 1940. 
31 pp., charts. Price, $.10, 

3. The Homes the Public Builds 

— By Edith Elmer Wood and Elizabeth 
Ogg. Pamphlet No. 41. New York: 
Public Affairs Committee, 30 Rocke- 
feller Plaza, 1940. 32 pp., charts. 

Price, $.10. 

4. New Homes for Old: Public 

Housing in Europe and America — 
By William V. Reed and Elizabeth Ogg. 
Headline Book No. 22. New York: 
Foreign Policy Association, 8 West 40th 
St., 1940. 112 pp., ill.; charts, plans. 

Price, $.25. 

5. Homes: Front Line of Defense 

for American Life. Special Housing 
Edition, Survey Graphic. New York: 
Survey Associates, 112 E. 19th St., 
February, 1940. 111., Bifaliog. Price, 

$.40. 

6. Housing the Masses — By Carol 
Aronovici. New York: Wiley, 1939. 
291 pp.; ill., tables. Price, $3.50. 

7. Housing for the Machine Age 
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— By Clarence Arthur Perry. New 
York: Russell Sage Foundation, 1939. 
261 pp. Price, $2.50. 

1. This is probably the most valuable 
single reference work in the housing 
literature of the past five years. The 
wealth of data from recent surveys of 
housing and allied fields which are skill- 
fully presented in charts, graphs, and 
tables, are extremely useful in them- 
selves, but when they serve as the 
spring-board for Mrs. Wood’s salty and 
penetrating discussion of housing 
theory, they take on. unique vitality. 
Always a champion of decent housing 
as a cornerstone of public health, the 
author has here treated both the nega- 
tive and the positive aspects of housing 
as a health factor. 

A thread tying the work together is 
the statement and demolition of popu- 
lar fallacies with respect to hous'ing. 
With clarity and wit, some fifteen such 
fallacies (“ Slums are made by the 
people who live in them “ If our 
great-grandparents went without bath- 
tubs, it is no hardship for working 
people to do so today etc.) are simply 
set forth and deftly disposed of. The 
beliefs thus exploded are not only 
those of housing obstructionists, but 
also those of housing zealots and emo- 
tionalists. 

Giving short shrift to those who 
contend that good housing alone would 
wipe out disease and juvenile delin- 
quency, the autlior firmly establishes 
the role of adequate shelter and decent 
neighborhoods as a basic element, 
though not the only one, in ph 3 'sical 
and mental health of human beings, 
and in the fiscal stability of towns and 
cities. 

If there can be any such thing as a 
one-volume librar}’^ on housing, Mrs. 
Wood has given it to us in these 140 
pages. 

2. ]\Ir. Colean’s pamphlet for the 
Public .'Vffairs Committee sets forth the 


programs of the various federal housing 
agencies against a background of the 
governmental policies and economic 
conditions which brought these agencies, 
into being. It stresses also the need 
for local initiative in a housing pro- 
gram to meet our serious national hous- 
ing shortage. First issued in 1938, this, 
pamphlet has been revised to cover re- 
cent legislative changes in the public 
housing program. 

3. The Wood-Ogg booklet in the Pub- 
lic Affairs series is done vdth tlie same 
skill which characterizes the Introduc- 
tion to Housing reviewed above, though 
its organization is quite different; a 
hypothetical housing official addresses 
an audience of tenants in a public 
housing project, and in a most readable 
discussion he answers questions put to- 
him on the scope and purposes of pub- 
lic housing agencies. Briefly but clearly 
treated are such topics as the housing 
prospects of families with incomes too- 
high to qualify for federally-subsidized 
projects, the influence of public housing, 
on private real estate developments, and 
the value of the often maligned Green- 
belt towns developed by Resettlement 
Administration. 

4. In New Homes for Old it is recog- 
nized that housing progress in Europe- 
is now blacked out; but the e.xperience 
gained in foreign housing programs is 
succinctly set forth for the lessons it 
may teach America. While competent 
criticism is made of shortcomings in 
foreign programs, positive emphasis is 
put on several aspects of long-range 
foreign housing policy which have 
hardly emerged as yet in American 
practice or thinking — ^such as the recog- 
nition of overcrowding as a condition 
%varranting special measures for abate- 
ment, the role of cooperative housing 
enterprises, and the need for municipal 
purchase of housing sites in advance of 
their development. This work is 
abundantly illustrated with jihotographs 
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■and plans of foreign housing develop- 
ments, and its text is an excellent in- 
troduction to both the failures and ac- 
•complishments of large-scale housing 
'everywhere. 

5. This edition of Survey Graphic is 
the third in a notable series of special 
issues on housing and planning, the 
others being dated May, 1925, and 
■October, 1932. The roles of housing 
technology, government, political action, 
taxes, the law, and social planning are 
■covered by leading authorities. The 
two page bibliography is particularly 
^ood, covering many special phases of 
housing and related planning problems. 

6. Housing the Masses is written 
from a broad perspective of 25 years’ 
familiarity with American housing and 
planning. It is devoted to the problem 
of rehousing all groups in the popula- 
tion who need it, and not only those 
Avho live in slums. In fact, the author 
intentionally omits discussion of slum 
problems as such, on the ground that 
these are abundantly treated elsewhere 
in the literature. He contends that 
legislation — even of the admirable 
types which have created the USHA 
and FHA — cannot meet the housing 
needs in the absence of basic changes 
in the business methods and technical 
procedures of the building industry, 
including its real estate branches. 
Broad-gauge chapters are devoted to 
the problems of land development, the 
role of financial machinery, the hous- 
ing market as determined by earning 
capacity and population trends, and the 
need for popular and technical educa- 
tion in the field of housing and broad 
planning. A comprehensive solution, 
Aronovici contends, means " not only 
the revamping of the economy and 
technic of planning and building, but 
also a readjustment of housing to the 
functions of the community, and the 
reorganization of the pattern of the 
neighborhood and the community to 


the needs of housing. Without com- 
munity planning, city, county, state, 
and regional, designed to implement 
modern ways of living and to be ad- 
justable to desirable changes, the hous- 
ing problem cannot be permanently 
solved.” 

7. In Housing jor the Machine Age, 
Perry has dealt less broadly with the 
field than might be inferred from his 
title. The work is primarily concerned 
with technics for accomplishing large- 
scale residence construction under the 
“ neighborhood unit formula ” de- 
veloped some years ago by the author. 
Although he deals at length with de- 
tails of land assembly and site planning 
■w'hich are of interest primarily to hous- 
ing technicians, much valuable discus- 
sion is given to those elements in 
neighborhood organization which must 
underlie any sound development of 
large-scale housing. 

Allan A. Twitchell 

Principles of Healthful Living — 
By Edgar F. Van Bit shirk, Ph.D., 
edited by Wilson G. Smillic, M.D. New 
York: The Cordon Co., 1938. 386 pp. 
Price, $2.25. 

A wealth of material dealing with 
problems in the realm of personal hy- 
giene and practical human physiology 
is presented in an interesting manner in 
this volume designed for both the col- 
lege student and the intelligent citizen. 
Attention is drawn to tlie responsibility 
of the individual to the health of the 
group. “ The health of the individual 
and the health of the group are ine.x- 
tricably interrelated; to attempt to 
separate them would be not only arti- 
ficial but undesirable.” 

The twelve chapters are grouped into 
two main sections, the first dealing witli 
a discussion of the fundamental con- 
cepts relating to the general nature of 
the world and state of scientific ad- 
vanceP’ont in which we live, while the 
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second and larger group considers the 
problems in the field of physiology and 
care of the human body. 

In the introduction the author points 
out that knowledge concerning the basic 
principles of healthful living is not 
sufficient — but that in addition the 
adolescent must be inspired and trained 
to see the value of doing his part to 
maintain and improve his own health 
and the health of others. This present 
work has the threefold purpose of re- 
vealing the extent of the problem, ex- 
ploring the realm of human physiology, 
and selecting for discussion that ma- 
terial which has at the same time prac- 
tical and cultural value. Two attitudes 
which students have found helpful in 
getting their bearings in life are stated 
to be friendliness and receptivity to 
new ideas, and foresightedness. The 
effects of the advancement of science 
upon the social problems are e.xplained, 
and the conclusion is drawn that 
whereas science gives us the means of 
refashioning our environment it must 
be supplemented with education and 
the acceptance of socially desirable 
aims if the ideals of human progress 
are to be realized. As yet society is 
far from making the best use of the 
findings of scientific investigation, the 
author admits. 

The physical factors of the environ- 
mental background of personal hygiene, 
such as climate, light, water, and soil 
are well described. The rise of preven- 
tiv'e medicine is given a prominent 
place in the analysis of the backgrounds 
of hygiene. The development of the 
modern conceptions of disease types 
and the role of medicine are treated, the 
problems of immunity, sterility, con- 
trol of disease, and natural and arti- 
ficial bodily defense mechanisms being 
given careful consideration. Consid- 
eration is given to practical problems 
of human physiology and care and to 
mental health. 

The book is well printed and enec- 
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tively illustrated with photographs and 
charts, and contains a useful bibli- 
ography. Ira V. Hiscock 

Congenital Malformations. A 
Study of Parental Characteristics, with 
special reference to the reproductive 
process— jBy Douglas P. Murphy, 
M.D., F.A.C.P. Philadelphia: Uni- 
versity of Pennsylvania Press, 1940. 
166 pp. Price, $2.00. 

This informative study presents the 
results of an investigation of 890 de- 
fective individuals in 884 families ob- 
tained from the death certificates in 
Philadelphia covering the period from 
January I, 1929, to December 31, 1933. 
An attempt is made to determine the 
frequency of congenital malformations 
among brothers and sisters in these 
families and to correlate these data with 
hereditary and environmental factors. 

Death certificates indicating mal- 
formations or defects associated with 
deaths of live-born and still-born babies 
were used as source material to select 
the families which were later con- 
tacted by trained personnel to secure 
the data recorded on the questionnaire, 
a copy of which is included in this 
study. Information was obtained from 
home visiting, hospital records, and 
from physicians familiar with the cases. 
The data are set up in convenient tables 
and graphs. 

The distribution of the observed mal- 
formed individuals by birth rank, to- 
gether with their theoretical distribu- 
tion as computed by the Greenwood- 
Yule reconstruction method, is set forth 
in a number of tables. The standard 
deviation of the difference between 
mean ranks of the observed normal and 
observed malformed individuals was 
calculated by the Penrose formula. The 
conclusions are drawn largely from 
percentage distributions of the various 
factors under consideration. The con- 
clusions would have been more con- 
vincing if correlation ccehlcients with 
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tlieir probable errors had been pre- 
sented. In the final summary 32 con- 
clusions are drawn, the last of which 
states tliat — 

The observ’ations which have been made 
during the course of the present investigation 
lead to the general conclusion that gross, 
human, congenital malformations arise solely 
from influences which affect the germ cells 
prior to fertilization. No evidence is avail- 
able to indicate that the}’ result from factors 
which operate for the first time after fertiliza- 
tion has taken place. . . . Perhaps the single 
most convincing piece of evidence in favor of 
heredity is the frequent duplication of defects 
in brothers and sisters. This was observed 
in the case of the more usual, and the more 
serious malformations, as well as in the more 
common types of less serious ones. 

A helpful list of references to similar 
studies is given at the end of this 
volume. Richard A. Bolt 

The First General Epidemiologi- 
cal and Morbidity Survey of China 
— By H. Sutherland Gear, M.D., B.Sc., 
(Rand); D.P.E. (Land.) D.TM. & 
H. (Eng.). Chinese Medical Associa- 
tion, Special Report Series No. 11. 183 
pp. Price: In China, N. C. $2.00. 
Abroad, U. S. $1.00 or 4 shillings. 
(Date and place of publication not 
stated.) 

This report deals with a study made 
by Dr. Gear who was then Associate in 
Preventive Medicine and Medical Sta- 
tistics in the Henry Lester Institute of 
Medical Research of Shanghai. It was 
made possible through the cooperation 
of the Council on Research of the 
Chinese Medical Association and 27 
hospitals which were selected because 
of their geographical distribution, im- 
portance and representative character. 

These hospitals were supplied with 
forms and requested to record, for each 
new outpatient and inpatient during 
1933 and 1934, the date of admission, 
their present and past domicile, age, 
occupation, and m^ady. A modified 
classification of causes of illness, suita- 
ble to the areas, was supplied with in- 


structions in order to make the records 
uniform. The work thus represents a 
survey of the conditions which brought 
Chinese to practitioners of western-type 
medicine in representative hospitals of 
China. The disease conditions enu- 
merated are the diagnoses made of the 
processes responsible for the chief com- 
plaints of the patients. The study 
covers 208,045 patients admitted to 17 
hospitals in 1933 and 268,684 patients 
admitted to 25 hospitals in 1934. In- 
complete returns were made from the 
remaining hospitals surveyed. The re- 
port does not differentiate inpatients 
and outpatients in the statistical tables, 
nor does it deal with mortality or case 
fatality. 

Students of the mass phenomena of 
disease in western countries are apt to 
take for granted official morbidity and 
mortality publications. Dr. Gear’s 
study represents pioneer work in this 
field in China. Little reflection, and 
little knowledge of conditions in China 
are needed to appreciate the difficulties 
of his task. For example, the transla- 
tion of the Chinese age to its western 
equivalent represents for each patient a 
statistical chore. 

Detailed tables are given distributing 
patients, according to malady for each 
of the 2 years, by age, sex, month of 
admission, and geographical area. Each 
numerically important disease is com- 
pared in these attributes to the total 
hospital population. The author also 
compares these figures to hospital statis- 
tics published for other localities and 
points out their similarities and differ- 
ences. Because of the difficulty in 
evaluating the selective factors which 
bring people to hospital inpatient and 
outpatient care in different localities, he 
attempts only the broadest generaliza- 
tions in these comparisons. He also 
quotes available references which deal 
with the prevalence or occurrence of 
different diseases in China. 

In both 1933 and 1934 the 8 numeri- 
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cally important conditions responsible 
for admission were the same with slight 
annual differences in their relative im- 
portance. Approximately 60 per cent 
of all admissions in 1934 were for the 
following causes: Diseases of the Skin 
and Cellular Xissue (20.1 per cent) j 
Conditions of Violence (9.4 per cent)* 
Diseases of the Digestive System (8.5 
per cent); Venereal Diseases (5.9 per 
cent); Diseases of the Eye (5.2 per 
cent); Tuberculosis (4.8 per cent); 
Trachoma (3.9 per cent) ; and Diseases 
of the Genito-Urinary System (3.4 per 
cent). In these, and in other conditions 
reported, there were differences in pro- 
portions in hospitals in different geo- 
graphic locations but too much impor- 
tance cannot be attached to this because 
of the relatively short period of time 
involved and tlie difficulties in assess- 
ing factors selective for hospital admis- 
sion The age and sex selection of a 
number of the diseases reported differed 
somewhat from that seen in western 
countries but so did the age distribu- 
tion of the hospital populations. 

_ The author makes sensible conclu- 
sions from^ his material regarding medi- 
cal needs m the hospitals in China It 
^ encouraging that his work is being 

•mcr^n Chinese Government 

‘ ml to be hoped that the present war 

effon- destroyed all of these 

of Education 
Report 

Toyf I Co;;/err;;c.. August, 

^^dcrafion of 
- Associations, 1940. 88 nn 

1 nrc, ?/,o. 

The Health Section Report of the 


World Federation of Education Asso- 
ciations released by the office of the 
Health Education Secretariat sums its 
purpose in this paragraph written by 
the secretary, Sally Lucas Jean: 

While chaos reigns and horrors multiply, 
children are born, grow and enter school. 
These boys and girls are either to be strong, 
healthy adults to carry on the world’s work 
happily, or weaklings who have not had a 
chance to know, and apply, healthy living 
customs. 

The report is based upon correspond- 
ence wdth regional correspondents repre- 
senting 40 countries. It shows that in 
every section of the world reached by 
the Federation some effort is being 
made to give the children a chance to 
learn to avoid disease and to build 
health. Life situations in most in- 
stances are built into the program of 
health education. 

We ^ find correspondents from the 
countries in which malaria is prevalent 
reporting the efforts of school children 
to learn to combat this disease wdth the 
means within their power. The effort 
in other countries is to make hookworm 

disease of the past. X-ray examina- 
tions of the chest are reported from 
countries in which tuberculosis is a 
serious problem. The responsibility as- 
sumed by children in relation to their 
environment was reported as notable in 
many instances. 

The good will cruise of the section 
which touched the coast of Brazil and 
Puerto Rico last year showed growing 
interest in all parts of the world in 
ealth education and a desire for aid 
rom those who have experience to give, 
according to report. 

Mary P. Connolly 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 

Raymond S. Patterson, Ph.D. 


For Raw Pork Eaters — It seems 
that it is possible to diagnose acute 
trichinosis. IVIalaise, abdominal dis- 
comfort, fever, headache and edema 
about the eyes, plus an eosinophilia 
and a positive reaction to trichinella 
antigen are suggested as the signs. 

. Andes, J. F., ct al. Early Mild Infestation 
with the Parasite Trichinella Spiralis. J .A.M.A. 
114, 23:2271 (June 8), 1940. 

Current Disease Statistics — ^In 
1939 the reported incidence of influenza 
was double that of the preceding year 
and poliomj^elitis was more than four 
times as prevalent. Smallpox was still 
high but less than in 1938, and diph- 
theria, measles, meningitis, scarlet fever, 
and typhoid fever were definitely doivn. 
Death rates were lower, too. 

Anon. Trend of Morbidity and Mortality 
During 1939 and Recent Preceding Years. 
Pub. Health Rep. 55, 19:801 (May 10), 1940. 

Toxic Limits of Gases— Pending 
the completion of the code on toxic 
limits under preparation by the Ameri- 
can Standards Association a table of 
safe concentrations for hazardous gases 

or vapors is offered. 

Bowditch, M., et al. Code for Safe Con- 
centration of Certain Common Toxic Sub- 
stances Used in Industry. J. Indust. Hyg. 
& Toxicol. 22, 6:251 (June), 1940. 

Good Food for Both Child and 
Teeth— Children with active caries 
must be considered to have a metabolic 
disturbance which can be corrected by 
an optimum intake of the protective 
foods. This conserves the teeth but 
also the health of their possessor. 

Boyd, J. D. The Role of Diet in the Con- 
trol of Dentinal Caries. J. Am. Dietet. A. 
27, 5:750 (May), 1940. 


Tuberculosis After-Care — Two 
papers on the rehabilitation of the 
tuberculous patient discuss the subject 
from the Canadian standpoint which 
differs little from the problem south of 
the border. Because we have done so 
little here, and rehabilitation becomes 
increasingly important as a tubercu- 
losis control measure, these papers con- 
tain much of interest. 

Collins, R. J. After-Care and Rehabilita- 
tion of the Tuberculous, (and) Hatfield, W. 
H. Rehabilitation. Canad. Pub. Health J, 
31, 5:209 (May), 1940. 

Duration of Illness Statistics — 
Tuberculosis, nervous diseases, cerebral 
hemorrhage, and cancer kept people 
longest in bed. But many other causes 
of protracted bed care were unearthed 

in this nation-wide survey. 

Collins, S. D. Duration of Illness from 
Specific Diseases among 9,000 Families, Based 
on Nation-wide Periodic Canvasses, 1928- 
1931. Pub. Health Rep. 55, 20:861 (May 
17), 1940. 

Nursing and Preventive Medicine 
— Stressing the social aspects of the 
modern public health program, this 
paper reviews the history of the de- 
velopment of public hygiene particu- 
larly as it impinges on public health 
nursing. 

Galdston, I. Effects of Medical Advances 
on Nursing. Pub. Health Nurs. 32, 6:352 
(June), 1940. 

British Health Policy— Reasons 
why the British Medical Association 
urges the extension of the national 
health insurance system so that every- 
one may have the services of a family 

doctor of his choice. 

Hill, C. Whither National Health Insur- 
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ance? J. Roy. San. Inst. 60, 12:409 (June), 
1940. 

Where There’s a Will — Outlined 
here are the case finding methods by 
ivhich pulmonary tuberculosis may be 
eradicated from the working world. 

Long, C. F. Tuberculosis Case-Finding in 
Industry'. Pub. Health Nurs. 32, 7:441 
(July), 1940. 

Relative Hospital Facilities — ^The 
number of hospital beds and the extent 
to which they are used depend upon the 
level of per capita income. Wealthy 
states have more than twice the insti- 
tutions that the poorest states can pro- 
inde, but it is the poor who still have 
the greatest need of hospital care. 

Peneix, E. H., ct- al. Existence and Use 
of Hospital Facilities among the Several 
States in Relation to Wealth as Expressed by 
Per Capita Income. Pub. Health Rep. 55, 
19:822 (May 10), 1940. 

Superimposed Active and Passive 
Immunity — In France, non immune 
children exposed to epidemic diphtheria 
were protected ivith a dose of toxoid 
followed in a few minutes with an in- 
jection of antidiphtheritic serum; then 
at fortnightly intervals two more injec- 
tions of toxoid were given. The same 
combination of the appropriate anti- 
toxin and anatoxin was used to protect 
against tetanus. 

Ramon, G. Combined (Active-Passive) 
Prophylaxis and Treatment of Diphtheria or 
TeNanus. J.AM..A. 114, 24:2366 (June 15), 


Sound Views about School Health 
.\n emphatic answer to the question 
as (r, v.ho shall be rc.>ponsible for tlie 
school health program is given by the 
<- ■ .S. Commissioner of Education.* All 
health .services are, or should be 
pritii.anly e<iucative. hence thev belon" 


under the jurisdiction of the schools. 
Medical and dental treatment should 
not be provided by the schools, for 
such services are not educative. A 
local health council is proposed as a 
measure to insure the adequacy of the 
non-educative health factors. 

SruDEBAKER, J. W. The Administration of 
Health Education. J. Health & Phys. Ed. 
11, 6:339 (June), 1940. 

Health Statesmanship — Lack of 
medical care, defective nutrition, in- 
sanitary housing, social insecurity — 
these are the major health problems 
today. As we slide down the economic 
scale, disease and death mount. On 
the hundredth anniversary of the classic 
Chadivick report, we need a new one, 
says this author eloquently. 

Winslow, C.-E. A. Housing and Health, 
Pub. Health Nurs. 32, 7:434 (July), 1940, 

More about Trichinosis — Hogs fed 
on uncooked garbage are the chief 
source of trichinosis. Little can be 
done to remedy this hazard as long as 
cities permit the practice to continue. 
Health officials should take up the 
cudgels against the hog feeders. 

Wriciit, W. H. Studies on Trichinosis. 
Pub. Health Rep. 55, 24:1069 (June 14), 
1940. 

Maternal Death Circumstances — 
This introduction to a series of puer- 
peral fatality studies reveals that the 
first hour and the first day are the most 
dangerous although the average interval 
between birth of child and death of 
mother is 9 daj's. When the baby dies 
the puerperal fatality rate is IS times 
the rate for live births. Many other 
significant findings are recorded here, 

Yr.mjsnAT.-MY, J., cl al. Studies in Child- 
birth Mortality. Pub. Hc.-illh Rep. 55, 23: 
1010 (June 7), 1940. 
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BOOKS RECEIVED 


Growh and Dfa'ei.opmekt of thk Young 
Child. By Winifred Rand, Mary E. 
Sweeny and E. Lee Vincent. 3d cd. rev. 
Philadelphia: Saunders, 1940. 462 pp. 

Price, $2.75. 

Digest of Laws and Regulations Relating 
TO THE Prevention and Control of 
Syphilis and Gonorrhea in the Forty- 
eight States and the District of 
CoLUMDLi. Compiled under the direction 
of Bascom Johnson. New York: American 
Social H 3 ’gicne Association, 1940. 438 pp. 

Price, $5.00. 

Text-Book or Pubuc Hlmth. By W. M. 
Frazer and C. 0. Stalij'brass. (Formerl}' 
Hope and StalU’brass.) 10th ed. Balti- 
more: Williams and Wilkins, 1940. 504 pp. 

Beyond the Clinical Frontiers. By Ed- 
ward A. Strcckcr. New York: Norton, 
1940. 210 pp. Price, $2.00. 

Graduate Medical Education. Report of 
the Commission on Graduate Medical Edu- 
cation, Chicago: University of Chicago 
Press, 1940. 304 pp. 

A College Textbook of Hygiene. By 
Dean Franklin Smiley and Adrian Gordon 
Gould. 3d ed. New York: Macmillan, 
1940. 539 pp. Price, $2.50. 

Diving. Thurman B. Rice. Chicago: Scott, 
Foresman, 1940. 464 pp. Price, $2.25. 

The Fundamentals of Personal Hygiene. 
By Walter W. Krueger. 3d ed. Phila- 
delphia: Saunders, 1940. 304 pp. Price, 

$1.75. 

Public Health Nursing in Obstetrics. 
Part I. New York: Maternity Center As- 
sociation, 1940. 83 pp. Price, $.50. 

Insect Pests. Wm. Clunie Harvey and Harry 
Hill. London; Lewis, 1940. 292 pp. 

Price $2.75. 

The Public Health Nurse and Her 
Patient. By Ruth Gilbert. New York; 
Commonwealth Fund, 1940. 396 pp. Price, 
$2,25. 

Dietetics. By Alida Frances Pattie. 22nd 
cd. Mount Vernon: Published by Author, 
1940. 868 pp. Price, $3.00. 

The Law of Public Housing. By William 


Ebenstein. Madison: University of Wis- 
consin Press, 1940. ISO pp. Price, $1.75. 
Administrative Cost Analysis for Nursing 
Service and Nursing Education. By 
Blanche Pfefferkorn and Charles A. Rovetta. 
New York: National League of Nursing 
Education, 1940. 202 pp. Price, $2.00. 
Simplifitj) Diabetic Manual. By Abraham 
Rudy. New York; Barrows, 1940. 216 

pp. Price, $2.00. • 

American Doctors of Destiny. By Frank 
J. Jirka. Chicago: Normandie House, 
1940. 361 pp. Price, Trade edition, $3.75. 
Limited edition, $7.50. 

For Daughters and Mothers. By Valeria 
Hopkins Parker. Indianapolis: Bobbs- 
Merrill, 1940. 138 pp. Price, $1.50. 

Panuji on Measles. (Observations Made 
During the Epidemic of Measles on the 
Faroe Islands in the Year 1846 by Peter 
Ludwig Panum.) A Translation from the 
Danish. New York: Delta Omega Society, 
distributed by the American Public Health 
Association, 1940. Ill pp. Price, $2.50. 

As the Twig Is Bent. By Leslie B. Hoh- 
man, 1940. New York: Macmillan. 291 
pp. Price, $2.50. 

The Era Key to the USPXI and NFVI. 
Revised and Edited by Lyman D, Fonda. 
Sth ed. Newark: Haynes and George Co., 
1940. 320 pp. Price, $1.00. 

National Battery Manufacturers Associa- 
tion. Report of Industrial Hygiene Sessions 
of the ISth Annual Convention, Oct. 24-25, 
1939. Akron, 0.: National Battery Manu- 
facturers Association, 1940. 93 pp. Price, 

$ 2 . 00 . 

Twenty Years of Medical Ser\t:ce to 
Palestine, 1918-1938. Report Issued by 
the Hadassah Medical Organization to 
Commemorate the Opening of the Hadas- 
sah-University Medical Center, Jerusalem. 
Jerusalem: Achvah Co-op. Printing Co., 
1939. 151 pp. 

Teeth, Health and Appearance. De- 
veloped by Lon W. Morrey. Chicago: 
Bureau of Public Relations, American 
Dental Association, 1940. 48 pp. 
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PRELIMINARY PROGRAM OF THE SCIENTIFIC 
SESSIONS OF THE 69th ANNUAL MEETING OF 
THE AMERICAN PUBLIC HEALTH ASSOCIA- 
TION, THE 21st ANNUAL MEETING OF THE 
MICHIGAN PUBLIC HEALTH ASSOCIATION, 
MEETINGS OF RELATED ORGANIZATIONS, 
AND OF THE SEVENTH INSTITUTE ON 
PUBLIC HEALTH EDUCATION 


October 6-11, 1940 

Meeting Program Committee offers a preview of 
69th connection with the 

Le t; be InJ? and omissions 

professional excused. The 

but a EniE addresses of speakers are not given, 

pEam Xch wE P^^.f^*P^^ts will be published in the final 

?ion D^sk SlI 1 to aP delegates at the Registra- 

headaufrters wfil t Book-Cadillac. Registration 

Headquarters will be opened at 9:30 A.M. on Sunday, October 6. 


the seventh institute on public health 

EDUCATION 

(Under the Auspices of the Public Health Education Section of the 
American Public Health Association.) 

SUNDAY AND MONDAY, AND TUESDAY A.M. 

Sunday 

c™„.i Sc>„c„^CryM B„l, Rco,„, Beta BMadllhc. 

" '11° SC.D., Direcor 

T . Ph O.OPH. or P„b„o Hea... E.ooaHon, w. w. Baoo.. M.D. 

^^Thc S,a,„a Of P„0„o Hoa.fH EdooaUoo. c. V. Ak.k. M.D. 

• - . Group Discussions xvith Leaders. 

Round Tables: Our 1940 Pv.:i a 

. uur 1940 Philosophy as Applied to: 

•Uc.rr,,,;/ „„,j child Health. Jr.ssir M 

M- Biermax, M.D. 

Schoo.i and Institutions of Iliehrr t 

Cor‘rcl ot n- """"• 

t,/ Disease . Mieto:.- Rose, M.D. 

!.n..ron,nniial rectors. Beekckep, Marquette. 

- . Health. H. I.omeari,, M.D. 
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INSTITUTE OF PUBLIC HEALTH EDUCATION (Cont.) 

2:00 P.M. General Session— Crystal Ball Room, Hotel Book-Cadillac. 

Grandma Is Not Always Wrong. Bruno Gebhard, M.D. 

2:4S P.M. Group Discussions svith Leaders 

Round Tables: Technics of the Personal Interview. Leader to be 
announced. 

Technics of Meetings. Leader to be announced. 

Printed Matter Clinic. L. B. Herrington, Pii.D. 

Radio Demonstration, Studio WWJ. Henry F. Vaughan, Dr.P.H., 
and W. J. ScRipps. 

4:30 P.M. “Get Together" — Relaxation Hour. 

M onday 

9:30 A.Af. General Session — Michigan Room, Hotel Statler. 

Organization of Health Education Programs. Clair E. Turner, 
DR.P.H. 

10:15 A.M. Group Discussions with Leaders. 

Round Tables: 

Exhibit Clinic. Mayhew Derryberry, Ph.D., and Dorothy 
B. Nyswander, Ph.D. 

Photography Clinic. Robert Sciimuck. 

The Medical Society’s Role in Lay Health Education. Iago Galdston, 

M.D. 

2:30 P.M. Group Discussions with Leaders. 

Round Tables: 

Plans of Coordination of Health Education. Philip L. Riley, Ph.D. 
Public Relations and Health Education. Mary P. Connolly. 

Research in Evaluation. Martha Crumpton Hardy. 

New Methods for State Health Departments. Burt R. Rickards. 

4:30 P.M. Conducted Tour of Exhibits. Bruno Gebhard, M.D. 


T uesday 

9:30 A.M. General Session — Grand Ball Room, Hotel Statler. 

Highlights of the Institute. William P. Shepard, M.D., H. E. Klein- 
scHMiDT, M.D., Huntington Williams, M.D., Dorothy B. 
Nyswander, Ph.D., and Ira V. Hiscock, Sc.D. 

Note: A final program of the Institute may be obtained from the Associa- 
tion office, SO West 50th Street, New York, N. Y. The _ registration fee is 
$3.00 for members of the American Public Health Association, and of the 
Michigan Public Health Association; and $6.00 for all others. Registration 
will be closed at the discretion of the Director and early enrollment is 
accordingly recommended. 
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OTHER SUNDAY AND MONDAY MEETINGS 
ATvIERICAN SOCIAL HYGIENE ASSOCIATION 
StiKdaw, S:30 P.M. Crj'stal Ball Room, Hotel Book-Cadillac. 

AMERICAN SCHOOL HEALTH ASSOCIATION 

Mcr.day, 8:00 PM. 

First Session — Esquire Room, Hotel Book-Cadillac 
Presiding: Ciupxes L. Outlakd, M.D., President 

School Health Procedures, Practical axd Theoretical 
In Tennessee. W. Carter Williams, M.D. 

In Detroit, Joseph G. Molner, M.D,, and Vaughn F. Blanchard. 
Discussion. Do.v W. Gudakunst, M.D. 

General Discussion. 


Monday, 2:00 PJf. 

COMMITTEE ON ADMINISTRATIVE PRACTICE 
Grand Ball Room, Hotel Statler 
(lle.alth .Administrators are invited to attend) 

PrcsiUni:: K. I,. IJunop, M.D. 

Report of the Sub-Committee on State Health Administration. Chair- 
man, I’lipirr II. Rn.i.v, M.D. 

Fieport of the Sub-Committee on Evaluation of Administrative Practices. 
Ch-.irrr.an, Haven Ei-!} f.so:;, M.D. 


CONFi; HK.N'CE: of clerks of fuli^tlme he.alth 
DFA'ARTMENTS 

’r.-' ; ■' = .i .M. and 2:30 P..M. Hotel Dclroit-Uhnd, 


CONFFHLNt:!-: OF .MCNICIFAL PUBLIC HE.\LTH 
L.NGINEER.S 


d.’t-a-d: :0PM. !'.;rLr c. Hotr! Statirr. 


* r.iur urr, (ir fta'ik L.\noR,vroRv directors 


f > • ... j 


= ' I U. JVO' 


■rr . H"".!)! 


P 
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CONFERENCE OF STATE SANITARY ENGINEERS 

Monday, 9:30 AM. and 2:30 P.M. Parlor A, Hotel Statler. 

INTERNATIONAL SOCIETY OF MEDICAL HEALTH 

OFFICERS 

Monday, 9.30 AJil, and 2:30 P.M. Bagley Room, Hotel Statler. 

Monday, 6:o0 PM. Bagley Room, Hotel Statler. Dinner Session. 

MICHIGAN PUBLIC HEALTH ASSOCIATION 

Monday, 12:30 P.M, Crystal Ball Room, Hotel Book-Cadillac. Luncheon 
Session. 

NATIONAL ORGANIZATION FOR PUBLIC HEALTH 

NURSING 

Monday, 7:00 P.M, Crystal Ball Room, Hotel Book-Cadillac. Dinner Session. 

In Honor of Grace Ross, RN., President of the N.O.P.H.N., for 
her twenty-five years of service as Director of the Division of 
Nursing, Department of Health, Detroit, Mich. 

(A cordial invitation is e.xtended to everyone to attend.) 

A Citizen Looks at Public Health. Margaret Culkin Banning. 


STATE DIRECTORS OF HEALTH EDUCATION 

Monday, 10:00 A.M. and 2:30 PM. Parlor F, Hotel Book-Cadillac. 


STATE DIRECTORS OF PUBLIC HEALTH NURSING 

Monday, 9:30 AM. and 2:30 P.M. Washington Room, Hotel Book-Cadillac. 


Monday, 2:00 P.M. 

SYMPOSIUM ON OCCUPATIONAL DISEASES 

(Sponsored by the Industrial Hygiene Section) 

English Room, Hotel Book-Cadillac 
Presiding: Kenneth E. Markuson, M.D. 

The Health of Storage Battery Workers. W. C. Dreessen, MJ). 
Control of Exposures in the Electroplating Industry. P, B. Rastello, 
M.D. 

Putting the Tools of Industrial Hygiene in the Administration of an 
Occupational Disease Law. S. C. Rothmann. 

Subject and Speaker to be announced. 
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SESSIONS FROM TUESDAY, OCTOBER 8 TO 
FRIDAY, OCTOBER 11 

TUESDAY, 9:30 A.M. 

LABORATORY 

First Session — Banquet Room, Hotel Statler 
Section Business. 

Report of the Coordinating Committee on Standard Methods. Chair- 
man, Lieutenant Colon-el Parker Hitchens, M.D. 

Report of the Standard Methods Committee on Diagnostic Procedures 
and Reagents. Chairman, William D. Stovall, M.D. 

^to?v Methods Committee on Biology of the Labora- 

y nimal. Chairman, Lieutenant Colonel Raymond A. Kelser, Pn.D. 

for^the^Stii^v^V^Tr^i^^^ Representative on the Commission 

tor the Study of Biological Stains. William D. Stovall, M.D. 

Sanitary Air Analysis. Willum F. Wells. 

Shigella Dysen- 

- Catherine R. Mayfield and Maud Gober. 

as a Supplemental Pro- 
Pn l,., ,„,1 I r'nuKLo?;, tlS" “‘• 

'’r!“ °°X'm 'ha CUnW Management of Gonorrhea. 

M.D., L..nLv A. Clark, M.D., and Emmett A. Nelso.n. 

Y'inYKu'"'.°',mni’'i";r r’ T“’ ‘‘"'i Ncoaraphena- 

I- M D ■ M.D., and St«to»d 

“Km- ■- 

'' MXrSVv “^'>^erence of state 

^^/\ICIP \L CONFERENCE OF 

i -NJCIl.IL ILBLrC HEALTH ENGINEERS 

^ Room. Hotel Book-Cadillac 

ZZf Z:Z’ »• 

• 0!^ V/ater Supply. Chairman, Anselmo F. 

on Watervrays Pollution. Chairman. Carl B. 
f7 Public Health Engineering 

Municipal Public Health Engineering, 
i v' 5:;t Ho'ipiml Typhoid Fever 
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TUESDAY, 9;30 A.M. 

EPIDEMIOLOGY 

First Session— Baglcy Room, Hotel Statler 
Tenth Anniversary Session 

The History and the Progress of the Epidemiology Section. Com- 
memorating the Tenth Anni%'ersary. Johjj A. Ferrell, M.D. 

Chronic Illnesses Among S3T3hilitic and Tuberculous Families and the 
Expense to the Community of Such Families, George H. Ramsey, 
M.D., Marjorie T. Bellows, and Hilda Freeman Silverman. 

Epidemiology of Cancer. James A. Crabtree, M.D. 

' Rheumatic Fever — Factors in Its Occurrence. John R. Paul, M.D. 

The Application of Epidemiological Methods to the Study of Distribu- 
tion of Medical Care. John J. Bourke, M.D. 


INDUSTRIAL HYGIENE 

First Session — English Room, Hotel Statler • 

Address of the Chairman. The Renaissance of Industrial Hygiene. 
Clarence D. Selby, M.D. 

A Preliminary Survey of the Industrial Hygiene Problem in the United 
States. John J. Bloomfield. 

Discussion. Herbert G. Dyktor. 

Chronic Incapacitation Among Industrial Workers, William M. 
Gafafer, D.Sc. 

Discussion. Richard D. Mudd, M.D. 


PUBLIC HEALTH NURSING 

First Session — Michigan Room, Hotel Statler 

Report of the Committee to Study Relationships Between Official and 
Nonofficial Public Health Nursing Agencies. Chairman, Julia L. 
Groscop, R.N. 

Report of the Sub-Committee on Public Health Nursing of the Com- 
mittee on Administrative Practice. Chairman, Marion W. Sheahan, R.N. 

Brief Reports of Activities of A.P.H.A. Committees on Which the 
Public Health Nursing Section Has Representation: 

Eligibility. Agnes J. Martin, R.N. 

Nominating. Ruth Houlton, R.N. 

Research and Standards. Margaret G. Arnstein, R.N. 

Administrative Practice. Marion W. Sheahan, R.N. 

Professional Education. Pearl McIver, R.N. 

Discussion: Section Activities of the Future. 
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TUESDAY, 9:30 A.M. 

FOOD AND NUTRITION 

First Session— Ivory Room, Hotel Statlcr 

Nutrition Research 

Some Important Factors in the Etiology of Anemias. Cyrus C. Stur- 
gis, M.D. 

Clinical Manifestations of Ariboflavinosis. V. P. Sydenstricker, M.D. 
The Importance of Dietary Fat. Cart. A. Hoppert, Pu.D. 

The Chemistry of Growth of Children. Icie Macy Hoouler, Pn.D. 
Rickets in Rural Health. Fred O. Tonney, M.D. 

Report of the Committee on Assay of Foods. C/iairman, Henry T. Scott, 
Ph.D. 


HEALTH OFFICERS 

First Session — Crystal Ball Room, Hotel Book-Cadillac 

Principles of Administration Applicable to Health Departments. Lent 
D. Upson, Ph.D. 

General Principles of Record Keeping in Health Departments. Joseph 
0. Dean, M.D., and Marion C. Henderson. 

Evaluation of Municipal Sanitation Inspection Services. Charees V. 
Craster, M.D. 

Maternal and Child Health Program Under Title V, Social Security 
Grants-in-Aid to States. Edwin F. Daily, M.D. 

Public Health Program Under Title VI, Social Security Grants-in-Aid 
to States. E. R. Coffey, M.D. 


AMERICAN ASSOCIATION OF STATE REGISTRATION 

EXECUTIVES 

First Session — Hotel Detroit-Leland 


TUESDAY, 2:30 P.M. 

VITAL STATISTICS 

First Session— Founders Room, Hotel Book-Cadillac 

Organizing Local Registrars. Captain Stuart T. Friant. 

WPA Projects in Vital Statistics. Jessamne S. Whitney. 

Centralized Collection of Marriage and Divorce Records and Their 
Uses. Bernard M. Cohen, Ph.D. 

Title to be announced. Stuart A, Rice, Ph.D. 
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TUESDAY, 2;30 P.M. 

FOOD AND NUTRITION 

Second Session — English Room, Hotel Statler 

Presiding: Frank G. Boudreau, M.D., and Frederick W. Fabian, Ph.D. 

Symposium on Medical Appraisal of Nutritive Status 

An Assessment of the Nutrition of a Rural Population in Tennessee. 
John B. Youmans, M.D. 

Mass Studies on Human Nutrition in Pennsylvania. Pauline Beery 
Mack, Ph.D. 


RESULTS OF EXAMINATIONS ON THE NUTRITIVE CONDITION OF PUPILS 
IN A HIGH SCHOOL IN NEW YORK CITY, WITH 
COMAIENTS ON METHODOLOGY 

The Adaptometer as an Instrument for Detecting Avitaminosis A. Car- 
roll E. Palmer, M.D. 

Growth and Development. Preliminary Report on the Relation of 
Roentgen Appraisal to Nutrition. William Schmidt, M.D. 

Survey Methods for Selecting Cases of Anemia, Dorothy G. Wiehl. 

Chemical Methods for Determining the Plasma Level of Vitamin C. 
H. D. Kruse, M.D. 

MATERNAL AND CHILD HEALTH 

First Session — English Room, Hotel Book~Cadillac 

Present-day Medical Services Made Available for 
Maternal and Child Health under Public 
Health Authorities 

The Place of Maternal and Child Health Services as Part of a General- 
ized Program in a Health Unit. William J. French, M.D. 

Discussion. Robert H. Riley, M.D. 

A County Health Unit with Proper Functioning Maternal and Child 
Health Program. Isadore DVer, M.D. 

Discussion. G. F. Matthews; M.D. 

Medical and Dental Services for Dependent Children under Public 
Health and Welfare Authorities. Lawrence C. Cole. 

Discussion. Richard A. Bolt, M.D. 

The Slossfield Health Center — A Typical Example of Local Medical 
Services for Mothers and Children under Public Health Auspices. 
Walter H. Maddox, M.D. *• 

Discussion and Summary. Edwin F. Daily,-M.D. 
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TUESDAY, 2:30 P.M. 


Aug., iP40 


PUBLIC HEARING ON THE SCHOOL HEALTH 
BUDGET OF ANYTOWN 

Special Session — Grand Ball Room, Hotel Staller 

(Under the auspices of the American School Health Association, the Oral 
Health Group, and the Program Committee, American Public 
Health Association.) 


Dramatis Personae: 

The Mayor of Anytown Reginald M. Atwater, M.D. 

The City Council To be announced. 

The Health Officer To be announced. 

The Superintendent of Schools N. P, Neilson, Ph.D. 

The School Medical Director Don W. Gudakunst, M.D. 

The Director of Nursing Bosse B. Randle 

The Director of Dental Hygiene To be announced. 

The Psychiatric Social Worker Maud E. Watson, Ph.D. 

The Executive Secretary of the County 
Medical Society Raymond H. Greenman 

A Representative of the Parent-Teachers’ 

Association Dorothy B. Nyswander, Ph.D. 

A Spokesman for the Parochial Schools To be announced. 


ENGINEERING AND INDUSTRIAL HYGIENE SECTIONS 


Joint Session — Banquet Room, Hotel Slatler 

Presiding; Earnest Boyce, C.E., and Clarence D. Selby, M.D. 

General Atmospheric Pollution from Gaseous Contaminants. William 
Crocker, D.Sc. 


Disnasion. Harry B. Meller, D.Sc. 


Composition o! Diesel Exhaust Gas. Helmutii H. Sciirenk, Ph.D., and 

L. IJ, llEi ni.R. 


Disnif.ion. I,r.o;;Ajii, Greenhuro, M.D. 


A Study of Dust and Other Environmental Conditions in the Tri-Statc 
District of Kansas, Oklahoma and Missouri. Charles C. Dills. 

K.^.,e^,inR Services in Industry Other Than Control of Occupational 
Dietate;. j„st. 1. Connolly. 
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TUESDAY, 2:30 P.M. 

PUBLIC HEALTH EDUCATION 

Fin( Session — Baglcy Room, Hotel Statlcr 

Health Education for Adults 

Carrying Health Education to Adults in Rural Areas Through College 
Students. Elma Rood, R.N., Gertrude Lingham, P.H.N., and Suzan 
Ard. 

Discussion. 

A New Type of Periodical in Health Education. Israel Weinstein, M.D. 

The National Story Magazine as a Channel for Legitimate Health 
Information. Valeria H. Parker, M.D. 

The Contribution of College Student Health Service to Adult Educa- 
tion. Charles E. Shepard, M.D. 

/ Florida Public Health Committee Activities. John P. Ingle, Sr. 
Discussion. 

Section Business. 


LABORATORY AND EPIDEMIOLOGY SECTIONS 

Joint Session — Crystal Ball Room, Hotel Book-Cadillac 


Presiding: James P. Leake, M.D. 

Virus Diseases 

Cotton Rats and White Mice as Experimental Animals in the Study of 
Poliomyelitis. Charles Armstrong, M.D. 

Epidemiology of Poliomyelitis in Detroit in 1939. Franklin H. Top, 
M.D., and Henry F. Vaughan, Dr.P.H. 

An Institutional Outbreak of Poliomyelitis. A. C. Silverman, M.D. 

Observations on Attempted Recoveries of Poliomyelitis Virus During 
the 1939 Outbreak in Los Angeles. Fred Stimpert, Ph.D., and John 
F. Kessel, Ph.D. 

Fecal Examinations in Poliomyelitis. James D. Trask, M.D., and John 
R. Paul, M.D. 

The Silent Intermediate Reservoir Host as Exemplified in Bovine 
Pseudorabies and Swine Influenza. Richard E. Shope, M.D. 
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TUESDAY, 8:30 P.M. 

FIRST GENERAL SESSION 

Grand Ball Room, Hotel Staller 

Presiding: Edward S. Godfrev, Jr., M.D., President, Atnericin Public Health 
Association. 

Addresses of Welcome — Introductions by the Chairman of the Local 
Committee, Abner Earned. 

The Honorable Edward J. Jeffries, Jr. 

H. Allen Moyer, M.D. 

Presidential Address. Public Health in National Defense. W. S. 
Leathers, M.D., President-elect, American Public Health Association. 

The Way of Health. Second Annual Delta Omega Lecture, Henry F. 
Vaughan, Dr.P.H. 

Announcement of Sedgwick Memorial Medal Award. 

Reception to the President and President-elect. 

Dancing. 


WEDNESDAY, 8:00 A.M. 

JOHNS HOPKINS UNIVERSITY ALUMNI 

Breakfast Session — English Room, Hotel Statler 

HARVARD UNIVERSITY ALUMNI 

Breakfast Session — Washington Room, Hotel Book-Cadillac 

WEDNESDAY, 9:30 A.M. 

VITAL STATISTICS 

Second Session — Founders Room, Hotel Book-Cadillac. 

Report of the Committee on Accident Statistics. Chairman, Robert J. 
Vane. 

Report of the Committee on Forms and Methods of Statistical Practice. 
Chairman, A. W. Hedrich, Sc.D. 

Report of the Committee on Utilization of Vital Statistics Data During 
the 1940 Census Period. Chairman, W. Thurber Fales, ScD. 

Report of the Committee for the Study of Methods of Estimating Popu- 
lation. Chairman, Joseph V. DePorte, Ph.D. 

Report of the Committee on Membership. Chairman, Jessaione S. 
Whitney. 

Section Business. 

Subject and Speaker to be announced. 

What You Can’t Do -with Mortality Statistics and Why. George H. 
Van Buren. 

Discussion. 
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WEDNESDAY, 9:30 A.M. 

HEALTH OFFICERS AND PUBLIC HEALTH EDUCATION 
SECTIONS AND AMERICAN SCHOOL HEALTH 
ASSOCIATION 

Joint Session— Crystal Ball Room, Hotel Book-Cadillac 

Presiding: Adowh Weinziri., M.D., Charles L. Outland, M.D., and Carl 
A. WiLZBACH, M.D. 

Are We Emphasizing Service in Public Health at the 
Expense of Education in Health? 


Participants: 

William P. Shepard, M.D., Panel Chairman 
Leona Bauaigartner, M.D. 

. W. W. Bauer, M.D. 

George B. Darling, Dr.P.H. 

Joseph W. Mountin, M.D. 

Albert B. McCreary, M.D. 

John T. Phair, M.B. 

Clair E. Turner, Dr.P.H. 

Don W. Gudakunst, M.D. 

Dorothy B. Nyswander, Ph.D. 


ENGINEERING 

First Session — Bagley Room, Hotel Statler 

Report of the Joint Committee on Bathing Places of the Engineering 
Section and the Conference of State Sanitary Engineers. Chairman, 
Warren J. Scott. 

A Comparison of Undechlorinated and Dechlorinated 24 and 48 Hour 
Plate Counts of Swimming Pool Waters. Thoaias M. Riddick. 

Schistosome Dermatitis as a Bathing Place Problem. John E. Miller. 

Subject and Speaker to be announced. 

Section Business. 


PUBLIC HEALTH NURSING 

Second . Session — English Room, Hotel Book-Cadillac 

Presiding: Margaret G. Arnstein, RJSf. 

Influencing Trends in Public Health Nursing 

An Analysis of the Present Qualifications of Public Health Nurses in 
the United States. Pearl McIver, R.N. 

Furnishing Data for Personnel and Other Studies. Alma C. Haupt, 
R.N., and Marie L. Johnson, RN. 

Setting Up New Minimum Qualifications for Public Health Nurses 
1940-1945. Dorothy Deming, R.N. 

Practical Principles of Making and Using Studies. Marian G. Ran- 
dall, R.N. 
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WEDNESDAY, 9:30 A.M. 


Aug., 1940 


LABORATORY, FOOD AND NUTRITION, AND 
EPIDEMIOLOGY SECTIONS 

Joint Session — Grand Ball Room, Hotel Statler 

Presiding: Frederick. W. Fabian, Pn.D. 

Food Poisoning 

Gastroenteritis Outbreaks from Cream-Filled Pastry. F. E. Coughlin, 
M.D. 

Studies of Rebaking Cream-Filled Pastries. F. W. Gilcreas and' 
Marion B. Coleaian. 

Epidemiology of Staphylococci Type of Food Poisoning. R- V. Stone, 

D.vjvr. 

The Food Poisoning Micrococci (Staphylococci). W. C. Haynes and 
George J. Hucker, Pn.D. 

T 5 rphoid Typing in the Western States. Alfred S. Lazarus, Ph.D. 

The Role of Rats in the Spread of Food Poisoning Bacteria of the 
Salmonella Group. Henry Welch, Pn.D., M. T. Bartram, and Morris 
Ostrolenk. 


I^IATERNAL AND CHILD HEALTH 

Second Session — Banquet Room, Hotel Statler 


Progress in Prematurity Care 

Essentials in the Care of Premature Infants. Julius H, Hess, M.D. 

Jdasr.achusctts State Program for the Care of Prematures. Florence L. 
McKay, M.D. 


A County Program for the Care of Prematures. Henry R. O’Brien, 
M.D-, ar.d Mai ion I. Mvrvuy, R.N. 


V/hat Constitutes a Suitable Incubator for Premature Infants? Btitel 
t.. .NM).. H. C. Dickinson, Pir.D., and Grace J. Gowens. 


M.AYI.Ici- 

1. I'f.uiry;, M.D., 

k-v.,A--N H, 


1.. P-UArr, M.D., Ilri-xiAN N. Punde-sen, M.D., William 
!:ujj<.r.ivTn M. Gardini.r, M.D., J. M, Hayek, M.D., and 
M.D. 
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WEDNESDAY, 9:30 A.M. 

INDUSTRIAL HYGIENE 

Second Session — Michigan Room, Hotel Statler 

The Exposure of Workmen to Lead Fume During the Production and 
Processing of Leaded Steel (Ledloy). A. G. Rammer, M.D. 

Discussion. Louis W. Spoeyar, M.D. 

Comparison of Methods for Sampling Lead Fume. Lewis B. Case. 
Discussion. Edwin D. Martin. 

The Response of Animals Attending Exposure to the Vapors of Methyl 
Bromide. D. D. Irish, E. M. Adams, H. C. Spencer, and V. K. Ro\ve. 

Discussion. Robert A. Kehoe, M.D. 

Chronic Manganese Poisoning. Paul A. Neal, M.D., Robert H. Flinn, 
M.D., and William B. Fulton, M.D. 

Discussion. 


WEDNESDAY, 12:30 P.M. 

INDUSTRIAL HYGIENE 

Luncheon Session — Washington Room, Hotel Book-Cadillac 

Report of the Committee on Skin Irritants. Chairman, Louis Schwartz, 
M.D. 

Report of the Committee on Lead Poisoning. Chairman, Robert A. 
Kehoe, M.D. 

Report of the Committee on Pneumoconiosis. Chairman, R. R. Sayers, 
M.D. 

Report of the Committee on Industrial Anthrax. Chairman, Henry 
Field Smtyth, -M.D. 

Report of the Committee on Standard Methods for the Examination 
of Air. Chairman, Emery R. Hayhurst, M.D. 

ORAL HEALTH GROUP 

Luncheon Session — Ivory Room, Hotel Statler 
Where Is Dentistry Going in Public Health? Nathan Sinai, D.P.H. 

ASSOCIATION OF WOMEN IN PUBLIC HEALTH 

Luncheon Session — English Room, Hotel Statler 
Presiding: Sally Lucas Jr.AN, President. 

Volunteer Service in the Promotion of Health 

Speakers: 

Fr,\nk G. Boudreau, M.D. 

Eunice Fuller Barnard. 

Elizabeth M. Wagenet. 
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WEDNESDAY, 2;30 P.M. 
ASSOCIATION OF WOMEN IN PUBLIC HEALTH 

Michigan Room, Hold Statlcr 
Presiding: Sally Lucas Jean’, President. 

Volunteer Service in the Promotion oe Health 

Speakers: 

Mrs. George E. Alter 
Martha Leslie 
Ruth 0. Pierson 
Rosamond Losh 
Mrs. Arch Trawick 


HEALTH OFFICERS 

Second Session — Bagley Room, Hold Slallcr 

How Far Should Housing Concern the Health Department? 

(Program Arranged by the Committee on the Hygiene of Housing.) 

Chairman of Discussion Panel: C.-E. A. Winslow, Dr.P.H. 

Discussion Panel: 

J. M. DallaValle, Ph.D. 

Alfred H. Fletcher 
Allen W. Freeman, M.D. 

L, M. Graves, M.D. 

Bleecker Marquette 
Stanley H. Osborn, M.D. 

George C. Ruhland, M.D. 

Henry F. Vaughan, Dr.P.H. 

H. A. Whitt aner 
Huntington Williams, M.D. 

Abel Wolman, Dr.Eng. 

Coleman Woodbury 


LABORATORY, ENGINEERING, AND FOOD AND 
NUTRITION SECTIONS, AND THE MICHIGAN 
ASSOCIATION OF SANITARIANS 

Joint Session — Crystal Ball Room, Hotel Book-Cadillac 

Presiding: Nelson Hall, President, Michigan Association of Sanitarians, 

Restaurant Sanitation 

The Enforcement of Dishwashing Regulations Applying to Eating and 
Drinldng Establishments. Walter von D. Tiedeman, M.C.E. 

The Routine Inspection of Restaurant and Beverage Establishments 
by a Health Department J. L. Pomeroy, M.D., and R. V. Stone, D.V.M. 

Cleaning and Sterilizing Drinking and Eating Utensils. W. G. Walter 
and George J. Hucker, Ph.D. 

Laboratory Studies of Methods for the Cleansing of Eating, Drinking, 
and Cooking Utensils. F. W. Gilcreas. 



' Detroit Preliminary Program 

WEDNESDAY, 2:30 P.M. 

THE CONTROL OF VENEREAL DISEASES IN A NATIONAL 

DEFENSE PROGRAM 

Special Session — Grand Ball Room, Hotel Statler 
Presidmg: TnoitAs Parran, M.D. 

Relationship of the Health of Civilians to the Efficiency of the Navy. 
Rear Admiral Ross T. McIntire. 

The Relationship of the Health of Civilians to the Efficiency of the 
Army. Major General James C. Magee. 

Prostitution as a Source of Infection with the Venereal Diseases in the 
Armed Forces. Speaker to be announced. 

The Control of the Venereal Diseases in Civilian Areas Adjacent to 
Concentrations of Armed Forces. A. B. Price, M.D., and Francis J. 
Weber, M.D. 

Demonstration in Case Finding Technic. Norman R. Ingraham, M.D., 
and Helen E. Woods. {Dramatic Presentation.) 


AMERICAN ASSOCIATION OF STATE REGISTRATION 

EXECUTIVES 

Second Session — Hotel Detroit-Leland 


FOOD AND NUTRITION 

Third Session — English Room, Hotel Statler 

Factors Influencing the Flavor of Milk. Paul F. Sharp, Ph.D. 

The Nutritive Value of Milk Fat. Edward J. Schantz, Ph.D. 

Present Status of Researches on Soft Curd Milk. R. L. Hill, Ph.D. 

Improving the Quality of Milk Supplies in Small Communities. 
(Report of the Committee on Milk and Dairy Products.) Chairman, 
Merrill J. Mack. To be presented by C. J. Babcock. 


PUBLIC HEALTH NURSING SECTION, AMERICAN 
SCHOOL HEALTH ASSOCIATION, AND 
ORAL HEALTH GROUP 

Joint Session — Banquet Room, Hotel Statler 
Presiding: Richard C. Leonard, D.D.S. 

Marshalling Community Forces for Dental Health 
Speakers: ■■ 

Rhoda P. Sheldon, R.N. 

Annie J. Taylor 
Joseph I. Linde, M.D. 

Frank Houghton, D.D.S. 

Discussion: Frank C. Cady, D.D.S., and Harold H. Mitchell, M.D. 
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WEDNESDAY, 2:30 P.M. 
EPIDEMIOLOGY 


Second Session — English Room, Hold Book-Cadillac 

Tuberculosis Symposium 

A Five-Year Follow-up of Discharges from Maryland Tuberculosis 
Sanatoria. Ross L. Gauld, M.B., C. H. Halliday, M.D., Victor I'- 
Cullen, M.D., and W. TnuRBER Fales, Sc.D. 

Tuberculosis in Mexican Agricultural Laborers. A. W. Newitt, M.D., 
and T. M. Koppa, M.D. 

Use of Miniature X-Ray Films in Tuberculosis Case Finding. Bruce 
H. Douglas, M.D., Carl C. Birkelo, M.D., Gaius E. Harmon, M.D., and 
Henry F. Vaughan, Dr.P.H. 

A Comparison of Secondary Attack Rates in Areas with High and Low 
Tuberculosis Mortality. W. Palmer Dearinc, M.D. 

Productive and Non-Productive Examinations in Tuberculosis Case 
Finding. Ralph Horton, M.D., N. Stanley Lincoln, M.D., John K. 
Deegan, M.D., and Mary E. Dalton. 

Tuberculin Sensitivity in School Children and Its Relation to Roentgen- 
ological Evidence of Tuberculous Infection. R. S. Gass, M.D. 


WEDNESDAY, 6:00 P.M. 

PUBLIC HEALTH EDUCATION 

Staff Conference 

Buffet Supper — Esquire Room, Hotel Book-Cadillac 

Presiding; Carl A. Wilzbach, M.D. 

Acting Health Officer in Charge oj Discussion: Hugh R. Leavell, M.D. 

Staff Conference Representing; 

Epidemiology — C. C. Dauer, M.D. 

Sanitary Engineering — .Alfred H. Fletcher 
Public Health Nursing — Dorothy Deaung, RN. 

Public Health Education — Satcl Zimand 
Health Education Supervision— Lucy S. Morgan 

Press Jane Stafford, Stephen McDonough, and J. Rosslyn Earp, 
Dr.P.H. 

The members of the group will constitute a staff of experienced men and 
Women, who will draw up a health education plan for a city of 50,000 
population, based upon specific needs. This plan will include organiza- 
tion and budget requirements. 

Selected members of the audience will constitute a Board of Health and 
pass upon the recommendations made by the Staff Conference. Other 
members of the audience will represent the public. 
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WEDNESDAY, 6:30 P.M. 
LABORATORY 

Dinner Session — English Room, Hotel Statler 
Commemorating Forty Years of Section Activities 
Report of the Section Archivist. Augustus B. Wadsworth, M.D. 
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ENGINEERING SECTION, CONFERENCE OF STATE 
SANITARY ENGINEERS, AND CONFERENCE OF 
]\IUNICIPAL PUBLIC HEALTH ENGINEERS 

Annual Engineers’ Stag Dinner — Crystal Ball Room, Hotel Book-Cadillac 


THURSDAY, 8:00 A.M. 

MASSACHUSETTS INSTITUTE OF TECHNOLOGY 

Breakfast Session — Ivory Room, Hotel Statler 


MICHIGAN SCHOOL HEALTH ASSOCIATION 

Breakfast Session — Washington Room, Hotel Book-Cadillac 


THURSDAY, 9:15 A.M. 

PROFESSIONAL EDUCATION 

Second General Session — Grand Ball Room, Hotel Statler 

Presiding: William P. Shepard, M.D., Chairman, Committee on Professional 
Education. 

The Work of the Committee on Professional Education, William P. 
Shepard, M.D. 

The Education and Training of the Physician for a Public Health 
Career. Edward S. Godprey, Jr., M.D. 

The Education and Training of Personnel Other Than Physicians. 
Abel Wolman, Dr.Eng. 


THURSDAY, 10:30 A.M. 

ENGINEERING 

Second Session — English Room, Hotel Book-Cadillac 

Some Public Health Engineering Aspects of Epidemiological Investiga- 
tions of Water and Food-Borne Outbreaks. Arthur E. Gorman. 

Cross-Connections and Related Plumbing Problems. L. Glen Shields. 

TsTphus Control. Roy J. Boston. 

A Discussion of Population Shifts Consequent Upon a Subsidized Hous- 
ing Project. L. M. Graves, M.D., and Alfred H. Fletcher. 
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THURSDAY, 10:30 A.M. 

MATERNAL AND CHILD HEALTH 

Third Session-Crystal Ball Room, Hotel Book-Cadillac 

Supervision of Maternal and Child Health Conferences 
WITH Development of Medical Consultation Services 

Cooperation between County Health Officials and Medical, Dental, and 
Nursing Services Available in a Community for Maternal and Child 
Health. E. V. Thiehoff, M.D. 

Discussion. E. J. Brenner, MD. 

Organization, Supervision, and Objectives of Prenatal Medical Super- 
vision. Are They Being Met by the Average Prenatal Clinic? E. D. 
Plass, M.D. 

Discussion. H. J. Bickerstaff, M.D. 

Objectives of Regular Child Health Supervision. Are They Being Met 
by the Average Child Health Conference? Amos Christie, M.D. 

Discussion. Jessie M. Bierman, M.D., and Hester Curtis, M.D. 

^ Child Health Tied Up with Visiting 

Nurse Association Services. Elizabeth G. Fox, R.N. 

Discussion. Ira V. Hiscock, ScD. 

^^Child hS nospitzl Care in a Maternal and 

Child Health Program. Martha L. Clifford, MD. 

Discussion. Charles H. Peckham, M.D. 


HEALTH OFFICERS AND EPIDEMIOLOGY SECTIONS 

Joint Session— Grand Ball Room, Hotel Statler 
Presiding: Adolph Weinzirl, MD., and Jaaies P. Leake, M.D. 

The Period of Communicability of Syphilis. Joseph Earle Moore, MD. ' 
iLS^^E.*Me?e?ey°MD.^"^^*™ Typhus Fever in the United States. 

^^ram!”toLr\v.si?FF?R°M"n n SyphiUs Control Pro- 

Salchow, M.D. ^ ^scar D, Schwartz, M.D,, and Paul T. 

cocci^in Scariet^ev^°”Jo^^^ Hemolytic Strepto- 

M.D., and F. F. John H. Jannev, Jr., 

ConSas.^*S-A^f Roc^L^“S°D^ M^ Household 

caret G. Arnsteiv R n r ’ ' ^o^^on Robins, M.S.P.H., Mar- 
’ “"d George H. Ramsey, M.D. 
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THURSDAY, 10:30 AM. 

PUBLIC HEALTH EDUCATION 

Second Session — Banquet Room, Hotel Staller 
New Technics in Visual Education 

Increasing the Value of This Medium Through the Utilization of Given 
Technics. (Demonstration with high school students and accident pre- 
vention motion picture.) Alice V. Keuher, Ph.D. 

Discussion. 

Public Health Application of High Speed Photogpraphy. Clair E. 
Turner, Dr.P.H. {Stercopticon illustration.) 

Discussion. 

Report of the Joint Committee on Community Organization for Health 
Education. Chairman, Clair E. Turner, Dr.P.H. 

Report of the Committee to Study the Work of the Section. Chairman, 
David B. Treat. 

Report of the Committee for the Study of State Administration of 
Health Education. Chairman, Burt R. Rickards. 

Report of the Committee on School Health Policies. Chairman, Edna 
A. Gerken, C.P.H. 

Report of the Joint Committee on Coordination of Activities. Chairman, 
Carl A. Wilzbach, M.D. 


INDUSTRIAL HYGIENE AND PUBLIC HEALTH NURSING 

SECTIONS 

Joint Session — Bagley Room, Hotel Statler 

Presiding; Marion W. Siieaiian, R.N., and Clarence D. Selby, M.D. 

Difficulties in Keeping the Industrial Nurse in Small Plants in Touch 
with Public Health Nursing. Victoria C. Stralko, R.N. 

The Use of Existing Visiting Nurse Associations in Industrial Service 
for Small Plants. Ruth Hubbard, R.N. 

Opportunities of a Nurse in the Control of Occupational Health Hazards 
in the Small Plant. T. Lyle Hazlett, M.D. 

Discussion. Donald M. Shafer, M.D. 

Health Maintenance, in a Group of Small Industries. Russell B. Rob- 
son, M.D. 


VITAL STATISTICS 

Third Session — Fotmders Room, Hotel Book-Cadillac 
Exhibits. Mayhew Derryberry, Ph.D. 

The Effect of War on Vital Statistics. John T. Marshall. 

Place of Mortality Statistics in Epidemiology. James A. Doull, M.D. 
Occupational Mortality. Rpbert J. Vane. 
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THURSDAY, 10:30 A.M. 

LABORATORY AND FOOD AND NUTRITION SECTIONS 

Joint Session— Ivory Room, Hold Statlcr 
Presiding: Frederick W. Fabian, Pn.D., and Harold W. Lyall, Pii.D. 


MILK 

the Standard Methods Committee on Examination of Dairy 
ir’roducts. Chairman, Robert S. Breed, Pii.D. 

^oSerts Methods Committee on Analyzing Frozen 

Desserts. Chairman, Friend Lee Mickle, Sc.D. 

^ b'Tv Products by Various Microorganisms. 

B. W. Hammer, Ph.D., and H. C. Olson, Pu.D. 

and Graham Phosphatase Test as a Means 
Controlling the Adequate Pasteurization of Milk. J. Wylue, M.B. 

The New Tgem Agar tor Milk Analysis. Hmvaaa E. ten, C.P.H. 

Of MiJl' Be Given Pnblicity? 

Discussion. Milton E. Parker. 


laboratory 

Second Session— English Room, Hold Staller 
Presiding: Elliott S. Robinson, M.D. 


Biological Products. 
Pneumococcal Toxins. G. Biirde and 

i-in-, M^^nd Wheelan D. Sut- 

The P nU ,, ^ 

rne Bactenological Diaanosi.; r> . . •‘x. . 

therapy. Colin M. MacLeod, M^D anTr Relation to Chemo- 

Lvall, P„.d. Production and Standardization. Harold W. 

HoRsrALi."jK! mS. Concerning Influenza. Frank L. 

r\.' _ 


Discussion. RAri-it c ht 

- I S. Muckenfuss, M.D. 
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THURSDAY, 12:30 P.M. 
FOOD AND NUTRITION 

Luncheon Session — Ivory Room, Hotel Statler 
Section Business. 

Reports of Committees. 


THURSDAY, 12:45 P.M. 

DELTA OMEGA 

Luncheon Session — Michigan Room, Hotel Statler 

THURSDAY, 2:00 P.M. 

CONFERENCE. OF STATE DIRECTORS OF LOCAL 
HEALTH SERVICES 

Washington Room, Hotel Book-Cadillac 

THURSDAY, 2:30 P.M. 

AMERICAN ASSOCIATION OF STATE REGISTRATION 

EXECUTIVES 

Third Session — Hotel Detroit-Leland 

AMERICAN SCHOOL HEALTH ASSOCIATION AND 
MICHIGAN SCHOOL HEALTH ASSOCIATION 

Joint Session — Crystal Ball Room, Hotel Book-Cadillac 

Presiding: Charles L. Outland, M.D., President, American School Health 
Association. 

Evaluation of School Health Practices 
Panel Discussion Leader: Charles H. Keene, M.D. 

THURSDAY, 7:00 P.M. 

THIRD GENERAL SESSION 

Annual Banquet — Grand Ball Room, Hotel Statler 

Presiding: Edward S. Godfrey, Jr., M.D., President, American Public Health 
Association. 

Master of Ceremonies: Abner Earned. 

Presentation of Forty Year Membership Certificates. 

Announcement of Health Conservation Contest Awards. 

Presentation of Diplomas to Graduates of Detroit Department of Health. 
Entertainment. 

Dancing. 


993 



994 


Ang., 1940 


Aisierican Journal of Public Health 

FRIDAY, 8:00 A.M. 

UNI^'ERSITY OF MICHIGAN ALUMNI 

Breakfast Session— Michigan Room, Hotel Statler 


AMERICAN SCHOOL HEALTH ASSOCIATION 

Breakfast Session — Parlor F, Hotel Statler 


FRIDAY, 9:30 A.M. 

PUBLIC HEALTH EDUCATION SECTION AND AMERICAN 
SCHOOL HEALTH ASSOCIATION 

Joint Session — Bagley Room, Hotel Statler 

Presiding- Caui. A. Wii.znAcn, M.D., and Charles L. Outlakd, M.D. 

School Health Promotion 
Environment. Edxa A. Gerken, C.P.H. 

Instruction. Maiiel E. Ruce.v, Pn.D. 

Services. Helen- A. Cary, M.D., Ella E. McNeil, R.N., and J. M. Wisan, 
D.DS. 

The Physician as Adviser. .Arthur R. Turner, M.D. 

Coordination of Health and Education Agencies. Walter Wilkins, M.D. 
Disemtion. 


:m;\ternal and child health 

Fourth Ssstion — Bantjurt Room, Hotel Statler 
<’ nf thr .Amt-ricnn Sdmol llcalih A“.=ociation .arc cordi.ally invited.) 


!‘ri vKNTio.',- ANi> Calk or Rhku.matjc Hkart Diskasb 
IS Chilokkn 

hivs Principle', in the Care of Cardiacs under the Crippled Children’s 
PtfcKfjm cl the Social Security Act, IJlttv Husr., M.D. 

1 pntrni o! Clinks in Indiana. Howaeu 15. Mlitel, M.D. 

C.ire r! C-'-.mmc-illy J15 Cardiac Children in Institution.s and Foster 
Hon-.'; 1' In •- * (IT M Ij, 

tv.-kt Pfc.’.’.eTr.s c! Kheumatic Children. Kthm, Cohen'. 

' '' ' ' " '-f;- j;..-.-;., D., an.! Wii'.fttr d, Snwu, M.T), 
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FRIDAY, 9:30 A.M. 

LABORATORY 

Third Session — Washington Room, Hotel Book-Cadillac 

Presiding: John F. Norton, Pn.D. 

Water 

Report of the Standard Methods Committee on Examination of Water 
and Sewage, Chairman, W. L. Mallmann, Ph.D. 

Report of the Standard Methods Committee for the Examination of 
Shellfish. Chairman, Jaaies Gibbard. 

A Study of Standard Methods for the Detection of Coliform Organisms 
in Raw and Treated Waters. Earle K. Borman, Elizabeth D. Robin- 
ton, and Charles A. Stuart, Ph.D. 

Studies on the Uses of a Lauryl Sulfate-Tryptose-Lactose Broth for 
the Detection of Coliform Organisms. W. L. Mallmann, Ph.D., and 
C. W. Darby. 

Eijkman Relationships in the Various Types of Coliform Organisms. 
Charles A. Stuart, PhD., and Muriel Baker. 

Random Thoughts on Characteristics of Coliform Bacteria. Max 
Levine, Ph.D. 

A Comparative Study of Standard Agars for Determining Bacterial 
Counts in Water. Robert S. Breed, Ph.D., and W. L. Mallmann, Ph.D. 

Breakpoint Chlorination. A. E. Griffin, Ph.B., and N. S. Chamberlin. 


LABORATORY AND EPIDEMIOLOGY SECTIONS 

Joint Session — Crystal Room, Hotel Book-Cadillac 
Presiding: Harold W. Lyall, Ph.D. 

Antirabic Vaccination — Present Status. Leslie T. Webster, M.D. 
Antirabic Vaccination of Dogs. Herbert W. Emerson, M.D. 

Epidemiological Investigation of Rural Typhoid With the Aid of the 
VI Agglutination Test. Calista P. Eliot, Sc.D., and W. Ross Cameron, 
M.D. 

Typhoid Vaccine Studies. Progress Report. Don Longfellow, M.D., 
and George F. Luippole. Presented by Lieutenant Colonel George C. 
Dunham, M.D. 

The Distribution of Vectors of Encephalomyelitis in Massachusetts. 
Roy F. Feemster, M.D., and V. A. Getting, M.D. 

Epidemic Diarrhea of the New-born — Food Poisoning. James G. 
CUMMING, M.D. 
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FRIDAY, 9:30 A.M. 

HEALTH OFFICERS 

Third Session— Grand Ball Room, Hotel Staller 
Presiding: Malcolji R. Bow, M.D. 

Present Status of Pneumonia Control. Dale C. Stahle, M.D. 

Diffusion of Health and Medical Services in a Local Health Department 
Program. C. L. Seckin'Ger, M.D. 

Public Health Importance of Intravenous Drip Method for Treatment 
of Syphilis. George Baehr, M.D, 

Children’s Dentistry. K. R. Gibson, D.D.S. 

National Hospital Program, Joseph W. Mountin, M.D. 


INDUSTRIAL HYGIENE 

Third Session — English Room, Hotel Staller 

Quantitative Analysis by X-ray Diffraction: The Determination of 
Quartz. J. W. Ballard and Helmuth H. Schrenk, Ph.D, 

Ventilation Problems in Industrial Hygiene. P. W. Gumaer. 

Rapid Method of Determining Air-borne Toxic Materials. William P. 
Yant. 


ENGINEERING 

Third Session — Ivory Room, Hotel Staller 

Report of the Committee on Sewage Disposal. Chairman, LangdoN 
Pearse. 

The Detroit Sewage Treatment Works. Speaker to be announced. 

The Value of 24 Hour Laboratory Control of a Water Treatment Plant. 
\V. M. Wallace. 

The Need for Greater State Supervision of Water Works. Isador W. 
Me.vdf.usoii.v, C.E. 

Microbiological Transformations in Sanitary Landfills. Lewis V. Car- 
pi.NTO:,* Llovd R. Setter, Pii.D., and E. Stoeka. 

* DetM'ed. 


VIT.AL ST.ATISTICS 

Fourth Session— Founders Room, Hotel Book-CadtUac 
The Analysir. of Heart Disease Mortality Statistics. O. F. Hedley, M.D. 
Horpital Records as a Source of Morbidity Statistics. Clara E. Councell. 
O'.} ft raLjtft' and ?r>e:ikcr.‘ to be announced. 
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FRIDAY, 9:30 A.M. 

FOOD AND NUTRITION AND PUBLIC HEALTH 
NURSING SECTIONS 

Joint Session — English Room, Hotel Book-Cadillac 
Presiding: Marion W. Sheadan, R.N. 

Nutrition Integrated in a Nursing Agency. Dorothy Hacker, Luella 
Lewis, R.N., and Staff Nurses. 

Principles Involved in Any Integrated Nutrition Service. Marjorie 
Heseltine. 

Principles Involved in Integrating Any Consultant Service. Helen 
Bean, R.N. 


FRIDAY, 2:30 P.M. 

FOOD AND NUTRITION SECTION, AMERICAN SCHOOL 
HEALTH ASSOCIATION, AND ORAL HEALTH GROUP 

Joint Session — English Room, Hotel Book-Cadillac 

Presiding: Frederick W. Fabian, Ph.D., and Charles L. Outland, M.D. 

Nutrition and Its Relation to Dental Health 

What Can the Dental Health Workers Teach in Regard to Nutrition? 
William R. Davis, D.D.S. 

A Preschool Dental Service Program with Coordinated Nutritional 
Study. Richard C. Leonard, D.D.S. 

Nutrition Education in a Dental Program. Ruth L. White. 

Nutrition and Dental Health Education at Different Grade Levels in 
the Elementary Schools. Harriet Stone. 

Creating a Dental Consciousness Within a Community. Bertha Holiian. 

Discussion: F. O. Pearson, M.D. 


EPIDEMIOLOGY 

Third Session — Washington Room, Hotel Book-Cadillac 

Epidemiology and Laboratory Diagnosis of Infectious Jaundice (Weil’s 
Disease). Joseph G. Molner, M.D., and Joseph A. Kasper, M.D. 

Advances in the Treatment of Amebiasis. Jons G. Mateer, M.D. 

Accumulation and Storage of Arsenic Following Malarial Control 
Operations. M. IM. Ellis. 

A Method of Measuring the Effectiveness of Preventive Treatment in 
Reducing Morbidity. C. .A. Sargent, M.D., and Marc^uiet JiIerp-ell, 
Sc.D. V'-' 
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FRIDAY, 2:30 P.M. 


Aug., 1040 


PUBLIC HEALTH NURSING SECTION AND MICHIGAN 
STATE ORGANIZATION FOR PUBLIC 
HEALTH NURSING 

Joint Session — Founders Room, Hotel Book-Cadillac 
Complete Community Health Service in Rural Areas 
Presiding: Marion W. Sheahan, R.N. 

The Relationship of the Rural Community Hospital to the Rural Health 
Department in Meeting Community Sickness Problems, J. Moss 
Beeler, M.D. 

Discussion: W. Frank Walker, Dr.P.H. 

Nmsing Care of the Sick as a Part of Complete Nursing Service in 
Rural Areas, Helene Buker, RN, 

Discussion: Vella Young, 


A^IERICAN ASSOCIATION OF STATE REGISTRATION 

EXECUTIVES 

Fourth Session-Hotel Detroit-Leland 


THE TWENTY- SECOND ANNUAL HEALTH EXHIBIT 

many delegates to the Annual Meeting, the exhibits assembled for their 
X mtormation are as important and valuable as the scientific program, Believ- 
^ displays sponsored by commercial organizations would 

exhibitors have been invited to indicate what delegates 
mat expect to see. The descriptions submitted with booth numbers follow: 

A1T>A ^ _ 


AI.RA PHARMACEUTICAL COMPANY 
Nr«- VotLK, N, Y. A-o. 44 

r-'rV-LV dcTTion«tratcd a rc- 

»“5L£ 


ctJf.'rrtJtrA’.inTi 


A. S. .AI.OE COX5PANV 
>r. f.oui< Mo. Nf,-. a 



the AMERICAN ASSOCIATION OF 
-MEDICAL MILK COMMISSIONS, 

INC. 

New York, N. Y. No. 46 
The American Association of Medical Milk Com 
missions _ and the Wayne County Medical, Mil 
Commission arc cooperating in the presentation 
^ exhibit stressing the value of Ccrtifietl M»»k 
riic safely, cleanliness, nutritional value, af> 

medical and veterinary supcrvisior 
]vill be demonstrated. The three farms produemj 
Certified Milk for the Detroit market will Ijc opet 
for inspection during the meeting, and compcfcni 
guides v.'ill be provided for those interested 
Visiting the farms, 

AMERICAN CAN COMPANY 
Nr.v/ York, N. Y. Nos. 7, 9, a?u> 11 
" delegates arc invited lo %'isit Booth! 

v/herc information is available con 
thos^c ast»cct5 of commercially canned foods 
m,b nrc of particular interest to members of thj 
Amencan P«bHc Hralth Asrociation. The Atnen 
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can Can Company’s modern, single-service, paper 
milk container will also be featured. 

AMERICAN INSTRUMENT COMPANY 
Silver String, Md. No. 21 
Among the instruments to be exhibited by the 
American Instrument Company will be the follow- 
ing: incubators, pipetting machines, anaerobic jars, 
stainless steel test tube racks, test tube washers, 
neutral wedge photometers, photoelectric photom- 
eters, abridged spectrophotometers, serological 
baths, circulating pumps, pH meters, null indi- 
cators, machines for cutting glass, tubing, etc., and 
centrifuges. A technician will be in attendance to 
answer questions relative to the company’s line of 
instrumentation for public health and other labo- 
ratories. 

AMERICAN STERILIZER COJIPANY 
Erie, Pa. No. 77 

THE BORDEN COMPANY 
Chicago, III. No. 4S 
The exhibit will display in graphic form the 
economy of milk and its products. 

CARNATION COMPANY 
OcONOMOwoc, Wis. Nos. 58 and 59 

Be sure to visit the Carnation Company exhibit 
in Booths 58 and 59 where you will see dis- 
played an interesting model of the famous Carna- 
tion Milk Farms where cattle breeding and feed- 
ing experiments are carried on for the purpose 
of improving the dairy herds supplying the many 
Carnation evaporating plants. The story of Carna- 
tion’s program of supervision of raw milk sources 
and the careful processing of Irradiated Carnation 
Milk is also told in a unique manner. 

THE COCA-COLA COMPANY 
Atlanta, Ga. No. 38 
Coca-Cola will be served to the delegates at the 
69th Annual Convention in Detroit with the com- 
pliments of The Coca-Cola Company. 

THE CREAM OF WHEAT CORPORATION 
Minneapolis, Minn. No. 78 
The New 5-Minute “ Cream of Wheat ” will be 
featured here. This improved cereal is completely 
cooked in 5 minutes and has been fortified with 
additional Vitamin Bj (Wheat Germ),. iron, calcium 
and phosphorus. 

R. B. DAVIS COMPANY 
Hoboken, N. J. . No. 85 
Cocomalt will be served. Year by year Cocomalt 
has kept abreast of growing nutritional knowledge. 
As the necessity of Vitamin D for routine ad- 
ministration was demonstrated. Cocomalt added ade- 
quate Vitamin D. When rather widespread de- 
ficiency of Vitamin A was shown, this Vitamin 
was increased in Cocomalt. Now Vitamin Bi has 
been added to Cocomalt — 75 units per ounce. Yet 
the addition of this important vitamin has not 
increased the price nor lowered its palatability. 

DIFCO LABORATORIES, INC. 

Detroit, Mich. No. 82 
Exhibit of the dehydrated culture media pre- 
pared in accordance with the_ formulae of the 
American Public Health Association’s “ Standard 
Methods of Water Analysis ” and " Standard 
Methods for the Examination of Dairy Products,” 
as well as other media useful in “ Public Health ” 
bacteriology. Demonstration of the new Bacto- 
S S Agar and revised Bacto-MacConkey’s Agar in 
the isolation of Shigella and Salmonella strains, 
and media for identification of members of the 
typhoid-paratyphoid-dysentery group. 


THE DIVERSEY CORPORATION 

Chicago, III. No. 34 

Have you a problem in food sanitation? You 
will find the answer in Booth No. 34, sponsored 
by Tlie Diversey Corporation of Chicago. Demon- 
stration of Diversey products widely used for 
cleaning and sterilizing operations in all types of 
food plants will be made. The Company’s technical 
experts will be on hand to consult with health 
officials, plant operators, and other interested 
parties. Several new Diversey products, developed 
within the past year, will be on display. 

EISELE & COMPANY 
Nashville, Tenn. No. 72 
Eisele & Company, Nashville, Tenn., and New 
York, N. Y., will, in addition to their regular line 
of _ hypodermic syringes, needles, and self- 
sterilizing thermometers, display their new Rust 
Free Suture needles. These should be of interest 
to public health officials because the war has 
disturbed the usual importations which comprise 
most of the suture needles used in the United 
States. 

J.‘ H. EMERSON COMPANY 
Cambridge, Mass. Nos. 74 and 75 
In Booths 74 and 75, the J. H. Emerson Com- 
pany will show the latest models of the Emerson 
Respirator or “ iron lung ” and also other medical 
equipment manufactured by this company including 
a new model resuscitator and inhalator combin.Ttion 
and a recently developed fever therapy cabinet. 
The respirator will be equipped with many new 
features which greatly add to the convenience and 
care of the patient and to his comfort. 

EVAPORATED MILK ASSOCIATION 
Chicago, III. No. 61 
The Evaporated Milk Association will have on 
exhibit educational materials suitable for use in 
public health nutrition {programs. These booklets 
cover the subjects of infant feeding, low cost 
family feeding, mother and child care, preschool 
diets, and the preparation of food in quantity. 
Also available are technical publications and re- 
prints of scientific research on the nutritive value 
and uses of evaporated milk. 

EX-CELL-O CORPORATION 
Detroit, Mich. No. 43 
The Ex-Cello-O Corporation’s Pure-Pak exhibit 
will include a display of finished Pure-Pak single- 
service containers for milk and other dairy prod- 
ucts, in quart, pint, and half-pint sizes; a display 
of the flat, printed cartons from which these con- 
tainers are formed by Pure-Pak equipment (as well 
as filled and sealed), and the board from which 
converting plants manufacture these blanks. There 
will also be descriptive literature covering the 
entire Pure-Pak process and the Pure-Pak 
machines. 

THE J. B. FORD SALES COMPANY 
Wyandotte, Mich. No. 12 
The J. B. Ford Sales Company, distributors of 
Wyandotte Products manufactured by the world’s 
oldest and largest producer of specialized cleaning 
materials, will feature the following: Wyandotte 
Steri-Chlor — a non-corrosive chlorine germicide for 
use wherever food is prepared or served. Samples 
of this dry powder are available; Wyandotte Dish- 
washing Products — Five different materials to fit 
different water conditions; Wyandotte Bottle Wash- 
ing Alkalies — ^To satisfy bottle washing require- 
ments four Wyandotte Products are produced for 
this use. 

GENERAL ELECTRIC X-RAY CORPORATION 
Chicago, III. Nos. 23 and 25 
The General Electric X-Ray Company will ex- 
hibit its unit for photoroentgenography, the new 
case finding method to detect tuberculosis by 
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photographing the fluoroscopic image on a 4" by 5" 
film for direct diagnosis. Tests made at the 
Herman Kiefer Hospital in Detroit have shown 
the photoroentgenographic method to be 97.4 per 
cent as accurate as conventional rocntgcnograplij- 
but only one-tenth as costly. Actual photo- 
roentgenograms will be shown in addition to the 
equipment necessary to produce them, thus giving 
visitors an opportunity to see for themselves the 
diagnostic quality of the small films. 

GERBER PRODUCTS COMPANY 
Fremont, Mien. No. 13 
Ten new foods which have recently been added 
^ the Gerber Foods will he on display in the 
Gerber Booth. Copies of both the professional 
literature and tbe booklets for mothers are there 
for your examination and will be sent to you on 
request. 


GILLILAND LABORATORIES, INC. 
Marietta, Pa. No. 63 
, Gilliland Laboratories will e.xhibit the Bio- 
1 specialize. Since 

1S82 this House has developed and produced 
Biological Products exclusively. New products 
have been added to the line onlj- after their 
ivorth has been proved. The representative in 
charge of this exhibit will be glad to give in- 
formation on the products produced at their 
t-aboratories. A cordial invitation is extended to 
all members to visit this booth. 

H. J. HEINZ COMPANY 
Pittsburgh, Pa. No. 47 

t" prescribing for the feeding, 
’hfhnts, older children, or adults 
will _ be intere,sted in the Heinz exhibit where 
Strained and Junior Foods are displayed. Mr. 

® Clintsman will be in 
Bo^nn happy to supply informa- 

Ponula? •J*’' of ‘he 

popular Heinz Nutritional Charts, contatnirur 

content charts and new data on vitamin 

"quest. ^ *"0 o" 

HOBART manufacturing COMPANY 
Troy, Ohio No. 41 

frill -from "the 

of the American- I'^uhlil’ ll" Vfe.fom 

T n , ‘-‘“OAGO, III. No. so 

copies oT* H^lEiA.’’°The'’"HeaTt'h Ma.,°" ‘’'"’’='3' 

Amlllan'tre.li'S'^ XlT&l "h' 

-lorSlI 

jr- i kin.!„,. h«hhful recreation 


INTERNATIONAL BUSINESS MACHINES 
CORPORATION 

W.ASiii.vGTON, D. C. Nos. S3, 56, and 57 

THE JONES METAL PRODUCTS COMPANY 
West Lafayette, Ohio No. 48 
The Jones Metal Products Company exhibit will 
be devoted to the Relax Bed Pan described by 
many doctors as an advancement in medicine be- 
cau.se it aids recovery. It has been accepted by 
the Phelan Fund and approved by the Anatomical 
Department of the University of California. This 
pan eliminates heavy lifting, solves accident and 
soiled linen problems, is easy to clean and handle, 
and assures absolute comfort for the patient. 

KELLOGG COMPzVNY 
Battle Creek, Mich. No. 81 
The Kellogg Company will display its complete 
line of ready-to-eat cereals in packages featuring 
the Waxtite heat-sealed inner wrap which in- 
sures the fresh crispness of the products. Samples 
of Pep 30% Bran Flakes, now fortified with 
Vitamins Bi and D will be available. Complete 
information concerning the manufacture and food 
value of the cereals, and vitamin and calorie charts 
of special interest to the nurse who is diet-minded 
avill be distributed. 


THE KOLYNOS COMPANY 
New Have!.-, Coni;. No. 14 
The Kolynos Company takes pleasure in an- 
nouncing the acceptance of Kolynos Dental Cream 
for inclusion in the list of accepted dental remedies 
of the Council on Dental Therapeutics of the 
American Dental Association. Kolynos Dental 
Cream is a concentrated dentifrice that contains 
no added water. When used one-half inch on a 
dry brush, Kolynos produces a foamy cream in the 
assists the brush in cleansing and 
polishing the teeth without Iiarmful abrasive action. 


LEDERLE LABORATORIES, INC. 

New York, N. Y. Nos. 3, 4, 3, avd 6 
The identification of types and the results of 
sulfapyridine, and the combination of drug 
and serum in the treatment of pneumonia are the 
featured subjects of Lederle's exhibit at Booths 
Nos. 3, 4, 5, and 6.' Charts on experimental 
phagocytosis, temperature and pulse rates, fatality 
rates in New York City pneumonia control pro- 
grams and average duration of the acute stage in 
pneumonia, based on studies of Bullowa, Finland, 
and others, show graphically the clinical results in 
pneumonia therapy with serum alone, with sul- 
tapyridine alone, and with the combination of 
sulfapyridine. The two other sections 
ot the Lederlc Booth deal with the diagnosis of 
tuberculosis with Vollmer Patch Test and with 
T subject of scarlet fever. A member of the 
Kedcrle staff will be on hand for consultation. 

lily TULIP CUP CORPORATION 
New York, N. Y. Nos. 18 akd 20 


J. B. LIPPINCOTT COMPANY 
PiULAnELrniA, Pa. No. 73 


Among the newer Lippincott works of interest to 
puDlic health workers is Pneumonia and Us Nurs- 
yor^ by Ensworth and Greenwood. Your 
U/iiW s Development and Guidance Told in Pic- 
riircx by laiuis Hayden Meek, Ph.D., is another 
new book which is gaining rapidly in popularity. 
Uthers arc Zabriskie’s Mother and Baby Care in 
Ai_ri«rcj, IIasen jaeger’s Asepsis in Communicable- 
D'sease hty sing, I.aw’s Baby Care, and Young’s 
yme* R^erence Bool: for Nurses. These and 
others will be on display. 


the MACMILLAN COMPANY 
New York, N. Y. Nos. I akb 2 
At the Macmillan booths will be featured five 
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new boots of especial interest to public health 
workers: Care of Poliomyelitts, by the National 
Organization for Public Health Nursing new con- 
sultant in orthopedic nursing, Jessie Stevenson: 
the third edition of the N.O.P.H.N. Manttat of 
Public Health Nursitig; Public Health Adtninis- 
tratiou in the United States 2d ed. by Cornell’s 
Dr. Wilson G. Sniillie; Community Hygiene, by 
Elizabeth Soule and Christine Mackenzie; and 
Getting Ready to be a Mother, 4th ed., by Carolyn 
Van Blarcom and Hazel Corbin, 

MERCK & COMPANY, INC. 

Rahwav, N. J. Nos. 69 and 70 
The newer chemotherapeutic developments, in 
which Merck & Company, Inc. has pl.aycd so 
prominent a part, will be on display at the Merck 
exhibit. Among these will he Sulfapyridine, Sul- 
fathiazole. Vitamin Bj, Riboflavin, Nicotinic Acid, 
and Pj-ridoxine (Vitamin Bo). Tryparsamide 
Merck and the Arsphenamincs will be displayed 
among the other products of pertinent interest to 
all associated in public health work. Informative 
literature on all of these products will be avail- 
able. Do not forget to register at the Merck 
booth. 

MINE SAFETY APPLIANCES COMPANY 
Pittsburgh, Pa. No. 22 
Both new and already established safety equip- 
ment will be on display. Some newly developed 
products will be: M.S.A. Ear Defenders, M.S.A. 
Model No. 2 Explosimcter, and the M.S.A. Metal 
Fume Respirator. Other items to be exhibited 
include: gas-detecting and indicating instruments, 
such as Carbon Monoxide Detector, Indicator, and 
Alarm; Benzol Indicator; dust-counting and sampl- 
ing apparatus consisting of Midget Impinger, 
Electrostatic Dust and Fume Sampler, and Dust- 
counting Microscope; a complete line of dust 
respirators, gas masks, breathing apparatus, and 
H-H Inhalator; and miscellaneous safety products 
including bead protection, first aid, and goggles. 

NATIONAL DAIRY COUNCIL 
Chicago, III. Nos. 17 and 19 
The exhibit of the National Dairy Council is a 
new type of display you won’t want to miss seeing. 
The display shows how “ Milk Completes Your 
Daily Meals.” Beautiful natural-color, illuminated 
transparencies picture an adequate breakfast, 
luncheon, and dinner. Animated bars light-up con- 
secutively to show the amounts of important food 
factors that a quart of milk adds to the daily 
meals. Illustrative material will be available at 
the exhibit. 


THE NATIONAL DRUG COMPANY 
PniLADELriiiA, Pa. No. 42 
The National Drug Company presents Biologi- 
cals. Ampuls, Ampul-Vials, Pharmaceuticals, Anti- 
toxins, Bacterial Vaccines, Smallpox Vaccine, and 
newer Biological products. Physicians are cor- 
dially invited to visit us. 

NATIONAL LIVE STOCK AND MEAT 
BOARD 

Chicago, III. No. IS 
The National Live Stock and Meat Boatd’s ex- 
hibit will portray Meat as a source of the essential 
food elements, protein, fat, carbohydrate, calcium, 
phosphorus, iron, copper and six vitamins. Wax 
models of foods will also be displayed. 


NATIONAL TECHNICAL LABORATORIES 
South Pasadena, Calif. No. 16 
This exhibit features the automatic preparation 
of sterilizing rinse solutions for fountains and 
bars through Sterimatic Fountain Sterilizers. The 
Sterimatic Fountain Sterilizer provides automatic 


chlorine and pH control for rinse water in foun- 
tains and bars. Completely automatic and tamper 
proof, it assures uniform concentration of stable 
chlorine type germicide as specified by health or- 
dinances. Public health authorities will appreciate 
the increased inspection efficiency and the addi- 
tional safeguards to public health made possible 
by Sterimatic. 

NATIONAL X-RAY SURVEYS, INC. 

Orange, N. J. No. 62 

NURSE PLACEMENT SERVICE 
Chicago, III. No. 64 
Nurse Placement Service. Sponsored by Mid- 
west Division, Ameriean Hurses Association, Ap- 
proved Bureau National Organisation for Public 
Health Nursing. This booth is set up as a tempo- 
rary branch of the Chicago Headquarters of the 
Service with facilities for personal service by the 
Executive Director, Miss Anna L. Tittman, R.N., 
to employers seeking personnel and nurses or tech- 
nicians seeking placement or vocational counseling. 
The backdrop of the booth is constructed as a 
casement window providing a view in model of a 
variety of occupational situations. Literature dis- 
tributed. 


PARKE, DAVIS & COMPANY 
Detroit, Mich. Nos. 31, 33, 35, 37, and 39 
Parke, Davis & Company’s Modernistic Exhibit, 
built of white mahogany and black walnut, will 
occupy spaces 31, 33, 35, 37, and 39 adjacent to 
the registration desk. Featured in this exhibit 
will be _ antjsyphilitic agents, such as Mapharsen 
and Thio-Bismol; various biological products, in- 
cluding Antipneumococcic Serum, Scarlet Fever 
Products, Streptococcus Antitoxin, Tetanus Anti- 
toxin, Tetanus Gas-Gangrene Antitoxin, Meningo- 
coccus Antitoxin, Smallpox Vaccine and Typhoid 
Vaccine; sex hormones including Theelin and 
Thcelol; posterior Jobe preparations comprising 
Pituitrin, Pitocin and Pitressin; and various 
Adrenalin Chloride preparations. Several members 
of the Parke-Davis Staff, including Drs. L. T. 
Clark, D. K. Kitchen, and R. A. Perkins, will 
be in attendance. 


PET MILK SALES CORPORATION 
St. Louis, Mo. Nos. 67 and 68 
An actual working model of a milk condensing 
plant in miniature will be e.xhibited by the Pet 
Milk Company in Booths 67 and 68. This 
exhibit offers an opportunity to obtain informa- 
tion about the production of Irradiated Pet Milk 
and its uses in infant feeding and general dietary 
practice. A miniature Pet Milk can will be given 
to everyone who visits the Pet hlilk booth. 


PETROLAGAR LABORATORIES 
Chicago, III. No. 83 
Petrolagar Laboratories, Inc., offer, in addition 
to samples of the five types of Petrolagar, an 
interesting selection of descriptive literature and 
complete information on the treatment of consti- 
pation. The S.M.A. Corporation, in addition to 
the Bovinine Company, will also be represented at 
Booth No. 83. Those interested in infant feed- 
ing will find new and useful facts pertaining to 
infants deprived of breast milk. 

PHILIP MORRIS & COMPANY, LTD., INC. 

New York, N. Y. No. 76 
Philip Morris & Company will demonstrate the 
method by which it was found that Philip Morris 
Cigarettes, in which diethylene glycol is used as 
the hygroscopic agent, are less irritating than 
other cigarettes. Their representative _ will be 
happy to discuss researches on this subject, and 
problems on the physiological effects of smoking. 
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RALSTON PURINA COMPANY, INC. 

St. Louis, Mo. No. 71 
Ralston Purina Company cordially invites 
A.P.H.A. delegates to register at Booth No. 71 
for: Ry-Krisp and Ralston Wheat Cereal Samples; 
Allergy Diets giving food lists and special recipes 
for wheat, egg, and milk-free diets; Ry-Krisp Low 
Calorie Diets giving balanced selective food lists 
for the reducing patient; A brand new 16 page 
illustrated book on whole wheat; Charts, tables, and 
reports on the most recent studies of Vitamin Bi- 

REXAIR, INC. 

Detroit, Mich. No. 36 
Rexair, a home and institutional conditioning 
unit to remove dust from air and furnishings by 
collecting and passing dust-laden air through a 
swirling, turbulent body of water, employs both 
washing and centrifuge. Much used as a medium 
for vaporization of medicaments in the treatment 
of respiratorj' disorders when indicated. Small, 
sturdy, attractive in design, precisely manufactured 
and nationally distributed through factory branches. 

THE W. B. SAUNDERS COMPANY 
Philadelphia, Pa. No. 60 
The W. B. Saunders Company welcomes you to 
its exhibition at Booth No. 60 of its complete line 
of books on Medicine, Nursing, and Health. 
Among these will be Bauer and Hull — Health Edu~ 
cation; Bolduan — Public Health and Hygiene; 
Boyd — Preventive Medicine (New Edition) ; Geiger 
— Health Officer’s Manual; Conrad and Meistcr — 
Teaching Procedures in Health Education; Bryan 
— Art of Public Health Nursing; Stokes — Clinical 
Syphilology: Stokes — Dermatology and Syphilology 
(New Edition) ; Pelouze — Gonorrhea; and many 
others. 

THE SEALRIGHT COMPANY 
Fulton, N. Y. Nos. SI, S2, and Part of S3 

SEALTEST, INC. 

New York, N. Y. Nos. 30 and 32 

E. R. SQUIBB & SONS 
New York, N. Y. No. 29 
Visitors attending the American Public _ Health 
Association convention are cordially invited to 
visit the Squibb Exhibit in Booth 29. The com- 
plete line of Squibb Arscnicals, Biologicals, and • 
Specialties of particular interest to workers in the 
Public Health field will be featured, together with 
a number of interesting new items. Well in- 
formed Squibb representatives will be on band to 
welcome you and to furnish any information de- 
sired on the products displayed. 

STANLEY SUPPLY COMPANY 
New York, N. Y. No. 24 
Many sundry items of interest to the members 
of the public health profession will be exhibited. 
The new " Stanley ” bag will be featured. There 
will be on display for the first time a communicable 
disease gown made of paper that is amazingly 
strong, will not rustic, and can be used over and 
over again. 


UNITED FRUIT COMPANY 
New York, N. Y. Nos. 49 and SO 
Latest Facts on Banana’s Food Value 
New clinical and nutritional studies on the 
banana have been undertaken, and the findings 
have been recently published. These scientific 
papers should be of interest to physicians, nutri- 
tionists, and other public health workers. We 
hope you will visit and register at our booth so 
that we may have the_ pleasure of supplying you 
with this new and important information con- 
cerning bananas. 

WALLACE & TIERNAN COMPANY, INC. 

Newark, N. J. Nos. 27 and 2S 
Break-Point Chlorination — the most recent de- 
velopment in taste and odor control for water 
works practice — ^will be featured at the W & T 
exhibit. Animated charts showing the relation- 
ship of chlorine residuals to applied chlorine, illus- 
trating the " Break-Point ” — a demonstration of 
the method of determining the " Break-Point ” 
and case histories of successful use of the process 
will be featured. 

WESTINGHOUSE ELECTRIC & MANUFAC- 
TURING COMPANY 
New York, N. Y. Nos. 65 and 66 
Showing the Westinghouse Sterilasir — Science’s 
latest contribution to the effective control of sur- 
face and air-borne bacterial contammation by 
means of selective untra-violet radiation. _ Bac- 
tericidal ultra-violet radiation and its uses in the 
field of Public Health will be described verbally 
and pictorially. Sanitization equipment utilizing 
STERtLASfPS will be on display. Westinghouse 
invites members and visitors to Booths Nos. 65 
and 66. 

WISCONSIN ALUMNI RESEARCH 
FOUNDATION 

Madison, Wis, Nos. 79 and 80 
Detroit, according to United Stales Weather 
Bureau statistics, has only 100 clear days per 
year. Poorest sunshine is from November to 
April when there are only 36 clear days in six 
months 1 These and many othcr_ facts relating_ to 
other cities and resulting Vitamin D deficiencies, 
as well as Vitamin D milks, foods, medicinals, a™ 
clinical literature, will be featured by the Wis- 
consin Alumni Research Foundation exhibit. AH 
visiting public health officials arc very cordially 
invited to stop at Spaces 79 and SO. 

THE YEAR BOOK PUBLISHERS, LN’C. 

CniCACo, III. No. 26 
The 1940 IVor Book of Public Health, edited 
by j. C. Geiger, Director of Public Health, City 
and County of San Francisco, will feature the 
c.xhibit of the Year Book Publishers, Inc., Chie-aK'*; 
This new book will be of immediate and practi«I 
interest to everyone concerned with public health 
problems, because it will present, in concire ana 
readable form, all the latest developments and 
important advances in the field. 'This new I't'c 
in the 40-year-oId Year Book scries will 8'?' 
erously illustrated and will contain Dr. _ Geiger s 
personal opinions on many of the questions dis- 
cussed. 
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Springwells Pumping Station and Filtration Plant 


Points of Scientific 

S CIENTIFIC trips of interest to 
those who will attend the Sixty- 
ninth Annual Meeting of the American 
Public Health Association in Detroit 
will afford visitors an unusual oppor- 
tunity to learn of public health activities 
which three times gave Detroit first 
place in the Inter-Chamber Health 
Conservation Contest. 

The newly constructed sewage plant 
made possible by a contribution of 
$9,000,000 of the total cost by the Pub- 
lic Works Administration embodies the 
best engineering thought that could be 
obtained. It is situated on a 72 acre 
tract on West Jefferson Avenue at the 
River Rouge and is capable of treating 
sewage for a population of 2,500,000 
persons. More than 315,000,000 
gallons of sewage daily passes through 
the plant at a continuous speed of 10 
miles an hour. The great incinerators 
connected with the plant reduce 600 
tons of solids to 85 tons of dry ash. 
There are 600 miles of huge interceptors 
and trunk sewers, and more than 2,000 


Interest in Detroit 

miles of arms and lateral sewers, A 
trip has been arranged to the sewage 
disposal plant and visitors will be 
allowed time to study its operation. 

The- present Water Department of 
Detroit originated in 1824 with one 
small pump and an elevated reservoir of 
oak planks, and a capacity of 13,000 
gallons. Hollow logs having a bore of 
2 to 334 inches were used as distribu- 
ting mains. From this humble begin- 
ning the department has developed into 
a gigantic organization which pumps 
19,245,680,000 gallons of water to 
1,916,714 persons and is capable of 
pumping many millions of gallons more 
without adding to the present equip- 
ment. 

What equipment and processes are 
necessary to take raw river water and 
produce and deliver to any point in and 
around Detroit a clear, pure water fitted 
for domestic use? The water is taken 
from the river by means of a lagoon 
and intake house located at the east 
end of Belle Isle. From here a 15 14 
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foot and 10 foot tunnel can deliver a 
Maximum of 1,312,000,000 gallons a 
day to the supply works at Water 
\^orks Park and Springwells Stations. 
The \\ ater Works Park (constructed in 
1923) and the Springwells (constructed 
in 1935) 1‘iltration Stations consist of 
mixing chambers, coagulation basins, 
filters, and filtered water reservoirs. 
Raw water entering the mixing cham- 
bers is treated with chlorine and 
ammonium sulfate for the purpose of 
sterilizing the water. Aluminum sulfate 
is added as a coagulent. W^hen the 
natural bicarbonate of the water and 
the aluminum sulfate have reacted to 
form aluminum hydroxide, a gelatinous, 
insoluble precipitate, the water is run 
slowly through settling basins where 
most of the suspended matter settles 
to the bottom. The remainder of the 
susjjended material is removed by 
passing through the rapid sand filters. 

he City of Detroit distributes water 
to 22 cities and villages and portions 
of 10 townships. About 4,600 miles of 


pipe varying in size from 4 to 72 inches 
are necessary for distribution to the 
areas using Detroit water. The average 
cost to the ultimate consumer is less 
than $0.12 per 1,000 gallons. Bacterio- 
logical and chemical analyses are made 
from the time it is taken from the river 
until the time it is to be consumed. 
Busses will transport visitors to the 
Springwells Plant as one of the scien- 
tific trips of the meeting. 

Four large municipally owned in- 
cinerators for the disposal of garbage 
are in operation in Detroit. They are 
built within the city limits and are 
smokeless, noiseless, odorless, and 
economical. 

How safe are workers from industrial 
health hazards in Detroit industries? 
The Industrial Hygiene Divisions of the 
Michigan and Detroit Departments of 
Health have arranged with Detroit in- 
dustries to show the protection afforded 
in some of the leading industries. 

An operation known as “ metal 
spinning ” is used in the manufacture of 
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special alloy bearings for automobile 
and airplane engines and for wear- 
resistant coatings on brake drums. 
Several interesting installations for the 
control of metallic fumes and vapors 
from these operations may be seen in 
Detroit. Fascinating examples of the 
elimination of hazards in glass manu- 
facture by the use of automatic han- 
dling and processing machinery arc 
found. The rubber industry here is 
represented by several plants that have 
devised means of handling potentially 
harmful solvents, pigments, and com- 
pounding materials in order that work- 
ers may be protected against the 
development of dermatoses and respira- 
tory afflictions. Some of these opera- 
tions are considered models of safe 
practice, efficient production, and 
neat appearance. Ingenious ventilating 
systems can be seen on traveling 
furnaces handling molten metal. These 
systems permit the most efficient use 
of air in removing fumes and gases from 
such furnaces. The principles illus- 
trated here can be used on many other 
difficult fume control problems. Sol- 
vents used to remove oil and grease 
from all kinds of metal products must 
be carefully handled to prevent poison- 


ing or intoxication of workers. Large 
automatic installations of safe degreas- 
ing equipment can be seen in Detroit 
automobile plants. 

Trips to some of the plants and con- 
sultation with industrial hvsiene work- 
. ers will be possible at hours which do 
not conllict with the sessions of the 
Industrial H 3 ’giene Section, 

The Tuberculosis Division of the De- 
troit Health Department is unique in 
that under it, die whole control pro- 
gram including case finding, hospitali- 
zation, follow-up, and rehabilitation is 
administered. 

Those who are especially interested 
in case finding and other field activi- 
ties will want to visit the tuberculosis 
clinic at the Herman Kiefer Hospital 
where all of this work centers. A 
special x-ray clinic emplojdng miniature 
films of the 4 x 5 inch size is located 
at 3125 Hastings Street where a special 
effort is being made to find tuberculosis 
in a high mortality area. Miniature 
film equipment is also in use in the 
clinic at the Herman Kiefer Hospital. 

The hospitalization program may be 
of greater interest to others and if so 
a trip through the Herman Kiefer Hos- 
pital Tuberculosis Division will indi- 
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Well ventilated booth for automobile body finishing 


CcUe the up-to-date hospital care pn 
vided for tuberculosis. In conjunctic 
with this the William H. Maybut 
Sanatorium at Northville, twenty-fix 
miles out, is well worth a visit wit 
Its 845 beds, 130 of which are for chi 
clren. Here also of interest are studit 
going on both in laboratory and clinic; 
research in tuberculosis. 

In addition to the two hospita 
owned and operated by the Health Di 
partment, there are a fluctuating nun 
her of beds used in private institutior 
under the supervision of the Tuberci 
05.S D, vision. These arrangemenl 

in general hoi 

ian- L ? u’" tuberculos: 

-.natoria which are subsidized, for th 

public ZT' P"''' 

1;.™,!,.* v.„Ui„g ,i„. 

■■>"<1 2,300 bed 
by county patients 

1"”"' -f T''^-cial interest to visitor 


should be the Rehabilitation Project for 
recovered tuberculosis patients spon- 
sored by the WPA, the Public Welfare 
Department, and the Health Depart- 
ment. Here some 300 or more ex- 
patients are engaged in work suited to 
their physical strength, under careful 
supervision. The project is located on 
the second floor of the building at 600 
Harper Avenue. 

The Detroit Edison Company erected 
a service building a year or. two ago to 
accommodate several divisions of the 
company and to provide a high per- 
centage of usable areas with comfort- 
able working conditions and low main- 
tenance cost. The building is one of 
much study by those who are interested 
in promoting the health of workers. It 
is air conditioned throughout, has a 
unique lighting system of artificial 
lighting, and on all floors glass block is 
used instead of windows. 

The Parke, Davis Company labora- 
tories and pharmaceutical manufac- 
turing plant is known throughout the 
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world. Here the findings of research 
are made usable and distributed through 
subsidiary plants to advance health and 
to combat disease. 

Wayne University College of Medi- 
cine invites the members of the 
American Public Health Association to 
visit its laboratories and study the 
facilities and plans of a municipal 
medical scliool. 

Health educators maj’^ wish to see the 
introduction of lessons on health as 
part of the course of stud}^ given in 
elementary adult evening scliool classes 
where those who go to learn English 
learn the principles of healthful living 
as a language lesson. The evening 
schools of tlie Detroit Public School 
S5fstem will be open to visitors during 
the week of the meeting. Likewise, the 
interest of Detroit foodhandlers in 
learning the safe practices of their 
occupation may be observed in the daily 
conferences of the Foodhandlers Di- 
vision of the Detroit Department of 
Health. 

The Teaching Center of the Nursing 
Division of the Health Department, 
located on Gratiot Avenue, is the hub 
from which radiates the continuing edu- 
cation of nurses who are employed in 
public health. Students from the 
Nursing Schools of Wayne University 
and the University of Michigan are 
sent to the center for field training as 




Wnync County Garbage and Rubbish Incinerators 


well as to Alger Center of the Visiting 
Nurse Association. 

In order to provide trips for those 
who are interested in visiting Merrill 
Palmer School, the W. K. Kellogg 
Foundation at Battle Creek, the Chil- 
dren’s Fund of Michigan, and the labo- 
ratories of the Michigan Department 
of Health at Lansing, representatives 
will be available at Local Committee 
headquarters in the Hotel Book-Cadillac 
to make arrangements or to provide in- 
formation regarding the activities of 
these organizations. Members of the 
staffs of the Detroit Public Schools will 
arrange for trips to special schools, and 
the Health Department staff will plan 
visits to clinics and health department 
activities. 
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ASSOCIATION NEWS 

SIXTY-NINTH ANNUAL MEETING 
Detroit, Mich., October 8-11, 1940 
Headquarters 

Book-Cadillac Hotel and Hotel Statler 


Railroad Fares from Various Points to Detroit, Mich. 

American Public Health Association 
October 8-11, 1940 


From 

Atlanta, Ga. 

Baltimore, Md. 

Boston, Mass. 

Buffalo, N. Y. 

Chicago, 111. 

Cleveland, Ohio 
Dallas, Te.\-. 

Denver, Colo. 

Duluth, Minn. 

Fort Worth, Tex. 
Indianapolis, Ind. 
Jacksonville, Fla. 
Kansas City, Mo. 
Louisville, Ky. 

Los .Angeles, Calif. 
Memphis, Tenn. 
Milwaukee, Wis. 
Minneapolis, Minn. 
Nashville, Tenn. 

New Orleans, La. 

New York, N. Y. 
Omaha, Nebr. 
Philadelphia, Pa. 
Pittsburgh, Pa. 
Portland, Ore. 

Salt I„ake City, Utah 
San Francisco, Calif. 
-Sratile, Wash. 

St. Louis, Mo. 
Washington, D. C. 
Montrc.aI, Que. 
Halifax, N. S. 

Ott.Twa, Ont. 

Quebec, P. Q. 
Toronto, Ont. 
Vancouver, B. C. 

• -V,s a.irsrc 


One-way 
Pullman Travel 
$22.24 
18.00 
23.30 

8.40 
8.55 

4.90 
34.92 
39.61 
21.85 
34.92 

8.05 

32.42 

22.33 
11.20 
74.71 

22.40 
11.10 

20.39 
17.01 

32.90 
21.50 
23.11 

19.40 
8.85 

72.89 

53.34 
74.71 

72.89 

14.90 
18.00 

19.25 
40.60 

16.25 

24.90 


Round trip 

One-way 

One-wa. 

Pullman Travel 

Lower 

Upper 

$36.40 

$5.80 

$4.40 

33.70 

4.50 

3.10 

42.75 

5.25 

3.60 

15.10 

2.10 

1.4S 

16.65 

2.65 

1.80 

9.65 

2.65 

1.80 

56.35 

8.95 

6.80 

63.25 

9.45 

7.20 

37.20 

5.25 

4.00 

56.35 

8.95 

6.80 

15.70 

2.65 

1.80 

51.80 

8.40 

6.40 

37.35 

5.25' 

4.00 

20.80 

3.15 

2.20 

106.95 

18.90 

14.40 

37.30 

5.80 

4.40 

20.50 

3.20* 

2.35 

35.00 

4.50 

3.40 

28.60 

5.30 

3.80 

52.85 

8.40 

6.40 

39.75 

4.50 

3.10 

39.10 

5.80 

4.40 

36.25 

4.50 

3.10 

17.25 

2.65 

1.80 

106.95 

18.40 

14.00 

76.45 

13.40 

10.20 

106.95 

18.90 '■ 

14.40 

106.95 

18.40 

14.00 

26.30 

3.15 

2.20 

33.70 

4.50 

3.10 

34.65 

4.20 

2.90 

69.25 

8.95 

6.70 

29.25 

4.10 

3.05 

44.80 

6.20 

4.50 

13.95 

2.10 

1.45 

106.95 

19.20 

14.60 
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Detroit Art Center 


DETROIT HOTELS 

Single Room Double Room 


Hotel 

Room 

Without 

With 

Without 

With 

Capacity 

Bath 

Bath 

Bath 

Bath 

Abington 

336 


$3.00 up 


$4.00-$S.00 

Barium 

800 


2.00 “ 


3.00- 4.00 

Belcrcst 

400 


3.00 “ 


4.00- 5.00 

Book-Cadillac 

1,200 


3.00 “ 


5.00- 6.00 

Briggs 

200 


2.00 “ 


3.00- 4.00 

Detroit Leland 

800 


2.50 “ 


4.00- 5.00 

Fairbairn 

400 

$1.2S 

2.50 “ 

$2.50 

3.00- 3.50 

Fort Shelby 

900 


2.50 “ 

4.00- 5.00 

Imperial 

200 


2.00 " 


2.50- 3.50 

Lee Plaza 

47S 


3.00 “ 


5.00- 6.00 

Norton 

230 

1.2S 

2.00 " 

$2.S0-$2.7S 

3.00- 4.00 

Palmetto 

324 


2.50 " 

4.00- 5.00 

Prince Edward, Windsor 2S0 


2.50 “ 


4.00- 5.00 

Savarine 

SOO 

l.SO 

2.25 “ 

$2.50 

3.25- 5.00 

Statler 

1,000 


3.00 " 

5.00- 5.50 

Tuller 

800 


2.00 " 


3.50- 4.50 

Warden 

650 


3.00 “ 


4.30- 5. SO 

Webster Hall 

800 

l.SO 

2.00 “ 

2.50 

3.50- 4.00 

Whittier 

8S0 


3.00 “ 


4.50- 5.00 

Wolverine 

SOO 


1.50 “ 


2.50- 4.00 


Cleveland Child Health Association 
Cleveland, Ohio 

Selwyn D. Collins, Ph.D. 

U. S. Public Health Service 
Washington, D. C. 

I. S. Falk, Ph.D. 

Social Security Board 
Washin^on, D. C. 

Carl R. Fellers, Ph.D. 
Massachusetts State College 
Amherst, Mass. 

A. Grant Fleming, M.D. 

McGill University 
Montreal, Que., Can. 

Leslie C. Frank, C.E. 

U. S. Public Health Service 
Washington, D. C. 


D. Breese Jones, Ph.D. 

U. S. Department of Agriculture 
Washington, D. C. 

A. J. Lanza, M.D. 

Metropolitan Life Insurance Company 
New York, N. Y. 

Katherine F. Lenroot 
U. S. Children’s Bureau 
Washington, D. C. 

Pearl Mclver, R.N. 

U. S. Public Health Service 
Washington, D. C. 

Roy J. Morton 
Vanderbilt University 
Nashville, Tenn. 

Hugo Muench, Jr., M.D. 

Rockefeller Foundation 
New York, N. Y. 
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Nek A. Nelson, M.D. 

State Department of Health 
Boston, Mass. 

J. T. Phair, M.B. 

Provincial Department of Health 
Toronto, Ont., Can. 

Charles L. Pool 

State Department of Health 

Providence, R. I. 

S.amuel C. Prescott, Sc.D. 
Massachusetts Institute of Technology 
Cambridge, Mass. 

Wilbur A. Sawyer, M.D. 

Rockefeller Foundation 
New York, N. Y. 


Clarence D. Selby, MU. 

General Motors Corporation 
Detroit, Mich. 

Thomas F. Sellers, M.D. 

State Department of Public Health 
Atlanta, Ga. 

Marion W. Sheahan, R.N. 

State Department of Health 
Albany, N. Y. 

Elizabeth L. Smellie, R.N. 

Victorian Order of Nurses for Canada 
Ottawa, Ont., Can. 

Felix J. Underwood, M.D. 

State Health Commissioner 
Jackson, Miss. 


APPLICANTS FOR MEMBERSHIP 


The following individuals have applied for membership 
requested affiliation with the sections indicated. 


in the Association. 


They have 


Health Officers Section 

William Bevacqua, M.D., City Bldg. 
Annex, Parkersburg, W. Va., Health Officer, 
Wood County Health Dept. 

John M. Cruiksbank, M.D., D.P.H., Chief 
Medical Officer, Nassau, Bahamas, B W I 
John W. Elder, M.D., 507 N. 12th St., Al- 
buquerque, N. M., Deputy Dist. Health 
Officer, State Dept, of Public Health 
Dean W. Gilman, M.D., 832 Solano St., Los 
Angeles. Calif., .Asst. Health Officer 
Edward E. Hamer, M.D., State Board of 
Health, Carson City, Nev., State Health 
Ofiicer 

"nL’a-’ 319 South 16th St., 
Philadelphia, Pa., Director, Dept, of Public 
jtoaUri 


iMboratory Section 

Alice !,. liorden. Mi?., 2709 East Mabel 
\rh., ItaclrrioIor;ist and T( 




for Dr.x Holbrook it Hill 




. ft- “'-'iwjwuK lllil 

•’’’ r M.D.. Calle 15 4-58, ( 

e.'-.'mhn, S. A.. Instituto Profil.aclico 
' i-abi.ratorif) 

} E‘!f)na, 201 Bunnell St., Ilri 
Technician, 

( iif'.-.r.d Laboratory 
\\ Harj., MS, M'anteno State 1 
.•ian’.rn-., II; ^ B ic t<-ri/ilngii.t 

Carrera 47 SC 

•■o, Ar .'tj Colombi’ s; ,\ 

'>'■ --tn Cbnim" 


<■ 




>,f^. 


George E. White, B.S., 200 S. E. Third St., 
Evansville, Ind., Chief Milk Inspector, 
City of Evansville 

Vital Statistics Section 

Kenneth F. Blankenship, 116 North State St., 
Springfield, 111., Senior Tabulating Operator, 
State Dept, of Public Health 

Engineering Section 

David B. Dicksoh, B.A., 3210 Milby St., 
Wichita Falls, Tex., City Chemist 
Leonard Dworsky, B.S., Mt. Sterling, Hk. 
Sanitary Engineer, Health Unit 9, State 
Dept, of Public Health 
Arnold A. Prucha, A.B., Winnetka Health 
Dept., Village Hall, Winnetka, 111., Sani- 
tarian 


Industrial Hygiene Section 
Louis Goldberg, B.S., in Ch., 1800 W. Fill- 
more St., Chicago, 111., Industrial Chemist, 
State Dept of Public Health 
Robert Lam, B.S., Board of Health, Hono- 
lulu, T. H., .Asst. Sanitary Engineer 

Food and Nutrition Section 

Ruth Buckner, B.S., 221 S. 20th St., Omaha, 
Ncbr., Director, The Dairj' Council 
Carl A. Moppert, Ph.D., Box 626, East Lans- 
ing, Mich., Professor of Biochemistry, 
Michigan State College 
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Public Health Education Section 

Dr. Jorge Bejarano, Facultad dc Mcdicina, 
Bogota, Colombia, S. A., Professor dc 
Higicnc, Facultad dc Mcdicina 

Marian L. Fahey, M.A., Pli.B., P. O. Box 
634, Troy, N. Y., Executive Secretary and 
Health Teaching Superx’isor, Rensselaer 
County Tuberculosis and Public Health 
Assn. 

James O. Greenwcll, Jr., M.D., Bret Hartc 
Sanatorium, Murphys;, Calif., Surgeon 

Jcnnclle V. Moorhead, BA., 206 Masonic 
Bldg., Salem, Ore., Executive Secretary, 
Marian County Public Health Assn. 

Mary H. Peterson, A.B., 223 Greenwood St., 
Littleton, Colo., Sccrctarj’, Arapahoe 
County Public Health Assn. 

L. M. Smith, M.D., Board of Education 
Bldg., Pittsburgh, Pa., Chief Medical Ex- 
aminer, Pittsburgh Board of Education 

Edith M. Wyatt, R.N., P. 0. Box 663, Union- 
town, Pa., E.xccutivc Secretar}', Fayette 
County Tuberculosis Society 

Public Health Nnrsins Section 

Lilith C. Davenport, R.N., Ibapah, West 
Toole County, Utah. Staff Nurse, State 
Board of Health 

Janet 0. Fordyce, R.N., B.A., Court House, 
Boone, Iowa, Boone County Nurse ■ 

Helen Lc Lacheur, RN., M.A., 700 Brazos 
St., Austin, Tex., Advisory Nurse, Texas 
Tuberculosis Assn. 

Letha V. Wells, R.N., Ext. Russell Blvd., 
Chariton, Iowa, Nurse, Mahaska County 
Nursing Service 


Epidemiology Section 

Harald M. Graning, M.D., U. S. Public 
Health Service, 14th Ave. & Lake St., San 
Francisco, Calif., Assistant Surgeon 

Saul Jarcho, M.D., 145 Central Park West, 
New York, N. Y., Associate in Pathology, 
College of Physicians & Surgeons, Columbia 
Univ. 

Chastina A. Kendall, R.N., B.S., Yorktown 
Heights, Westdicstcr County, N. Y., Public 
Health Nurse, Westchester County Dept, 
of Health 

Utiaffiliatcd 

Winifred B. Bonham, R.N., M.A., 398 Spring 
St., Portland, Maine, Nursing Consultant, 
American National Red Cross 

Evelyn Johnson, A.B., Hotel Congress, 
Pueblo, Colo., Medical Social Worker, Div. 
of Public Health 

Leon Price, B.A., M.S.P.H., 715 Arbor St., 
Ann Arbor, Mich., Student, University of 
Michigan 

DECEASED MEMBERS 

Malcolm 0. Austin, M.D., San Francisco, 
Calif., Elected Member 1938 

F. M. Houghtaling, M.D., Sandusky, Ohio, 
Elected, Member 1920 

Philip P. Jacobs, Ph.D., Morristown, N. J., 
Elected Member 1912, Elected Fellow 1922 

Casper W. Miller, M.D., Wallingford, Pa., 
Elected Member 1919 

Hyman I. Vener, M.D., Los Angeles, Calif., 
Elected Member 1934 
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EMPLOYMENT SERVICE 

The Association Employment Service seeks to bring to the attention of appointing 
officers the names of qualified public health personnel and to act as a clearinghouse 
on employment. This is a service of the Association conducted without expense to 
employer or employee. 

From the registry of persons available, selected announcements are published 
from time to time. Appointing officers may obtain lists of all registrants on 
request. 


Positions Wanted 


ADMINISTRATIVE 


Physician, kf.P.H., Harvard, a student 
of maternal problems, wishes position 
preferably with teaching opportunities. 
A461 

Unusually well trained physician, 
Dr.P.H., Harvard, background of labora- 
tory research and experimental epidemi- 
ology, wishes opportunity to acquire field 
administrative experience under good 
auspices. A460 

Administrative public health or epi- 
demiological position is desired by well 
qualified ^physician, with M.P.H. degree, 
16 years’ experience as county and city 
health officer, and 3 years epidemiologist. 


Physician, M.P.H., Harvard; well ex- 
perienced in city and rural health admin- 
istration, will consider appointment as 
district health officer or in city or state 
health department. A418 

Physician, with Dr.P.H. degree, who 
has had 6 years’ experience as public 
licalth administrator, seeks administra- 
tive position in full-time city or city- 
county health department. A367 
Well qualified physician, with M.P.H. 
Irom Johns Hopkins, and experienced as 
county health officer and now assistant 
licalth officer in a large city, will con- 
sider county or city administrative posi- 
tion. A383 


Physidan, 32; M.D., 1936; postgradua 
course in venereal disease control e 
pcncnccd as district health officer and 
organizing and publicizing syphilis co 
employed in char; 
1 clinics in metropolit; 

health department; seeks venereal d: 

opportunity 

organize or administer program. A437 


I.AnORATORY 

Voting man. bacteriologist, cspec 
trained in viruses and rickettsiae -inr 

'^^'oratorVw 
Wht assistant j 

/Arc ?'lniinistrative or 

farc.i goMtion; particularly intcreste 


and qualified for practical laboratory 
methods with viruses. L451 

Experienced bacteriologist, young man 
of 33, Sc.B., who for several years has 
been in charge of state laboratory^ doing 
public health and diagnostic bacteriology> 
immunology and serology, will consider 
opening. L427 

Bacteriologist, serologist, B.S., M.A. 
degrees, 2 years’ experience foods, dairy 
and biochemistry in public health labora- 
tory, desires position in research or 
routine. L454 

ENGINEERING 

Public health engineer, B.S. in Saiii- 
tary_ Engineering from MassachuseUs 
Institute of Technology; experienced in 
Massachusetts, Connecticut, and Ken- 
tucky, seeks position as sanitary or pub- 
lic health engineer with health depart- 
ment. E380 

Engineer, aged 38, with 3 years’ ex- 
perience as district sanitation supervise^ 
state department of health, together with 
work on plumbing, heating, and ventila- 
tion, will consider position in the plumb- 
ing and heating field or state department 
of health. Prefers middle western or 
western states. E453 

Engineer with good training and ex- 
perience in water treatment, sewage plant 
operation, and in research, wishes posi- 
tion as superintendent. Can go any- 
where. E422 


HEALTH EDUCATION 

Unusually well qualified young 
woman with background in health edu- 
cation and nutrition is available for 
immediate appointment in state or 
local agency. Best references. H459 


HEALTH EDUCATION 

_ Young woman with splendid educa- 
tional background, graduate of Massa- 
chusetts Institute of Technology health 
eduction courses; M.A., Columbia Uni- 
versity; seeks position in health education 
or nutrition. H462 


110141 
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Advertisement 


Opportuniti 

PUBLIC HEALTH PHYSICIANS— Ca) Pliy- 
sician with Master’s or pocfor's dcRrce in public 
health for teaching appointment in department of 
public hcalUi; administrative as well as tcaeliing 
duties; mid western university medical school, 
(b) Research-minded physician with well rounded 
training in medicine; must be poised, convincing pub. 
lie speaker, .although work largely investigative, (c) 
County health officer; southern-horn physicians pre- 
ferred; about ?275. (d) Young physician in- 

terested in public health for county health ap- 
pointment; 3 months’ training provided; salary 
following training period $2,700. (e) Several 

young physicians intcrc.sted in making public 
health their career; opportunities for advanced 
public health _ training in recogniacd centers 
interspersed- with county or state health work; 
$2,700-$3,600, plus travel allowance of |600 
yearly. _ (f) Public health physician, especially 
well trained in field of venereal diseases; state 
health program; maximum stipend $3,900. (g) 

City health physician; colorful western town hav- 
ing well organized department with staff of 14; 
$3,600 plus $300 travel allowance. (h) City 
health physician; city of 50,000; Atlantic Sc.aboard. 
Write PH-60, Medical Bureau, Palmolive Building, 
Chicago. 

STUDENT HEALTH PHYSICIANS— (a) Two 
for fairly large colleges, beautifully located; 
Califoniia. (h) Resident physician; exclusive 
school for boys; research in school’s well equipped 
laboratory encouraged; recent graduate; unmar- 
ried, preferred. (c) University health service; 
physician under 45 with teaching experience re- 
quired: large state university, (d) Student he.alth 
physician; internationally known school rich in 
tradition; duties will include medical care of men, 
consultations, teaching. X-ray supervision. _{c) 
Student health physician; fairly large university; 
Pacific Coast; woman eligible. PH-81, Medical 
Bureau, P.almolive Building, Chicago. 

PUBLIC HEALTH NURSES— (a) Public health 
nurse with B.S. degree, preferabh' Catholic; 
teaching appointment in 500 bed Catholic hos- 
pital; duties include supervision of students in 
the field and teaching formal classes in public 


Situations 


PUBLIC HEALTH PHYSICIAN— B.S. and 
M.D. degrees, eastern schools; C.P.H., Johns 
Hopkins School of Hygiene; 5 years chief 
epidemiologist State Department^ of Health; for 
further information, please write M. Burnejee 
Larson, Director, Medical Bureau, Palmolive 
Building, Chicago. 

PUBLIC HEALTH EXECUTIVE— Young lay- 
man who is now completing graduate training in 
public health, preventive medicine, and_ bacteriology 
is available for a public health position or one 
involving public relations; Bachelor’s degree from 
midwestern university, 8 years’ experience as pub- 
lic relations counsel; will go anywhere; for 
further information please write M. Burncice 
Larson, Director, Medical Bureau, Palmolive 
Building, Chicago. 

PUBLIC HEALTH NURSE— B._A. degree; 
graduate of one of country’s leading training 
schools; postgraduate training in public health and 


cs Available 

health and social science, (b) Public health nurse 
with degree for health education directorship, 
county tuberculosis society, initial stipend $1,620 
plus car allowance for 41 hour week; annual in- 
creases. (c) Graduate nurse with degree and 
public health training to direct outpatient depart- 
ment, 250 bed hospital; up to $200, partial main- 
tenance; week averages 44 hours. (d) Certified 
public health nurse for county health work; $1,800 
plus $600 travel allowance; West. (e) Certified 
public health nurse for appointment sponsored by 
Junior League; midwestern town of 50,000. 
PII-82, Medical Bureau, Palmolive Building, 
Chicago. 

SCHOOL NURSES — (a) Graduate nurse with 
college degree, prefer.ably 25-30, for interesting 
appointment as counselor in dormitory of exclusive 
school for girls; salary adequate to attract out- 
standing person; fall appointment. (b) Public 
school nurse; should have excellent academic back- 
ground in addition to public health training; $135; 
Michigan. (c) School nurse qualified to teach 
Junior Nursing course; minimum 15 college hours 
in education necessary; small community not far 
from Chicago. (d) Public school nurse; Wis- 
consin lake country. (e) School nurse, certified, 
for district averaging 1,700 pupils; 5 nurses on 
stall; $125, plus car allowance. PH-83, Medical 
Bureau. Palmolive Building, Chicago. 

BACTERIOLOGIST — (a) Department of bac- 
teriology, eastern medical school, (b) Laboratory 
of experimental surgical bacteriology; $1,000; 
large university. fc) Laboratop' of southern 
medical school; M.S. in bacteriology desirable. 
PH-84, Medical Bureau, Palmolive Building, 
Chicago. 

BACTERIOLOGISTS — (a) Research bacteriolo- 
gist; Ph.D. or D.Sc. degree required; Gentile; 
state department of health; $3,000. (b) Bacteri- 

ologist with training and c.xperience public health 
bacteriology to direct activities of technicians ex- 
amining specimens requiring microscopy; Gentile 
required; $2,500. PH-8S, Medical Bureau, Palm- 
olive Building, Chicago. 


Wanted 


hygiene, state university; for further details, 
please write M. Burneice Larson, Director, Medical 
Bureau, P.almolive Building, Chicago. 

PUBLIC HEALTH NURSE— Teacher’s certifi- 
cate from state teachers college; graduate training 
in public health nursing. University of Minnesota; 
6 years, public health nurse; 3 years, chief super- 
vising nurse, division of child hygiene; for further 
information, please write M. Burneice Larson, 
Director, Medical Bureau, Palmolive Building, 
Chicago. 

BACTERIOLOGIST— B.S. . and M.S. degrees. 
State university; year’s training in laboratory work 
under direction of well known pathologist; 4 y^rs, 
bacteriologist on staff large teaching hospital where 
she has done considerable research work in 
hematology; registered: for further information, 
please write M. Burneice Larson, Director, Medical 
Bureau, Palmolive Building, Chicago. 
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NEWS FROM THE FIELD 

Denver Meeting of the Western Branch 


*’T^HE 11th Annual Meeting of the 
Western Branch, American Public 
Health Association was held in Denver, 
Colo., June 23-27, under the Presidency 
of Dr. Frederick D. Strieker, State 
Health Officer of Oregon. 

Nearly 600 persons participated in 
the 5 day sessions, including a number 
from states in the midwest not usually 
represented at the Western Branch 
sessions. The Branch area includes the 
1 1 western states, the western Canadian 
provinces, and the territories of Alaska 
and Hawaii. 


^ The changes in public health acti 
ties which have taken place in the 
years since the Branch last met 
Denver were apparent not only in 1 
numbers attending but in the charac 
of_ the program. Industrial hyciei 
crippled children’s work, nutrition a 
dental hygiene were prominent featu; 
in 1940, in contrast to the limited 
terest sho^ra in these subjects in m 
An unusually strong representati 
^as present from the U. S Pub 
Health Service, the Children’s ‘ Bure; 
the Federal Indian Service, the Bure 

hnfl v universities 

both East and West. 

The program was systematically ( 

veloped under a committee of which I 

Charles E. Smith of San Francisco v 

Chairman, using a variety of progr; 

present modern viewawii 

^d new advances in fields cover] 

many aspects of public health. 

P-'^’^’^'Pants in the p; 
IX' outside the area of i 

cHern Branch were the following- 


Margaret Amstcin, R.N., Minneapolis, Minn. 
Donald B. .Armstrong, M.D., New York, N. Y. 
Reginald M. Atwater, M.D., New York, N.Y. 
Robert Beaumicr, MA., Washington, D. C. 
Charles F. Blankenship, M.D., Washington, 
D. C. 

J. J. Bloomfield, Washington, D. C. 

Frank C. Cady, D.D.S., Washington, D. C. 
Aubyn Chinn, Chicago, 111. 

Harold D. Chope, M.D., Dr.P.H., Boston, 
Mass. 

Walter Clarke, M.D., C.P.H., New York, 
N. Y. 

H. R. Crohurst, Cincinnati, Ohio 
J. O. Dean, M.D., Washington, D. C. 
Mayhew Dcnyberry, Ph.D., Bethesda, Md. 
Warren F. Draper, M.D., Washington, D. C. 
Halbert L. Dunn, Ph.D., M.D., Washington, 
D. C. 

Martha M. Eliot, M.D., Washington, D. C. 
Kendall Emerson, M.D., New York, N. Y. 
Leslie C. Frank, Washington, D. C. 

Marion C. Henderson, Washington, D. C. 
Henry A. Holle, M.D., Washington, D. C. 
Sam A. Kimball, Washington, D. C. 

S. D. Kramer, M.D., Lansing, Mich. 

Harry Mitchell, Washington, D. C. 

Emorj' W. Morris, D.D.S., Battle Creek, 
Mich. 

Rosalie I. Peterson, R.N., Washington, D.- C. 
R. H. Riley, M.D., Baltimore, Md. 

James G. Townsend, M.D., Washington, D. C. 
R- A. Vonderlehr, M.D., Washington, D- C. 

Dr. William P. Shepard, of San 
Francisco, was installed as President of 
the Western Branch for the coining 
year. Dr. John J. Sippy of Stockton, 
Calif., Health Officer of the San 
Joaquin Health District, was named 
President-elect. W^ Ford Higby, San 
Francisco, was reelected Secretary. The 
Branch meeting in 1941 will be held in 
the area which includes Arizona and 
Southern California. 


lioiej 
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Resolution Adopted by Western 
BrtVnch, A.P.H.A,, June 26, 1940 

WiiERMS, within the past few weeks the 
events of tlie war in Europe have aroused 
the people of the United States to the full 
realization that the future of our demo- 
cratic form of government and its insti- 
tutions is at stake, and 

\Viir.RE.\s, the President and Congicss of the 
United States arc in full accord that a 
National Defense Program, larger than c\'cr 
before undertaken in the historj’ of this 
country', be put into operation, and 

Where-as, ever}’ assistance should be given to 
our President to carry out the most effec- 
tive and complete National Defense Pro- 
gram as .outlined by him and which the 
Congress and the people of the United 
States have endorsed, therefore be it 

Resolved, that the United States members 
of the Western Branch of the American 
Public Health Association at the Eleventh 
Annual Meeting held in Denver, Colo., 
pledge tliemsclves with all their energy and 
fidelity to assist the President in carrying 
out the policies of the National Defense 
Program for the protection and presciA’a- 
tion of the health, lives, and happiness of 
our American people, and be it further 

Resolv'ed, that we advocate and recommend 
that state and local health departments and 
their personnel be specifically designated as 
an essential part of the National Defense 
Program, not only for safeguarding the 
health and maintaining the physical fitness 
of the civilian population, but to cope with 
any future emergencies that may threaten 
the public health as they arise. Be it 
further 

Resolved, that measures be taken by the 
Army, Navy, and Marine Corps, such as 
those Services deem proper and advisable to 
insure that the staffs of' state and local 
health departments will not be depleted and 
disorganized to such an extent that they 
will be unable to afford health protection to 
the civilian population as provided for by 
Congress in the Social Security Act, Titles 
V and VI. Be it further 

Resolved, that suitable means be provided by 
the military services to avoid the humilia- 
tion and embarrassment to which health 
department personnel of military age ivould 
be subjected if not in uniform .while serv- 
ing their community in an official capacity 
under the National Defence Program. 
Be it further 

Resolved, that this act of the United 
States members of the Western Branch of 
the American Public Health Association be 


transmitted to the Surgeon General of the 
United States Public Health Service 
through the Parent Association, with the 
request that he in turn transmit it officially 
to the proper authorities in the War and 
Navy Departments. Be it further 
Resolved, that consideration be given by the 
Surgeon General of the United States Pub- 
lic Health Ser\'ice to the desirability of 
calling a special meeting of the Conference 
of State and Territorial Health Officers to 
discuss these and other matters relating 
to the organization and functioning of pub- 
lic health dcirartmcnts in connection with 
the National Defense Programs. 

WESTERN BRANCH, A.P.H.A., ELECTS 
HONORARY MEMBER 

A t the 1 1 til Annual Meeting of the 
- Western Branch, American Public 
Health Association, held in Denver, 
Colo., June 23-27, William T. Shepard, 
M.D., of Palo Alto, Calif., was elected 
an honorary member of the Branch. 
Dr, Shepard is the father of Dr. Wil- 
liam P. Shepard, who was installed as 
President of the Western Branch at the 
Denver meeting, and of Dr. Charles E. 
Shepard of Stanford University. 

Other honorary members previously 
elected include Hon. Herbert Hoover, 
of Palo Alto, Calif., and Arthur T. 
McCormack, M.D., of Louisville, Ky. 

COLUMBIA TO GIVE DR.P.H. DEGREE 

T he degree of doctor of public 
health has been established at the 
DeLamar Institute of Public Health, 
Columbia University College of Phy- 
sicians and Surgeons, New York, N. Y., 
to meet the demand for specialized 
training in the field. The degree has 
been introduced at Columbia as part of 
the program of the Institute to supply 
qualified physicians to fill positions 
which call for specialized education of a 
high order. 

Students who wish to matriculate for 
the degree must be graduates of an 
' approved medical school and have 
served an internship of at least one 
year in a recognized hospital. The 
program of studies for the degree in- 
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dudes two years of graduate work, one 
of which must be spent at the Institute. 

If the student chooses, permission may 
be granted to do one year of field work 
in some locality other than New York. 

MONTANA PUBLIC HEALTH ASSOCIATION 
ELECTS OFFICERS 

A t its recent annual meeting, held 
in Bozeman, the Montana Public 
Health Association elected the following 
officers, to serve for the coming year: 

President — Dr. John X. Newman, Butte 
Vice-President — Helen Murphy, Butte 
Secretorj'— Dr. William F. Cogswell, State 
Health Officer, Helena. 

SCHOOL PHYSICIANS CONFERENCE 
'^HE New York State Association of 
School Physicians held its annual 
conference at Saratoga Springs, N. Y., 
June 24. 

The following officers were elected: 
President— WiWiam Ayling, M.D., Syracuse 
F/cc-Prcjfrffnt—Edgar Bieber, M.D., Dunkirk 
Secretary. Treasurer— C. Adele Brown, M.D., 
Oswego. 

SEWAGE PURIFICATION (LONDON) 
SUSPENDS PUBLICATION 

Oewage Purification, of London, 
has suspended publication with the 
June, 1940, issue, “ until the termina- 
tion of hostilities.” This is due to 
shortage of paper and “cessation of 
means of communication with foreign 
countries.” 

It is expected that the journal will 
re.^ume publication at a later date. 

PERSONALS 
Central States 

Hr. Russell R. Heim, of Minneapolis, 
Mmn., has been appointed Health 
Commissioner of Hennepin County 
succeeding the late Dr. Thomas T 
w arham. 

Dr. Fei-derick W. Hoffbauer, of 
Mintuapolls. Minn., has been ap- 
]>.nutA physician on the staff of the 
Service of the University of 
effective September 16. 


John P. Koehler, M.D.,* Commis- 
sioner of Health of Milwaukee, Wis., 
since 1925, has resigned as of July 1 
and has announced his candidacy for 
U. S. Senator on the Republican 
ticket. 

Edward G. McGavran, M.D., M.P. 
H.,f formerly Health Officer of Hills- 
dale County, Hillsdale, Mich., and 
on the staff of the W. K. Kellogg 
Foundation, has accepted a position 
as Director of the State Training 
Center for public health workers in 
West Virginia, at Morgantown. 

Dr. Bernard A. Watson has resigned 
as head of the Student Health Serv- 
ice at the University of Minnesota, 
Minneapolis, to join the staff of the 
Battle Creek Sanatorium, Battle 
Creek, Mich. 

Eastern States 

Dr. Joseph E. Canby, of Great Bar- 
rington, Mass., has been appointed 
Medical Examiner of the Southern 
Berkshire area, succeeding Dr. John 
B. Beebe, retired. The area includes 
all towns from Stockbridge to the 
Connecticut line and west to the New 
York State line. 

Dr. L. Whittington Gorham, of 
Albany, N. Y., has been appointed a 
member of the New York State 
Public Health Council, to fill the va- 
cancy created by the death of D®- 
Livingston Farrand.* The term 
wnll expire December 31, 1942. 

Robert C. Hume, M.D., M.P.H.,t oj 
Olean, N. Y., recently on the staff 
of the Cattaraugus County Health 
Department, has been appointed as 
.Assistant District State Health Of- 
ficer. 

Wilfred L. J. McDonald, M.D-) 
M.P.H.,f of Glens Falls, N. Y., 
formerly an Assistant District Health 
Officer, has been appointed Health 

• Fellow A.P.H.A. 
t Member A.P.H.A. 
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Commissioner of Columbia County, 
effective April 1. 

Joseph Weinstein, M.D., M.S.P.H.,t 
who has served as medical consultant 
in social hygiene at the New York 
City Health Department, has been 
promoted to tlie position of Medical 
Officer-in-Charge and has been as- 
signed to the Westchester-Pelham 
Bay Health District of the New York 
City Department of Health. 

Southern States 

Dr. Lynn D. Abernethy, of Grenada, 
Miss., has been made Director of 
Health in Marshall County, relieving 
John W. Dugger, M.D.,t who had 
been Acting Health Officer. 

Dr. Edward S. Armstrong went on 
duty June IS as full-time Venereal 
Disease Control Officer, attached to 
the Chatham-Savannah Health De- 
partment, Savannah, Ga., to serve as 
Administrator to their Venereal Dis- 
ease Control Program. Dr. Arm- 
strong has served as City-County 
Health Officer at Cordele, Crisp 
County, Ga. The Department is 
sending him to Philadelphia, for a 
3 months period of training, at Dr. 
John H. Stokes’s Clinic, beginning 
September 1 5. 

Wallace Byrd, M.D.,t recently of 
Manchester, Ky., has been appointed 
Health Officer of Owen County, to 
succeed Dr. Price Sewell, Jr., now 
of Fayette County. 

Dr. Herman T. Carter, of Edmonton, 
Ky., has been appointed Director of 
a 2 county health unit for Green and 
Metcalfe Counties. 

Dr. Hugh L. Dwyer, child specialist 
and member of the faculty of the 
University of Kansas Medici School, 
Kansas City, Kans., has been ap- 
pointed Director of Health of Kansas 
City, succeeding Edwin H. Schorer, 
M.D., Dr.P.H.,* resigned. 


Byron O. Garner, M.D.,t of Green- 
wood, Miss., Acting Officer in Leflore 
County, has been made full-time 
Director in Noxubee County. 

Dr. Edward C. Humphrey, of Somer- 
set, Ky., has resigned as Health Offi- 
cer of Pulaski County, to accept a 
similar position in Mercer County. 
Dr. Mildred E. Burton, formerly 
of Berea, will succeed him in Pulaski. 
Ransom J. Jones, M.D.,t of Poplar- 
ville. Miss., has been appointed Di- 
rector of the Leflore County Health 
Department; he has been in charge 
of the southeastern health district, 
composed of George, Greene, Stone, 
and Perry Counties. 

James H. LeVan, C.E.,t has been 
transferred to the Division of Indus- 
trial Hygiene, of the National Insti- 
tute of Health, Bethesda, Md., from 
the U. S. Quarantine Station, Miami 
Beach, Fla. He took the motorized 
Aedes aegypti Control Unit in con- 
voy from Brownsville, Tex., where 
it had been detailed for the past 7 
months, to the Miami Beach, Fla., 
Quarantine Station — the Unit has 
now been disbanded. 

George W. McCoy, M.D.,t for 40 
years on active duty in the U. S. 
Public Health Service, retired June 
30. Dr. McCoy is now Director of 
the Department of Preventive Medi- 
cine and Public Health, at the Lou- 
isiana State University School of 
Medicine, New Orleans, La. 

Dr. James E. Peavy, Jr., of Austin, 
Tex., recently became Director of 
the Health Unit for San Augustine 
and Sabine Counties. 

Alton R. Perry, M.D., M.P.H.,t of 
Laurel, Miss., has resigned as Direc- 
tor of the health unit in Jones 
County. 

Milton J. Rosenau, M.D.,* Director 
of the Division of Public Health, 
School of Medicine, of the University 
of North Carolina, Chapel Hill, 
N. C., has been appointed first Dean. 


* Fellow a.p.h.a. 
t Member A.P.H.A. 
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Dr. James W. Scetdder, of Carlisle, 
Ky., has resigned as Health Officer 
of Nicholas County. 

Dr. Murphy M. Sims, of Lexington, 
IMiss., Acting Director of Holmes 
County, has been appointed Health 
Officer of Lafayette County, succeed- 
ing Dr. James H. Armstrong, of 
Oxford, ivho resigned to enter private 
practice. 

Dr. Ralph Sneed, of University, 
Miss., has been named Director of 


the newly established Health De- 
partment in Marion County. 

Dr. John W. Spies, Dean and Pro- 
fessor of Public Health, University 
of Texas School of Medicine, Gal- 
veston, was recently elected to the 
Royal Society of Tropical Medicine 
and H)'giene in London. 

W1LLIA.M H. F. Warthen, M.D,, M,P. 
H.,* who, since 1934, has been Assist- 
ant Commissioner of Health of Balti- 


more, Md., has been appointed Com 
missioner of Health of Baltimon 
County, effective August 1, succeed 
ing JosiAH S. Bowen, M.D.,t o 
Mount Washington, IMd., who re 
signed because of serious illness afte 
26 years in charge of the Department 
Dr. IVarthen is a graduate of John 
Hopkins University; M.D., 1922, am 
M.P.H., 1940. 

Dr. Edwin H. West, of Purvis, Miss, 
has been appointed in charge 0 
Perp,' County, succeeding Ransoj 
J. Jo.N-ES, :M.D.t 

Ja.mes H. White, M.D.,t of Corintb 
-Miss., Acting Health Officer in A1 
corn County, has been placed on , 
iul!-tmie ba?i- 

Green 

Omccr «i Hunt County, to succeei 
Dr. I-i-uuu. E. Gee, resigned. 


V/estern States 



the Territorial Department of Health 
in Juneau, Alaska, where he is in 
charge of the maternity and child 
health division. 

Puerto Rico 

Dr. Tomas F, Blanco, of San Juan, 
Puerto Rico, has been placed in 
charge of the new Bureau of Medical 
Education which has been established 
by the Department of Health of 
Puerto Rico to assist in educating 
the population in health matters in 
connection with the work of the 
various health units. The Depart- 
ment is also cooperating with the 
School of Tropical Medicine and the 
University of Puerto Rico in plans 
for the establishment of a school of 
public health in San Juan for post- 
graduate training of public health 
officials, nurses, sanitary inspectors, 
and laboratory technicians. 

Dr. Mariano B. Caballero, of San 
Juan, Puerto Rico, has been ap- 
pointed a member of the Board of 
Medical Examiners of Puerto RicO; 
to succeed Dr. Luis J. Fernandez, 
of San Juan, whose term expired. 

deaths 

Dr. William A. Evans, for 15 years 
a member of the Board of Health, 
Detroit, Mich., died June 9. 

J. G. FitzGerald, M.D.,"*' of the 
School of Hygiene, University of 
Toronto, Toronto, Ont., Canada, died 
recently. 

Filip C. Forsbeck, M.D.,’*' of the U. S. 
Public Health Service, died at Cin- 
cinnati, Ohio, July 13. Dr. Forsbeck, 
who was a graduate in medicine of 
the University of Chicago in 1925, 
was professionally connected at vari- 
ous times with the Massachusetts 

Department of Public Health, the 
Rockefeller Institute for Medical 
Research, the Michigan Department 

• rtU'jTf A.P.II.A. 
t A.r.n.A. 
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of Health, and the U. S. Public 
Health Service. Dr. Forsbeck, who 
joined the Association in 1932, be- 
came a Fellow in 1935, was Secretary 


of the Epidemiology Section in 1937, 
1938, and 1939, and at the time of 
his death was Vice-Chairman of the 
Epidemiology Section. 


CONFERENCES AND DATES 


American Association of Public Health 
Dentists. Cleveland, Ohio. Septem- 
ber 8-9. 

American College of Physicians — 25th 
Annual Session. Statler Hotel, Bos- 
ton, Mass. April 21-25, 1941. 
American Dental Association. Cleve- 
land, Ohio. September 9-13. 
American Dietetic Association — 23rd 
Annual Convention. Pennsylvania 
Hotel, New York, N. Y. October 
21-24. 

American Hospital Association. .Boston, 
Mass. September 16-20. 

American Public Health Association 
— 69th Annual Meeting. Book- 
Cadillac Hotel, Statler Hotel, 
Detroit, Mich. October 8-11. 
American Public Works Association. 
Detroit, Mich. September 30-0cto- 
ber 2. 

American Society of Civil Engineers — 
Fall Meeting. Cincinnati, Ohio. 
October 16-18. 

American Water Works Association. 
Michigan Section — University of 
Michigan Union, Ann Arbor, Mich. 
September 11-13. 

Rocky Mountain Section — Cosmo- 
politan Hotel, Denver, Colo. 
September 16-17. 

Western Pennsylvania Section — 
Castleton Hotel, New Castle, Pa. 
September 18-20. 

Wisconsin Section — Hotel Mani- 
towoc, Manitowoc, Wis. October 
14-16. 

Southwest Section — Mayo Hotel, 
Tulsa, Okla. October 14—17. 

New Jersey Section — Atlantic City, 
N. J. October 18-19. 


Kentucky-Tennessee Section — La- 
fayette Hotel, Lexington, Ky. 
October 21-23. 

California Section — ^Los Angeles Bilt- 
more Hotel, Los Angeles, Calif. 
October 23-26. 

North Carolina Section — Sir Walter 
Raleigh Hotel, Raleigh, N. C. 
October 28-30. 

Four States Section — Hotel Dupont, 
Wilmington, Del. November 7-8. 
Minnesota Section — St. Paul Hotel, 
St. Paul, Minn. November 7-8. 
Missouri Valley Section — Hotel Fon- 
tenelle, Omaha, Nebr. November 
13-15. 

Association of American Medical Col- 
leges. .Ann Arbor, Mich. October 
28-30. 

Canadian Public Health .Association — 
29th Annual Meeting. Winnipeg, 
Man. September 23-28. 

Dairy Industries Supply -Association. 

Atlantic City, N. J. October 21-26. 
Federation of Sewage Works Associa- 
tions — First Annual Convention, in 
conjunction with the 1940 Annual 
Meeting of tlie Central States Sewage 
Works Association. Hotel Sherman, 
Chicago, 111. October 3-5. 

Florida Public Health -Association. 

Tampa, Fla. December. 

Idaho Public Health .Association — First 
Annual Meeting. Twin Falls, Idaho. 
September 9-10. 

Indiana State Medical .-Vssociation. 
French Lick Springs Hotel, French 
Lick, Ind. October 29-31. 

Institute on Science and the Nation’s 
Food. Wellesley College, IVeiJesIey, 
!Mass. October 24—26. 
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International Association of Milk Sani- 
tarians. Joint Meeting with the New 
York State Association of Dairy and 
Milk Inspectors. Hotel Penn- 
sylvania, New York, N. Y. October 
17-19. 

Interstate Post-Graduate Medical As- 
sembly. Cleveland, Ohio. October 
13-19. 

Michigan Public Health Association. 
Detroit, Mich, October 8-11. 

National Association of Coroners. 
Hotel Adelphia, Philadelphia, Pa, 
August 26-28. 

National Chemical Exposition — spon- 
sored by the Chicago Section of the 
American Chemical Society. Stevens 
Hotel, Chicago, 111. December 11-15. 

National Medical Association. Hous- 
ton, Tex. August 12-16. 

National Recreation Congress — 25th. 
Statler Hotel, Cleveland, Ohio. 
September 30-October 4. 

National Restaurant Association. Chi- 
cago, 111. October 7-11. 

National Safety Council. Chicago, 111, 
October 7-11. 

New Jersey Health and Sanitary As- 
sociation, Inc. 66th Annual Meet- 
ing. Hotel Berkeley-Carteret, As- 
bury Park, N. J. November 15-16. 

Pan-American Congress of Ophthal- 
mology. Hotel Cleveland, Cleve- 
land, Ohio. October 11-12. 

Society of American Bacteriologists. 
St. Louis, Mo. December, 

Te-xas Public Health Association. Fort 
Worth, Tex. September 30-0ctober 2. 

Tri-State Conference of Food and 
Health Officials. Pittsburgh, Pa. 
October. 

United States Conference of Mayors — 
1940 .•\nnuai Conference. Waldorf- 
-*\storia Hotel, New York, N. Y. 
September 19-21. 

Foreign 

Pan .American Congress of Tubercu- 
losis — Fifth. Buenos Aires, and 
Cordoba, .Argentina. October 13-17. 


Type 
A I s e c o 
Aluminum 
Hood. Both 
a seal and 
a cover, it 
IS used with- 
out paper disc. 


ALUMINUM HOODS WITHSTAND 
EXTREME TEMPERATURES 

Health ofHcials sometimes ask what occurs 
to bottles scaled with Aluminum Hoods 
when extremely hmh or lotv temperatures 
are encountered. The experience of the 
dairy quoted below, a dairy in northwest- 
ern Minnesota where temperature vanes 
widely through the year, is illuminating. 

“T/ie Alseco Aluminum Hood hus 
been used ivithout a paper cap on our 
milk since April, 1935. IF'hen the milk 
is exposed to extreme heat or extreme 
cold ice find this hood tcill icithstand 
a great deal more expansion, without 
breaking the seal, than teas possible 
icith the ordinary paper cap.’’ 

These strong, securely-lLxed seals with- 
stand not only extreme temperatures but 
also heavy icing during distribution- This 
fact plus the protection they give the pour- 
ing lip makes Mseco Aluminum lloods 
one of the most sanitary covcrcaps a 
dairy can use. 

Should you have any questions regarding 
Alseco Aluminmn Hoods, write Muminum 
Seal Company, 13.59 Third Avenue, New 
Kensington, Pennsylvania, 
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“...the most delicious thing 
in the world is a banana” 

(Disraeli, in a letterjrom Cairo to his sister 
Sarah in England, hiay 28, 1831) 



The Du/bef/c Diet in Relafion to the Neivcr Insulin 




T he modern diabetic did ap- 

proxiniales l!»e normal diet. 
Tiu' {t'ndoJiey today i?; towards a 
hifih carhohydnite allowautv with 
.sjH'fia! attention to llic acxvs.'Ory 
foixl factors such as vllannus and 
ininenils. 

llic banana iias been su^rccsted 
as filtiny thc'C qualificittions. It has 


the advantages of appr^iximately 
uniform size, standard coinpo-ition. 
availahility, ease of 3)re]):!ra{ion, 
economy and ajqirc'ciahie miiifral 
and viiandn <vt!itf*iit. d'he nady 
nii'-eibility of the banana with 
cream makes it a valuable osrbo- 
hydrafe food for tise v.itii Ibe 
newer, slovver-acling itoidin. 
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T he current discussion of a national 
health program has developed al- 
most as many views as there are viewers. 
The health officer sees it from the 
angle of prevention, and is often dis- 
posed to doubt the wisdom of mixing 
prevention with cure. The physician’s 
view is based upon his clinical interest 
in the individual patient, and he is. often 
skeptical of alleged general facts such 
as those from illness surveys. The sta- 
tistician has implicit faith in his figures 
based upon the mass approach. The 
social reformer, armed with the statis- 
tician’s figures, sometimes reaches very 
positive generalizations hard for his 
medical colleagues to accept. The 
physician points out that neither the 
statistician nor the social worker has 
ever heard a professor of medicine ad- 
monish his students that there are two 
words for which there is no place in 
medicine; “ never ” and “ always.” 
Then, there is the “ average man,” who 
does not fully comprehend the dis- 
cussion but feels acutely the cost of ill- 


ness, and especially the disaster of pre- 
ventable illness and premature death. 
He is confused or grows impatient when 
told much of his illness is preventable, 
or that he has ready access to compe- 
tent medical care whether he can pay 
for it or not, or that hospitals are 
losing money and doctors are making 
a poor living. 

This confusion of conflicting views is 
worse confounded by misunderstanding 
and careless use of terms. For instance, 
“ State Medicine ” is freely used by 
those who would condemn it, yet rarely 
does the user attempt to define the 
term. Prophets announce with pon- 
tifical profundity that “ socialization of 
medicine is coming,” apparently not 
recognizing that it is here and has been 
here for decades. Every large hospital 
is a form of socialized medicine. Group 
practice, clinics, industrial medicine, 
health departments, nearly all salaried 
medical occupations, and, in fact, or- 
ganized medicine itself, are forms of 
socialization. 

Open and free discussion is one of the 
virtues of a democracy. We must ex- 
pect that in a field so complex as 
health, fresh discussion will inevitably 


* Read before the Western Branch American Pub- 
lic Health Association at the Eleventh Annual hleet- 
ing in Denver, Colo., June 27, 1940. 
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produce divergent views and confusion 
at the start, especially when we reflect 
that much of our public health and pub- 
lic welfare program in this country has 
developed along opportunistic lines. 
There is value in careful study of the 
multiple aspects of any problem. 
Serious consideration of the honest 
views of all concerned will in time 
clarify confusion and produce a wiser 
and sounder conclusion. 

The real question which confronts us 
all — health officer, physician, social 
worker, and the public — is this: Can we 
attain for this country, in our own 
American way, greater security from 
disease hazards, greater social use of 
our une.xcelled health protecting and 
health restoring devices, without too 
much loss of freedom and without 
political domination of medicine? If 
we will keep this question foremost in 
our minds, we are less likely to allow 
differences of vievqioint and confusion 
of terms to obstruct progress. The 
question is of primary importance to us 
all. It transcends partisan or vested 
interests. Its solution calls for clear 
thinking, calm interchange of ideas, 
simplicity of terms, unimpassioned dis- 
cussion, and unprejudiced experimen- 
tation. 


To the reasonably well informed a 
the unbiased, certain ideas begin 
emerge which may help provide so 
of the answers to this problem. T1 
are presented here without the endor 
ment of any organization. T1 
represent only our individual opinio 
These^ suggestions might constitute 
tentative platform for an “ America 
health program— one that would util 
our resources, respect our more vah 
traditions, and avoid our involvem 
in regimentation arising from faul 
decadent, or discouraged Europi 
idw. ogles. Its application must c 
l.nnly Ik- partial, varied, and expi 
!•' ntal. No American ” health r 
Krarn can become universal or comp^ 
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over night. The planks in such a plat- 
form must be flexible to conform with 
accumulating experience. Their rela- 
tive value will change with develop- 
ments. 

At the present moment there appear 
to be five approaches, or planks, upon 
which an “ American ” health program- 
could be built: 

1. PUBLIC HEALTH PROGRAM 

First consideration should be given to 
a thorough-going public health and 
‘preventive medical program, including 
education as well as practical services. 
This will aim to decrease, so far as is 
within our power, the burden of pre- 
ventable illness. Any degree of success 
here will cut down the necessity for the 
more expensive diagnostic and thera- 
peutic facilities, all of which must be 
paid for, whether by fees, taxes, 
philanthropy, or insurance. Experience 
shows that prevention is soon lost sight 
of when the community becomes dis- 
tracted with fund raising schemes to 
pay for the treatment of illness. 
Though unspectacular and often in- 
tangible, prevention is a wise invest- 
ment. It requires, however, continuous 
exploitation and promotion, since the 
more successful it is, the less spectacular 
it becomes; and the less likely, there- 
fore, to receive financial support. 
Nothing stimulates the purchase of firn 
engines like a bad fire, and nothing in- 
creases the health department budget 
like a bad epidemic. Yet, well equipped 
fire and health departments will pre- 
vent bad fires and epidemics. A strong 
and continuous public health program 
should be our first plank. 

2. PRIVATE JIEDICAL SERVICES 

A high standard of private medical 
services must be maintained and 
fostered. This includes continued and 
increased funds for the best of medical 
training, both undergraduate and post- 
graduate. It also includes ample funds 
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for .the research which is essential to the 
advance of medicine. It involves ade- 
quate compensation for the private 
practising physician. Even though 
largely supported by the fraction of the 
population comprising the upper eco- 
nomic levels private practice, medical 
education, and research are the 
germinal fields from which spring much 
of medicine’s growth and progress. 
These are distinctly American and must 
be preserved and enhanced. 

3. VOLUNTARY PREPAYMENT INSURANCE 
PLANS 

Every encouragement should be given 
to a wide variety of experimentation 
with voluntary, prepayment plans to 
cover hospital costs, medical costs, cash 
indemnity against wage loss, and com- 
binations of the three. Experiments 
should include cash benefits to cover 
hospital and medical costs, as well as 
service benefits with no cash. The 
structure of these experimental plans 
should be adapted to local needs, tra- 
ditions, and choices. Sponsorship may 
come from any responsible organized 
groups, such as industries, unions, farm 
granges, mutual benefit societies, or 
from medical organizations. In all 
cases, medical advisory leadership is 
essential, including proper attention to 
prevention. As rapidly as they prove 
successful, these experiments should be 
expanded to include as large a fraction 
of the employed population and its de- 
pendents as can pay its way into such 
a program. The more people included 
in such plans, the fewer will require 
other types of plans which are less 
satisfactory because they offer less 
freedom. Such voluntary prepayment 
plans might well be encouraged on a 
commercial group insurance basis with 
the well established insurance com- 
panies, in which the employer partici- 
pates in the cost. Group sickness in- 
surance with a reliable company, pro- 
vided by the employer and employee 


jointly through pay roll deductions, 
should be an important link in per- 
sonnel relations, and might lift many 
employees out of the class of “ medical 
indigents.” 

4. COMBINATIONS FOR SPECIAL 
POPULATION UNITS 
Full development of voluntary pre- 
payment plans may still leave certain 
non-indigent groups uncared for, such 
as scattered agricultural groups, small 
shopkeepers, and self-employed indi- 
viduals. Health and medical needs for 
these units can probably be met best by 
a combination of adequate public 
health services, a better implemented 
private medical practice, and perhaps, 
in some areas, hospitals and other facili- 
ties supported by local funds or by 
federal or state subsidy. Such sub- 
sidies should facilitate but not regiment 
the practice of medicine, and should 
vary according to local needs and 
choices, all the way from providing 
physicians with free biologicals, essen- 
tial laboratory services, and access to 
a hospital which is publicly supported, 
to a minimum fixed salary or income 
in isolated instances. 

5. STATE SUBSIDY FOR INDIGENTS AND 
UNEMPLOYED 

Hospitalization and medical care at 
public expense are already fairly widely, 
though inadequately, available for the 
indigent and unemployed. They 
should be continued and enhanced, with 
medical relief under the supervision 
of the medical profession. Enhancement 
should be along the lines of providing 
competent medical and nursing care 
where practicable in outpatient clinics 
and in homes, and should include ade- 
quate compensation for physicians 
rendering care to indigents, on a locally 
determined fee rather than a salary 
basis. State or local subsidy will often 
be essential for areas overwhelmed by 
indigency, but even here use should be 
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made, so far as possible, of the freely 
ciiosen private practitioner, or of such 
medical personnel as may have been 
coordinated under the auspices of 
private medical units, or voluntary pre- 
paj’ment schemes. 

COilMEXT 

All of these approaches toward dis- 
ease prevention and care for illness are 
characteristic of, or at least not an- 
tagonistic to, the basic essentials of 
American democracy. They involve a 
minimum degree of compulsion, politi- 
calization, and the kind of collectivism 
(of which compulsory sickness insur- 
ance is an example) that in so many 
countries has been concomitant wdth 
dictatorship. 

Certainly, it would seem wise and 
‘‘ .American ’ for us to place our chief 
emphasis on prevention; to do every- 
thing to maintain and enhance the 


standards of private medical practice as 
essential to a democracy; to experiment 
as fully as possible wdth voluntary 
cooperative means for the extension or 
socialization of medical facilities before 
introducing the element of compulsion; 
to use private medical practice and 
voluntary medical organizations so far 
as possible, even w'hen employing state 
subsidies for service to indigents; and 
exhaustively to explore the extension of 
public health and medical facilities in 
the direction of state-salaried medical 
services before injecting into the Ameri- 
can scene a compulsory, political, non- 
preventive sickness insurance program. 
We should face and accept the necessity 
for the latter only as a last resort, and 
in so far as it may seem to be essential 
in meeting medical needs for those w'ho 
unfortunately cannot be adequately 
cared for through other socially safer 
channels. 
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T~’\ESPITE radio, films, exhibits, and 
the platform, stories in print are 
still the basic means by which we give 
systematic instruction, and the only 
means by which we can leave our story 
in permanent reference form with our 
customer, the public. That enduring 
quality of printed matter also puts an 
added burden of responsibility upon 
the profession, for errors of fact and 
clumsiness of presentation are preserved 
for repeated recognition by our col- 
leagues. The good men do on the plat- 
form, on film, or on the ether waves 
is soon interred; the evil that they do 
in print lives after them. 

Why is printed matter good or bad? 
Why does one carefully prepared pub- 
lication fall flat and another, hastily 
composed, strike a chord that dominates 
a campaign? 

The answers are complicated. They 
may depend upon the time and place 
and circumstance as well as upon fac- 
tors which are discernible by examin- 
ing the publication. There is no sub- 
stitute for skill and originality. No 
formula will enable a pedestrian writer 
to produce best sellers. 

It is a critical standard, rather than 
a quantitative evaluation which will 

* Read before the Health Education Section of the 
American Public Health Association at the Sixty- 
eighth Annual Meeting in Pittsburgh, Pa., October 
18, 1939. 


show the way. One cannot offer an 
Abrams’ machine for the diagnosis of 
publications. But to match Ruskin’s 
seven lamps of architecture and Law- 
rence’s seven pillars of wisdom, one 
may suggest seven critical factors by 
which the probable effectiveness of a 
printed production may be fairly judged. 

1. The first question to be answered 
with reference to the piece of printed 
matter is this: Is the publication di- 
rected to a specific audience? 

Professionals — be they doctors, edu- 
cators, lawyers, or economists — ^have 
much to say. They see on every hand 
the gap between their comprehension 
and the general ignorance. They surge 
with interpretations which will clarify 
the complex and narrow the gap. 

Self expression, or the urge to impart 
such comprehension, is small part of 
effective writing. Each year thousands 
of ambitious and hopeful scribblers 
deluge magazine offices with manu- 
scripts written out of such urges. After 
the urge was put down on paper the 
miter guessed hopefully it would look 
good in Harper’s, or Collier’s, or Hy- 
geia, or Esquire, and mailed it off, even- 
tually to get it back, if return postage 

t The Electronic Reactions of Abrams, later de- 
veloped into the Ellis Microdynameter, were devices 
which their inventors alleged would enable the diag- 
nosis of most diseases through readings on the dial 
of an electrical machine attached to the body of the 
patient. They are discussed in the J.A.SI.A. for 
January 6, 1934. 


t Now with the Social Security Board, Washing- 
ton, D. C. 
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was enclosed. The e.xperienced writer 
decides first whom he is writing for, con- 
siders the reader he must reach, per- 
haps summarizes his proposal to the 
editor, and then wites to meet indicated 
specifications. 

What the waiter does, so does the 
motion picture producer in planning his 
pictures, or the writer of radio scripts, 
or the producers of cars, coats, shoes, 
and hats. Self expression is a luxury 
which keeps professionals poor and 
often ineffective. So it is not by caprice 
that I set down the rule, “ start with 
your audience." Too many pieces of 
health education literature indicate 
clearly that the reader was an after- 
thought. 

2. Close corollary of that rule is the 
second question: lias the publication a 
planned channel oj distribution? 

The audience for which you Avrite 
must be a coherent entity in the social 
structure of the community. It cannot 
be an audience of only analytical e.xist- 
ence. One might produce in cancer 
education, let us say, a publication di- 
rected specifically to people- with pig- 
mented moles on normally une.xposed 
portions of their anatomies. But since 
there are no organizational channels 
through which this group can be singled 
out, the publication would be difficult 
to circulate outside of nudist camps. 
The story of pigmented moles will have 
to be included in literature of general 
or other organizable distribution. 

This is simply the rule of the market 
— and you are always writing for a 
market even though you may not call 
it that. Know your channels of dis- 
tribution or you are storing up future 
wasted effort for the (lisposal of un- 
marketable goods. Write for your 
market. 

3. .After all, a dud may reach a 
selected audience through well planned 
dumnels. The next criterion, now that 
We have determined whom the publi- 
c.ition will reach and how, relates to 


purpose: Is the publication directed to 
a specific objective? 

That specific purpose may be simply 
to inform. A publication may inform 
comprehensively, as in the case of a 
booklet for school or college use. Or 
it may inform in an episodic or frag- 
mentary way to create an awareness or 
recognition of a problem or a service. 

In public health education, however, 
the more usual purpose is that of ob- 
taining action. Sometimes the action 
is immediate, sometimes the purpose is 
to paint background, a design for future 
action, when and if there is occasion for 
action. Action may be related to per- 
sonal health as in the taking of a blood 
test; it may relate to civic action, the 
support of a legislative or administra- 
tive program. 

There is no matter of better or worse 
among these objectives. There is simply 
a matter of determination. A piece of 
literature produced to inform compre- 
hensively is not likely to motivate; a 
motivating appeal may not be well de- 
signed to inform. All of which simply 
says: Know why you are writing, pub- 
lishing, or purchasing any piece of 
literature you use. If you don’t, don’t 
write, publish, or purchase; you’ll waste 
your money. 

4. Selection of the amount and kinds 
of material to be included depends 
greatly upon the objective. In line 
with different objectives there will be 
many possible answers to the next 
question: Docs the publication include 
only the niinivium oj what the public 
needs to know? 

The principle of economy is an ele- 
ment of all good style. No publication 
for lay education can be “ comprehen- 
sive ” in a specialist’s sense of that 
term. Yet one of the commonest criti- 
cisms e.xpressed when copy i-S sub- 
mitted to a physician, engineer, or any 
other professional is likely to be in 
terms of omission — “ Can more sub- 
stance be crammed in? ” 
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■ Whatever objective is selected, draft 
your publication as a brief directed to 
attaining that objective before the bar 
of your particular audience. Anything 
which is extraneous to that “ main 
chance,” anything which is irrelevant, 
ornamental, or unpointed, cut as you 
would a cancer. - Each time you halve 
your copy, you are very likely to double 
your audience. I might add, you will 
save in typesetting costs and often en- 
able yourself to set in larger type and 
find room for illustrations. 

In determining what the public needs 
to know, depend not merely upon what 
the specialists think the public ought 
to know. Find out what the man in 
the street already thinks and knows 
about the subject. In intensive fashion 
that determination has been made by 
“ Gallup ” poll methods in planning a 
New York City publication, a maternal 
care folder entitled, “ Before the Third 
Month Begins.” * But empirical test- 
ing of tentative copy on representative 
groups before final approval, noting the 
points which are raised, the points 
skimmed over, the questions asked, and 
the comments made will prove useful 
and sufficient in most cases. 

5. Such empirical testing is a neces- 
sity, too, if one is to be sure that the 
fifth criterion is to be attained; Is the 
publication written so that every person 
who gets it will understand? 

That understanding is sofnething 
which all the other criteria will not 
guarantee. It is a compound of vocabu- 
lary, of explanatory formula, of human 
interest and vitality. For the general 


* Published by the District Health Education 
Demonstration of New York City Department of 
Health, 1939. Through a preliminary survey it was 
found that although most mothers registered for 
medical care in the seventh, eighth, and ninth months 
of their pregnancy, most (1) believed they should 
go early, (2) knew in a general way the purpose of 
early care. The publication, therefore, concentrated 
on emphasizing the importance of early care and 
describing the facilities available and the 
nriechanics of registration — where and how. Long 
elaboration of obstetrical facts, which ordinarily 
smothers the selling point of early registration, 
was eliminated. 


reader you will find no satisfactory 
vocabulary lists to guide you. But, 
put out a tentative mimeographed 
script and try it on fifty ordinary 
members of the audience you wish 
to reach. Sit with them, let them 
check words that do not seem clear 
or are unfamiliar (and medical writ- 
ing is full of such words). Find for 
each a substitute word or phrase, or, 
if not possible, include a simple defi- 
nition with your first use of such a 
word. Note the questions asked; ask 
questions yourself to be sure that 
understanding is there. 

These are just the time honored 
methods. David C. Coyle tested the 
manuscript of “ Uncommon Sense ” on 
an old Maine fisherman. In the Public 
Health Service we tested the manu- 
script of our first syphilis folder on four 
different groups: clinic patients, WPA 
workers, college students, and inmates 
of an industrial school for girls. One 
public official has said he always tried 
his writing on his ten year old child 
and had a child every year to be sure 
that there would always be a ten, year 
old to try it on; that is an excellent 
formula, but local conditions vary and 
it may not be practical for every health 
officer. 

When such methods are used, the 
writer must give them meaning by 
standing ready to rewrite and reor- 
ganize. He may be assured he will find 
it necessary, but also that his final 
effort will be vastly improved. 

6. Is the publication medically and 
jactually correct in every respect? The 
question is not placed sixth as a matter 
of importance. It is simply set down 
as a recognized criterion, which should 
be so clear and so well accepted as 
hardly to require statement. 

Some of the qualifications and pos- 
sible reservations of rigorous scientific 
thinking must, however, be avoided. 
Rigidly apply Koch’s postulates and 
one could not assure the public that 
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Treponema pallidtim is the cause of 
syphilis; “ there is . . . good rea- 
son to doubt that pathogenic Treponema 
pallidum ever has been cultivated on 
artificial media.” ^ Pass any manu- 
script on syphilis, cancer, tuberculosis, 
or heart ailments to the ten outstanding 
researchers in the field, and you will 
discover how tenuous is professional 
agreement. Give thanks only that it is 
not lawyers or economists from whom 
you seek concensus. Nearly every ad- 
ministrative program is a compromise 
between pure science and applied 
science. The fact that there can be an 
administrative program of public health, 
that facilities can be set up and pro- 
grams planned, suggests that there is 
ground for acceptable practical syn- 
thesis, which will avoid these disputes. 
The need for such synthesis is some- 
times forgotten and popular writing 
confused with scientific reporting. 

In syphilis education, for example, 
we were faced with that difficult edu- 
cational problem of keeping an appar- 
ently well man returning for a year and 
a half to take unpleasant treatments. A 
statement of statistical probabilities will 
not lead to success. The patient needs 
assurance. But no honest doctor could 
ever promise an individual “ cure.” 
The formula which preserved both re- 
quirements depended for its truth on 
ihet relative success and specificity of 
treatment. “ For no other serious dis- 
ease is there so sure a cure.” Thus, 
writing skill can nearly always find the 
turn of phrase which makes a statement 
ironclad in even quibbling accuracy. 

7. Finally, one must turn to appear- 
ance, the form, as a matter of printing, 
graphic art, skilled and businesslike 
execution: Is the publication profes- 
sionally competent as a production? 

This question will overlap some of 
the previous questions in its implica- 
tions. Form must not only be good. 
It must c.xpress the story which the 
copy tells. Type, picture, chart, and 


captions must so relate that a single 
entity is created. These are ideal con- 
siderations. Every musical play can- 
not match the music-libretto fusion of 
Gilbert and Sullivan, but the incon- 
gruous, inept and meaningless may be 
detected and rejected. One simple test 
will help: Is the job as w^ell done as the 
advertising material you receive, and 
your public receives, from your com- 
petitors of the patent medicine trade or 
from other advertisers who compete for 
public attention? For colds the public 
will choose between your advice and 
that of the Smith Brothers. 

If, in addition to its recognized pub- 
lic interest and scientific authority, 
public health publications achieve that 
standard, or surpass it, you should win. 
I say win, because we must never for- 
get that we are competing in a world of 
frenzied subjectivity with other bids 
for the attention of the public. 

This criterion might be expanded 
into seven lamps of its own, tests of 
good production: readability, type, lay- 
out, size, picture, caption, and low unit 
cost. But these are technical problems. 
One may, in such a paper, give critical 
criteria to guide administrative judg- 
ments, but methods for the production 
of satisfactory materials cannot be im- 
parted so easily. 

• • • • » 

How • can these standards be at- 
tained? Can the local health officer 
obtain material of high professional 
quality for use in his health education 
program? 

For certain audiences, perhaps the 
larger part of the public, the health 
officer can meet these standards so long 
as free material flows from the life in- 
surance companies. It is sometimes 
weak in “ audience analysis ’* (such 
criteria especially as No. 1 and No. 
but most of that material is well writ- 
ten, well produced, and authoritative. 

But certainly that stream will not 
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and should not be expected to flow 
forever. It has helped build health 
services, public and voluntary. It has 
demonstrated the place of printed ma- 
terials in the health education program. 
The companies have had the funds to 
experiment on the necessary significant 
scale mth form and content. As par- 
ticular services grow, definite pressure 
should be exerted to make the accom- 
panying educational services a part of 
the public responsibility. This will he 
a gain, however uncomfortable it may 
be to face just now. Private and com- 
mercial funds may then be released to 
experiment further on new frontiers of 
radio and motion pictures; the public 
program Mil have a sounder and more 
independent base. 

It hardly seems a confident and 
sound basis for the health program 
when one goes into health departments, 
school systems, and voluntary agencies, 
from the rural areas to great industrial 
cities, and finds that all literature is 
largesse from insurance companies; nor 
when one finds no serious contemplation 
of ever securing any other source of 
supply. In general it is bad principle 
to let a legislative body get something 
for nothing too long. They get to ex- 
pect it. We have not only to do a 
catch-as-catch-can job of health edu- 
cation; we have to build a constructive 
political philosophy that- will secure 
recognition for that service as a value- 
received job for the community. 

Does this mean local production? 
Except for the occasional special local 
problem, the answer should be in the 
negative. The unit cost of such pro- 
duction would make consistently good 
literature impossible. Such methods, 
such standards as have been suggested, 
contemplate secondary research, check- 
ing, rewriting, reader analysis, and a 
t5rpe of skilled format and planning 
that would be expensive on an edition 
of less than a few hundred thousand. 
Production is not normally a local 


problem. Some central agency must 
offer this service. 

The technic of such central service 
has been very ably demonstrated by the 
work of the National Tuberculosis As- 
sociation. In studying that associa- 
tion's service one must take care not 
to lose sight of the fact that the pro- 
ductive excellence of its materials has 
been possible only because it has de- 
veloped a system for distribution before 
undertaking production. Other volun- 
tary agencies have produced much good 
material. None, I think, have been able 
until quite recently to go so far in em- 
ploying the resources of the graphic 
arts, and that, because, in going from 
need to production, they have not 
solved the intermediate steps of audi- 
ence analysis and adequate distribution 
facilities. 

In the field of venereal disease con- 
trol such central production service has 
been developed by the U. S, Public 
Health Service. Folders have been pre- 
pared for specific audiences — the patient 
with syphilis, the patient with gonor- 
rhea, the civic group which must be 
educated to the requirements of a con- 
trol program, factory workers, and so 
forth. Professionally written and 
tested copy, graphic design, and good 
photography have gone into them. They 
have been produced to meet a price in 
quantity lots.” That type of work may 
develop further in the Public Health 
Service, if the revision of its publica- 
tions proceeds with consideration of 
such standards as have been suggested 
herein, rather than in the matter-of- 
record tradition, of many government 
agencies. 

In so far as the professional produc- 
tion costs — ^writing, design, type setting, 
plating, and storage — are taken care of, 
the dollar a hundred prices of the Gov- 
ernment Printing Office represent eco- 
nomical purchase; and lower prices are 
offered on larger quantities. It must 
be admitted, however, that the swad- 
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dling tape of the federal government 
requires the Public Health Service to 
work under difficulties if it is to func- 
tion as a central agency of supply for 
such materials. Public Printer A. E. 
Giegengack has done heroic work to 
transcend the paralytic rules which 
hamper good publishing and, thus, to 
give the taxpayers value received for 
their Government Printing Office dol- 
lar. But to a federal agency, distribu- 
tion probably presents more hazards 
than production. 

One may illustrate the obstacle to 
distribution with one recent case. The 
U. S. Public Health Service publishes 
as part of this ser\dce two excellent 
pamphlets for physicians. Supplements 
3 and 6 to Venereal Disease Informa- 
t^n. One of these is entitled, “ The 
Diagnosis of Syphilis by the General 
1 ractitioner,” the other, “ The IManage- 
ment of Syphilis in General Practice” 
Both are from the pen of Dr. Joseph 
Bar e Moore and with the collaboration 
oi the Cooperative Clinical Group 
Some time ago the Bureau of Social 
Hygiene of the City of New York 
wished to buy several thousand of each 
for distribution to New York physi- 
cians. The money it wished to use was 
money received from the federal govern- 
ment via the state, under the Venereal 
Disease Control Act. 

The bureau found that under its 
ancial controls, it could not send a 
check to the Superintendent of Docu- 

Ihe Superintendent of Documents 

the 

n.ont} v.as m hn hands. 

.. . ■ ^'hen two trains meet 

the other 

continue. Were 
‘■•1 -'-endi-n? of Dr,curnent.s to 


receive discretion to negotiate such 
matters, were he empowered to, use his 
intelligence as an able and responsible 
official, the Constitution would no 
doubt be subverted. We would have a 
“ government of men — and not of laws,” 
I refer you to any debate or editorial 
on federal reorganization or administra- 
tive law to establish the point. 

A third possibility is the creation in 
the National Health Council, The 
American Public Health Association, 
The American Museum of Health or 
elsewhere, of a cooperative publishing 
service, which can develop skilled pro- 
duction, at cost, for any state, city, and 
voluntary agencies and achieve the low 
cost of large scale production. The 
work of Great Britain’s Central Coun- 
cil for Health Education as described 
in the Health Education Year Book fer 
1939-1940 may constitute a lead to- 
ward such service. The writer is not 
familiar with its production and its 
achievements and, therefore, cannot 
elaborate on the possibility. 

Wherever the service be lodged, it 
should make its way on merit and not 
constitute an exclusive production 
agency. Any hospital, clinic, or local 
health department or agency may 
choose to buy a syphilis pamphlet from 
the U. S. Public Health Service or the 
American Social Hygiene Association, 
or it may choose to produce one for 
itself. A central agency, if set up, 
should make good on price and quality 
in producing for its market. 

Whatever the eventual solution, 
whether it come this year or ten years 
from now, there is need to think in 
terms of eventually assuming these re- 
sponsibilities. Meanwhile, let us apply 
our seven lamps of criticism vigorously. 
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2. See folders numbered 1, 2, 3, 4, 5 of the 
Venereal Disease Division of the U. S. Public Health 
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vidual sale, see Supplements to Ven. Dis. Inform., 4, 
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Biological Standardisation 


A t the last session of the Health 
.Committee, Dr. Madsen reported 
that the number of institutes periodi- 
cally receiving from the Copenhagen 
Institute samples of the various inter- 
national standard sera is increasing and 
has now reached 75. The Institute is 
also receiving an ever-growing number 
of requests for toxins and cultures, 
which it endeavours to meet, especially 
in the case of laboratories that are 
taking up some particular production 
as a new departure. 

The Commission on Biological Stand- 
ardisation has always taken the view 


that the method of assay to be adopted 
should be left entirely to the choice of 
each institute. In certain cases, never- 
theless, the Institute supplies particu- 
lars of the techniques it uses, being 
careful, however, to specify that they 
must not be regarded as necessarily the 
best. Serologists from the Argentine, 
Belgium, Egypt, Italy, Norway, and 
Thailand visited the Institute last year 
to acquaint themselves with the methods 
of assay applied at Copenhagen for 
purposes of serum standardisation. 
Chronicle of the Health Organisation, 
League of Nations, 2, 1 (an.), 1940. 
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Brilliant Green Lactose Bile and the 
Standard Methods Completed Test in 
Isolation of Coliform Organisms 

A Comparative Study 
CORNELIUS B. KELLY 

Assistant Sanitary Chemist, New York State Conservation Department, Bureau 
of Marine Fisheries, Freeport, L. L, N. Y. 


T he use of brilliant green lactose 
bile as an enrichment and inhibitory 
medium in the isolation of coliform 
organisms has been in the minds of 
water bacteriologists for many years. 
This medium did not come into its 
own, however, until certain workers 
discovered that, like many other similar 
media, it is not sufficiently productive 
to be used as a primary inoculumd’ “ 
With this in mind, a cooperative study 
was undertaken by the American Public 
Health Association, a report of which 
was published ® to determine the rela- 
tive efficiency of the 4 outstanding 
liquid confirmatory media suggested in 
standard methods.^ The results indi- 
cated the brilliant green bile confirma- 
tory method as the most generally satis- 
factory of the selective procedures 
studied, and that it yields results which, 
with the possible exception of those ob- 
tained from finished waters, are usually 
more accurate than are those secured 
through the use of the “ completed test ” 
alone. 


Since such results were obtained 
water samples it appeared advisable 
consider the use of this medium in 
bacteriological examination of shelll 
and shellfish-bearing waters, but bef 


adopting the procedure as routing 
a study similar to that conducted 
by McCrady, but using only bril- 
liant green lactose bile, was indi- 
cated, This study, started Sep- 
tember, 1937, and continued until May, 
1939, was conducted over a span of 
more than V /2 years in order to de- 
termine any possible seasonal variations 
in comparative results, as well as to 
accumulate sufficient data for accurate 
interpretation of results. 


PROCEDURE 

Standard Methods require that the 
completed test be performed on a tube 
which shows gas formation from the 
smallest amount of water tested. R 
has been our observation that in a great 
many instances, if this practice were 
followed, many of these tubes would 
be found to react negatively, necessi- 
tating performing the completed test on 
tubes containing a larger amount of 
sample, thereby not only causing a de- 
lay of 1 day in obtaining final results 
but, at the end of 48 hours’ incubation 
of the lactose tubes, many of the cob- 
forms may have been overgrown and 
possibly lost. Another advantage of 
brilliant green is that practice has 
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shomi tJiat such positive gas tubes, tions were made from the brilliant green 
even if kept over n period of days, still to an E.IM.B. agar plate and the com- 
gave fairly pure cultures, were not over- plctcd • test was carried out from tlie 
grown, and could be referred to for colonics isolated. Conversely, when 
dieck, if desired, without fear of a characteristic colonics were produced 
change in the culture. It has therefore on E.M.B. from the lactose broth and 
been the policy of this laboratory to no gas was produced in the brilliant 
perform llie full completed test on at green tube, inoculations were made 
least two lubes of each dilution showing from the l 5 'pical colonies to brilliant 
gas. green and observations for gas were 

In this stud}', parallel inoculations made after 24 and 4S hours’ incubation, 
were made into brilliant green lactose 

bile (2 per cent) from all lactose broth results 

lubes which were submitted to the com- A complete statistical account of the 
pleted test, and the amount of gas pro- results obtained is given in Table 1. 
duced was obser\'ed after 24 and 48 The results are classified by months in 
hours’ incubation. If gas was produced order to show any seasonal variations, 
in the brilliant green tube and the and the samples are divided into tno 
colonies on eosin-mcthylene-blue agar classes; shellfish and water, because it 
were tjqiicak this was called “agree- was observed that quite different reac- 
ment ” and no further work was done tions were obtained with these two 
with the brilliant green. However, if types of samplas. 
no typical colonies were produced on Lines 1 and 2 in the table are se - 
the E.M.B. agar from the lactose broth, e.xplanalory, being a statement of the 
and gas was produced in the corre- number of samples and of gas positive 
spending brilliant green tube, inocula- tubes e.vamined. In line 3, an example 
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1036 


American Journal of Public Health Sept., 1940 


Tabix 1 

Slatislical Data Showing Relations between Regular Standard Methods Completed Test ane^ 
Brilliant Green Bile Partially Confirmed Test 


Totals 

1. Samples 

2. - Gas pos. lactose tubes 

3. Tubes coliform pos. cither method 

4. Tubes B.G, gas pos. 

5. Tubes BG pos. -f- SAfC pos. 

6. Tubes LB + SMC pos. 

7. Tubes BG + SMC pos., LB + SMC neg 

8. Tubes BG gas neg., LB + SMC pos. 

9. Tubes in agreement 

10. Tubes not in agreement 


Total ShtUfisk Samples 

- K 

1937 393S 


^ , , ^ 


Sept. 

Oct. 

.Voti. 

Dec. 

Jan. 

Feb. 

Mar. 

Apr. 

May 

June 

66 

105 

1 05 

85 

100 

75 

106 

107 

97 

109 

169 

275 

274 

216 

327 

239 

414 

238 

252 

229 

164 

260 

225 

165 

155 

121 

178 

127 

181 

180 

163 

261 

234 

164 

170 

120 

ISl 

128 

179 

181 

162 

258 

224 

161 

151 

119 

178 

127 

179 

180 

154 

248 

214 

151 

135 

102 

154 

127 

160 

179 

10 

12 

11 

14 

20 

19 

24 

0 

21 

1 

2 

2 

1 

4 

1 

2 

0 

0 

2 

0 

158 

260 

252 

195 

300 

215 

387 

237 

229 

225 

It 

IS 

22 

21 

27 

■ 24 

27 

1 

23 

4 


July 

112 

29S 

246 

247 
246 
229 

17 

0 

273 

22 


Tola! Water Samples 
^ 


Totals 

1. Samples 

2. Gas pos. lactose tubes 

-■ coliform pos. cither method 

4. Tubes B.G. gas pos. 

5. Tubes BG pos. + SMC pos. 

6. Tubes LB -h S^IC pos. 

7. Tubes BG + SMC pos., LB + SMC neg. 

8. Tubes BG gas neg., LB + SMC pos. 

9. Tubes in agreement 

10. Tubes not in agreement 


1937 


1938 


Oct. . 

Kov. 

Dec. 

Jan. 

Feb. 

Mar. 

Apr. 

May 

June 

28 

17 

59 

21 

77 

97 

105 

38 

533 

80 

48 

136 

68 

210 

329 

214 

SS 

949 

76 

33 

113 

63 

170 

128 

207 

77 

922 

76 

33 

112 

66 

178 

128 

205 

77 

919 

76 

33 

112 

63 

170 

128 

205 

77 

919 

76 

30 

110 

61 

138 

122 

207 

77 

922 

0 

3 

3 

2 

32 

6 

0 

0 

0 

0 

0 

1 

0 

0 

0 

2 

0 

3 

80 

48 

132 

63 

170 

323 

212 

88 

946 

0 

0 

4 

5 

40 

6 

2 

0 

3 


July 

396 

688 

677 

677 

677 

674 

3 

0 

685 

3 


Totals 

1. Samples 

2, Gas pos. lactose tubes 

I' pos- cither method 

4. Tubes B.G. gas pos. 

5. Tubes BG pos. -f SMC pos. 

6. Tubes LB + SMC pos 

8 Ir ' + SMC neg. 

8. Tubes BG gas neg., LB + SMC pos. 
y- lubes in agreement ■ 

10. Tubes not in agreement 


Total Shellfish Samples 

/ — — A , 


1938 is>39 

— A-,. A . 


Aus. Sept. Oct. 

Nov. 

^ 

Dec. 

r 

Jen. 

Feb. 

Mar. 

Apr. 

May 

Total 

119 

195 

153 

191 

66 

76 

96 

163 

124 

112 

2J47 

309 

542 

343 

395 

ISO 

191 

421 

722 

433 

439 

6,875 

249 

SOI 

295 

369 

125 

135 

219 

459 

210 

280 

4,844 


502 

295 

372 

125 

143 

228 

458 

234 

313 

4,941 

249 

501 

295 

369 

125 

134 

219 

458 

210 

279 

4,824 

243 

486 

293 

369 

121 

128 

190 

379 

145 

253 

4,460 

6 

IS 

2 

0 

4 

5 

29 

80 

65 

27 

382 

0 

0 

0 

0 

0 

1 

0 

1 

0 

1 

17 

299 

524 

341 

392 

146 

174 

383 

641' 

368 

41 1 

6,410 

10 

18 

2 

3 

4 

17 

38 

81 

65 

28 

463 


was taken from the work of McCr; 
in which there was used as a perfoi 
ance standard the completed test 
suits secured through the use of b 
methods rather than by the old Sta 
ard Methods procedure alone. Lin 
gives the total gas positive tubes wl 
“bowed gas in the confirmatory brilli 

thSo ^be number 

nese tubes which were found to c 

tom coliform organisms. The num 

of confirmations by lactose broth , 

Liner 7^ ? "b03vn in linr 

nionts an^ r " 

’ ^ bne 9 gives the numbi 


gas positive tubes in which there was 
obtained agreement by both methods 
in showing the absence as well as 
presence of coliforms. 

A study of lines 3, 4, 5, and 6 reveals 
a. quite close agreement between the 
number of gas positive brilliant green 
tubes and the total coliform isolations, 
and also that the regular completed test 
procedure failed to isolate many of the 
coliforms found with brilliant green. 
This latter is also shown by a study of 
the figures in line 7. It will also be 
observed that very few coliforms were 
isolated by the regular completed test 
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Table 1 (Cent.) 

Statistical Data Showing Relations between Regular Standard Methods Completed Test and 

Brilliant Green Bile Partially Confirmed Test 


Totals 

1. Samples 

2. Gas pos. lactose tubes 

3. Tubes coUform pos. either method 

4. Tubes B.G, gas pos. 

5. Tubes BG pos. + SMC pos. 

6. Tubes LB + SMC pos. 

7. Tubes BG + SMC pos., LB + SMC neg. 

8. Tubes BG gas neg., LB + SMC pos. 

9. Tubes in agreement 

10. Tubes not in agreement 


Total Water Samples 


A. 




ms 





1939 

K 



Aug. Sept. 

Oct. 

Nov. 

> f 

Dec. Jan. 

Feb. 

Mar. 

Apr. 

May 

Total 

212 

28 

86 

64 

52 

21 

29 

14 

48 

162 

2,087 

422 

59 

158 

128 

107 

51 

178 

49 

167 

299 

4,429 

407 

57 

154 

125 

99 

39 

146 

31 

155 

283 

3,962 

407 

57 

153 

125 

99 

39 

150 

31 

161 

282 

3,975 

407 

57 

153 

125 

99 

39 

146 

31 

155 

282 

3,954 

406 

56 

154 

124 

99 

39 

141 

31 

153 

280 

3,900 

1 

I 

0 

1 

0 

0 

5 

0 

2 

3 

62 

0 

0 

1 

0 

0 

0 

0 

0 

0 

1 

8 

421 

58 

157 

128 

107 

51 

169 

49 

165 

295 

4,347 

1 

1 

1 

1 

0 

0 

9 

0 

2 

4 

82 


Totals 

1. Samples 

2. Gas pos. lactose tubes 

3. Tubes colilorm pos. either method 

4. Tubes B.G. gas pos. 

5. Tubes BG gas pos. + SMC pos. 

6. Tubes LB + SMC pos. 

7. Tubes BG + SMC. pos., LB + SMC neg. 

8. Tubes BG gas neg., LB + SMC pos. 

9. Tubes in agreement 

10. Tubes not in agreement 


All Samples 


m? J93S 

Sept. Oct. Nov. Dec. Jan. Feb. Mar. Apr. May June July 
66 133 122 144 121 1S2 203 212 135 642 508 

169 355 322 352 395 449 743 452 340 1,178 983 

164 336 258 278 218 291 306 334 258 1,102 923 

163 327 267 276 236 298 309 333 256 1,100 924 

162 334 257 273 214 289 306 332 256 1,099 923 

154 324 244 261 196 240 276 334 237 1,101 903 

10 12 14 17 22 51 30 0 21 1 20 

2 2 1 5 1 2 0 2 2 3 0 

158 340 300 327 363 385 710 449 317 1,171 958 

11 IS 22 25 32 64 33 3 23 7 25 


Totals dug. 

1. Samples 331 

2. Gas pos. lactose tubes 731 

3. Tubes coliform pos. cither method 656 

4. Tubes B.G, gas pos. 660 

5. Tubes BG gas pos. + SMC pos. 656 

6. Tubes LB + SMC pos. 649 

7. Tubes BG + SMC pos., LB + SMC neg. 7 

8. Tubes BG gas neg., LB + SMC pos. 0 

9. Tubes in agreement 720 

10. Tubes not in agreement 11 


All Samples 


Sept. 

Oct. 

Nov. 

Dec. 

r 

Jan. 

Feb. 

Mar. 

Apr. 

May 

Total 

223 

234 

255 

118 

97 

125 

177 

177 

274 

4,434 

601 

501 

523 

257 

242 

599 

771 

600 

738 

11,302 

558 

449 

494 

224 

174 

365 

490 

365 

563 

8,806 

559 

448 

497 

224 

182 

378 

489 

395 

595 

8,916 

558 

448 

494 

224 

173 

365 

489 

365 

561 

8,781 

542 

447 

493 

220 

167 

331 

410 

298 

533 

8,360 

16 

2 

1 

4 

5 

34 

80 

67 

30 

446 

0 

1 

0 

0 

1 

0 

1 

0 

2 

25 

582 

492 

520 

253 

225 

552 

690 

533 

706 

10,757 

19 

3 

4 

4 

17 

47 

81 

67 

32 

545 


which did not produce gas in brilliant 
green; there being only 25 of these of 
a total of 8,806 coliform isolations. 
This should be compared wth 446 iso- 
lations with brilliant green medium not 
obtained through the lactose broth com- 
pleted test. 

The relative efficiency of these two 
methods as a criterion of the presence 
of coliform organisms is expressed 
graphically in Figures 1, 2, and 3. In 
these, the results of the e.xperimental 
work are expressed in terms of per cent 
of the total isolations by either method. 


With water samples, a very close cor- 
relation was obtained between the two 
methods, there being only 4 months 
during which the variation between the 
two methods was 5 per cent or more, 
and only 1 month in which the varia- 
tion was greater than 10 per cent. 

With shellfish samples, however, a 
greater variation was obtained and the 
general picture would indicate some 
factor which occurs at particular sea- 
sons of the year. It will be noted from 
Figure 2 that the greatest differences 
between the two methods were obtained 
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during the late winter and spring 
months. It will also be noted that in 
most cases, the figures for brilliant 
green were almost invariably nearer 
those for the total isolations than were 
those for the Standard Methods pro- 
cedure, and that a greater number of 
isolations were almost always obtained 
through brilliant green. The latter in- 
dicates quite definitely that the brilliant 
green acts as an enrichment medium 
for attenuated forms which could not 
otherwise produce typical colonies on 
E.M.B. Figure 3 shows the results ob- 
tained on all samples, this being a total 
of Figures 1 and 2. . 

An attempt was made to isolate the 
organisms causing fermentation in bril- 
liant green, but which did not later 
confirm as coliforms when subjected to 
the completed test. 

A total of 89 of these cultures were 
studied but the reactions were so varied 
that no single species could be selected 
as predominant. In general, however, 
the organisms were Gram-negative, non- 
spore-forming bacilli which did not 
liquefy gelatin. They generally fer- 
mented milk, Avith the production of 
acid and gas. In a few instances a 
synergism was observed and when the 
organisms were separated, neither 
would ferment lactose broth or brilliant 
green bile medium. 

SUMMARY AND CONCLUSIONS 

A study has been made to determine 
the efficiency of brilliant green bile 
broth as a confirmatory medium for 
coliform organisms. 

Comparative tests made on 2,087 
water samples, of which approximately 


90 per cent were sea waters, indicate 
that the presence of gas in brilliant 
green bile broth is a more accurate 
criterion of the presence of coliforms 
than the Standard Methods completed 
test using solid confirmatory media 
alone. 

Similar results were obtained on the 
2,347 shellfish samples but not so 
marked. Definite seasonal variation 
was observed. 

Considering the total of 4,434 
samples, from which 11,302 gas positive 
tubes were examined, gas production in 
brilliant green bile broth was obtained 
vvith 101.2 per cent of the total coli- 
forms isolated by both methods while 
the Standard Methods completed test 
recovered 93.8 per cent. 

If the presence of gas in brilliant 
green bile ivere considered final indica- 
tion of the presence of coliform organ- 
isms, it would be possible to conduct a 
confirmation on all gas positive lactose 
tubes, thus eliminating speculation on 
those tubes which, because of the 
amount of work required, could not be 
confirmed by the usual completed test. 

Note: Acknowledgment is made to M. A. 
Satzman and M. Lieber for their technical 
assistance in the collection of the data con- 
tained in this paper. 
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Influence of Organic Acids, Sugars, 
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T he importance of staphylococci in 
food poisoning has not been fully 
appreciated until comparatively re- 
cently. In many cases staphylococci 
were isolated but no particular impor- 
tance was attached to their presence — 
all the emphasis being placed on bac- 
teria of the Salmonella and botulinum 
groups. Owen first called attention 
to the possibility of staphylococci being 
a cause of food poisoning when he iso- 
lated a staphylococcus from dried beef 
which had caused acute gastroenteritis 
in consumers. Eight years later Bar- 
ber ^ isolated a white staphylococcus 
from milk which had caused gastroin- 
testinal disturbances. Later Dack, 
et al? isolated a yellow hemolytic 
staphylococcus which was present in 
considerable numbers in sponge cake 
which had caused illness in 11 persons. 
Investigations have sho\vn beyond ques- 
tion that staphylococci are capable of 
causing food poisoning and should be 
one of a group of bacteria suspected in 
any outbreak. 

In view of these facts, and since 
staphylococci as a group are more re- 


* Read at a Joint Session of the Food and Xu- 
trition and Laboratory Sections of the American 
Public Health Association at the Shty-cighth Annual 
Meeting in Pittsburgh, Pa., October 18, 1939. 

Journal .\rticle Xo. 378 X.S. Summary of thesis 
presented in partial fulfillment of the M.S. degree. 


sistant to physical and chemical agents 
than are some of the asporogenic bac- 
teria usually suspected in food poison- 
ing, a study was made of the resistance 
of typical strains to some of the chemi- 
cal agents commonly found in food, 
such as acids, sugar, and salt. 

LITERATURE REVIEW 

Influence of .Acids: 

Wolf and Harris,-*’ Norton and 
Hsu,^® and Bial - were of the opinion 
that the degree of acidity rather than 
the nature of the acid was the con- 
trolling factor in the germicidal and 
antiseptic actions of the acids. Kronig 
and Paul came to the same con- 
clusion but attributed the many e.xcep- 
tions of a strict parallelism to the anion 
or the undissociated molecule. 

Paus and Johannessohn,^- working 
with fatty acids, concluded that there 
was little relation between the hydrogen 
ion concentration and growth, but that 
the kind of acid as well as the acidity 
was responsible for the germicidal 
value. 

Winslow and Lochridge -•*’ found that 
the mineral acids e.xerted an effect pro- 
portionate to the hydrogen ion concen- 
tration, while the to.xicity of the or- 
ganic acids was due not mainly to 
hydrogen ions, but to the action of the 
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undissociated molecule, varying widely, 
as might be expected, with the acid 
employed. 

The germicidal action of the organic 
acids was studied in detail in 1932, by 
Reid,-^ who concluded that the resist- 
ance of Bacillus pyocyaneus is not con- 
stant, but varies with the kind of acid. 
The mono-basic acids, the least dis- 
sociated of the acids used, inhibited 
growth at a much lower hydrogen-ion 
concentration than the highly dissociated 
acids. 

A wide difference was found to e.xist 
between the ability of an acid to exert 
a bactericidal effect and to inhibit 
growth. Acids which were strongly 
bactericidal frequently exhibited weak 
inhibiting powers in liquid media. 
Acetic, propionic, and butyric, which 
were weakly bactericidal, were among 
the most strongly inhibiting of all the 
acids tested. 

It appeared that the bactericidal 
action of the weaker organic acids was 
not alone dependent upon the cations 
but the undissociated molecules were 
also active in this respect. 

Influence of Salt: 

In 1910 Pettersson studied the in- 
fluence of salt upon the bacterial flora 
and the decomposition of fish. With 
low concentrations (0-8 per cent) the 
flora was heterogeneous, containing 
both rods and cocci. Between 12 and 
IS per cent concentration of salt the 
rods were killed while the cocci were 
plentiful in 18 per cent concentration 
after IS days. 

Karaffa-iCarbutt found salt pos- 
sessed weak bactericidal power. Eight 
to 9 per cent inhibited the colon group 
while the pyogenic bacteria required 10 
to 12 per cent. On the other hand, 
Falk found that micrococci and sar- 
cinae, because of their form of growth, 
could withstand about IS per cent of 
salt. 

In general, the physiological activity 


of the streptococci and non-spore-form- 
ing rods became greatly limited as the 
salt concentration approached 8 per 
cent, while the micrococci and sarcinae 
could withstand about twice this con- 
centration. 

Influence of Sugars: 

Not much information is available 
on the effect of concentrated sugar solu- 
tions upon bacteria. 

In 1909 Bitting^ studied the effect 
of sugar on the molds and yeasts of 
tomato juice. No effect was noted 
until the concentration of sugar reached 
25 gm. per 100 cc., where the growth 
occurred readily but less abundantly. 
The yeast was completely inhibited in 
concentrations above 30 gm. per 100 cc. 

In the same year Pederson and 
Breed concluded sugar was ineffec- 
tive as a preservative in catsup. Even 
2S per cent concentrations inhibited 
certain types only. It was found that 
15 per cent of sugar and 3.5 per cent 
of salt inhibited growth of all organisms 
used except the yeast. 

Sackett studied the longevity of 
members of the colon-typhoid group in 
pure alfalfa honey. It was found that 
the organisms remained viable longer in 
the pure honey than in dilutions above 
SO per cent. The failure of the or- 
ganisms to die out as readily in con- 
centrated honev as in the dilutions was 
believed to be due to the fact that the 
former is a saturated colloidal solution, 
and, as such, has a low osmotic pres- 
sure. In such a solution the plasmoly- 
sis would take place relatively slowly. 
When water was added, some of the 
sugar would form a molecular solution, 
increasing the osmotic pressure and 
hence the rate of plasmolysis. 

Verification of Strains: 

In the past few years much work 
has been done in an attempt to test the 
strains of staphylococci for production 
of the enterotoxic substance. 
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In 1936 Stritar and Jordan con- 
cluded that the food poisoning staphy- 
lococci agree with other members of the 
group in not constituting a clear!}' 
marked division. 

Woolpert and Dack,^' comparing the 
enterotoxic substance with the other 
toxic products produced bv staphy- 
lococci, obtained ewdence indicating the 
former to be distinct from the hemo- 
lysin, dermotoxin, and killing toxin 
formed in the filtrates of broth cultures 
of these organisms. 

In 1934 Chapman, ct alp showed the 
importance of the coagulase and hemoly- 
sis tests as measures of pathogenicity, 
and in 1936. the use of crystal \noIet 
agar. Later Chapman, et al.‘^ suggested 
a procedure for the isolation and iden- 
tification of food poisoning strains. 

Briefly, the pathogenic strains of 


ORIGIX OF STRATSS 
.Vo. Isolated 

55 By the New York State I>cp.-3rtmciit of 

Hc.alth (1932) 

56 By the New York Department of Health 

(1932) 

57 By the New York State Department 

of Health (1932) 

100 From cake, 4, 23, 1932 

141 From cholocatc eclair, 6, 6, 1933 

161 From sandwidics, 1930 

166 From hard cheese, 1, 9, 1937 

16S From custard eckuT, 4, 2S, 1937 

169 From cholocatc eclair, 5, 2S, 1937 

Note; The writers are irdehted to Dr. E. R. 
llilchner. University of Maine, /o.- st.-aicr 55, 56. 
and S7; and Dr. G. M. Back, University o'. Cb!atp> 
for the strains lOD to J69. 

These strains, together with one of 
Staphylococcus albus, were tested ac- 
cording to the procedure suggcstcfi by 
Chapman, ct al.'* The results are shown 
in Table I. 


Tabce 1 

The Reactions of the Various Strains as Tested According to the Technic of Chdpman, et al. 


Tejt 

riement 

Coa^ula'e, hum.in 
Co-aitula^c. rabbit 
He:roty‘in. rabbit 
Cri’sl.ai vifiict 
Itrom thymol blue 
Mannitol fermentation 
loicte-'c fermentation 


Slrjin Surtbrr 



•r 


staphylococci on i.=olalion react posi- 
tively to hemolysis, pigment production, 
coagulase test, crystal violet test, brom 
thymol blue test, mannitol fermentation 
and lactose fermentation. On degen- 
eration, a pathogenic strain is regarded 
as pathogenic as long as it produces 
coagulase, or if coagulase production is 
lost, as long as it retains both pigment 
and hemolysin production. 

IIXI'ERIMCNTAI. 

In stiidvin;^ the factor.- affecting the 


Table I indicates that all tJie .^trains 
were pathogenic with the exception of 
No, 141 and the strain of Staphy- 
lococcus albus. However, since some of 
the pathogenic .<^1 rains were found to 
have partially degenerated, as simwn 
by the several negative tests for coagu- 
lase, hemolysis and pigment, the typical 
strains cho."cn for u.-e throughout tlw 
followini! e.xperimcnts were .\*o<. S5, ?"/r, 
87, 168," 169 and for purpo-i-^ of cfun- 
pariron, the non-p'ifhorf.-nic strain of 
Stcfhylororru s albus. 


viability of staphylococci in the acids 
sugar.-, .and s^Klium chloride, only lho-{ 
slr.'tin'^ 5vere lueg avhich havr Ix'en i.-o 
lated from fenr! p d^oning fujtbrc.ak'^. 


MKiifon,. 

M.'tny fruit', verg-tab!-- , and fer- 
mented curb a- .’auerkraut, con- 
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tain considerable amounts of naturally 
occurring organic acids which play a 
role in food presei^’’ation. In studying 
the effect of acids upon staphylococci, 
those commonly found in foods and 
food products were used; namely, 
acetic, citric, lactic, rrialic, and tartaric. 
For comparison, benzoic and the min- 
eral acid, hydrochloric, were used. 

The medium employed was 1 per 
cent dextrose broth having an initial 
pH of 6.8-6.9. All the acids except 
benzoic were made up to 0.1 normal, 
sterilized by filtration, and added as- 
ceptically to the sterile broth. In order 
to obtain different concentrations, vari- 
ous amounts of the acids, measured in 
cc., were added to 10 cc, of the broth. 
Since benzoic acid was found to be in- 
soluble to the extent of a 0.1 normal 
solution, a saturated solution was made 
of benzoic acid in 1 per cent glucose 
broth. This resulted in a 0.03 normal 
solution. 

The test tubes were seeded with a 
known number of organisms, incubated 
at room temperature, and at intervals 
the number of viable organisms was de- 
termined by the plate method using 
standard nutrient agar. 


The determination of the pH was 
performed according to the electro- 
metric method, using a quinhydrone 
electrode. 

ANTISEPTIC AND GERMICIDAL ACTION OF 
ACIDS ON DIFFERENT STRAINS 
OF STAPHYLOCOCCI 
In order to study the relative inhibit- 
ing effect of each of the acids on the 
various strains of staphylococci, a 0.1 
normal solution of each acid was made 
and various amounts in cc. quantities 
were added to 10 cc. of 1 per cent dex- 
trose broth. The broth was then in- 
cubated for 1 week at room tempera- 
ture, and subcultures were made by 
transferring 0,1 cc. from each tube into 
10 cc. of broth and incubating for 3 
days. The acids were considered to 
exert an inhibiting effect if there was 
no visible growth in the original tube, 
but growth in the subcultured tubes. 
The results are found in Table 2. 

After determining the effect of the 
various concentrations of acids the 
work was repeated and at intervals the 
number of viable organisms was deter- 
mined by plate counts using standard 
nutrient agar. The plates were incu- 


Table 2 

The Number of Cubic Cenlimelcrs of 0.1 Normal Acid Necessary to Exert an Inhibiting 
Effect upon the Different Strains of Staphylococci 


cc. of 0.1 Normal Add Added to 10 cc. Broth 


No. 

Strain 

f 

Acetic 

Citric 

A 

Lactic 

Malic 

Tartaric 

BCi 

8S 

2.0 

2,5 

1.0 

2.0 

2.0 

1.5 

86 

2.0 

3.0 

1.0 

2.0 

2.0 

1.5 

87 

2.0 

2.0 

1.0 

2.S 

2.0 

1.5 

Staph, alb. 

1.5 

2.0 

2.0 

2.0 

2.0 

0.75 

168 

2.0 

4.0 

1.5 

3.0 

1.5 

1.5 

169 

2.0 

4.0 

1.5 

3.0 

1.5 

1.5 


Table 3 

The Number of Cubic Centimeters of Each Acid Necessary to Exert a Germicidal Effect 
upon the Different Strains of Staphylococci 

cc. of 0.1 Normal Add Added to 10 cc. Broth 


ISO. 

Strain 

f 

Acetic 

Citric 

Lactic 

Malic 

Tartaric 

85 

3 

3 

3 

3 

3 

86 

3 

5 

3 

3 

3 

87 

3 

2 

2 

3 

3 

Staph, alb. 

2 

3 

3 

2 

3 

168 

3 

5 

2 

5 

2 

169 

3 

5 

2 

3 

2 
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bated at room temperature and 
counted after 3 days. 

Due to the disagreement among 
several of the previous workers as to 
the relative importance of the hydrogen 
ion concentration in actions of tibis 
type, it was advisable to determine the 
pH of each concentration of acid which 
was found to exert an antiseptic or 
germicidal effect. The determinations 
are shown in Table 4. 


molecules are prominently concerned, 
since the toxic effect is not in direct 
proportion to the degree of dissociation. 

It was found that the order of germi- 
cidal activity does not appear to be 
entirely consistent but varies with the 
strain used. This might be explained 
as being due to the fact that since the 
un-ionized molecules play a prominent 
role, it is natural that the negative 
radical may bring about a specificity of 


Table 4 

Showing the Decreasing Order of Antiseptic and Germicidal Value of the Different Acids 
Together with Their Dissociation Constants 


Acid 

Germicidal pB 

Acid 

Inhibiting pB 

Dissociation Constant 

Acetic 

4.37 

Acetic 

4.59 

1.86 X 10'=^ 

Citric 

3.87 

Lactic 

4.27 

1,38 X 10-' 

Lactic 

3.80 

Citric 

4,06 

8,00 X 10'* 

Malic 

3.74 

Malic 

3.98 

4,00 X 10-* 

Tartaric 

3.6S 

Tartaric 

3.92 

l.lOx 10-“ 

HCl 

2.43 

HCl 

2.94 ■ 

Probably 95-9791 


The results for benzoic acid show 
that a 1 per cent dextrose broth satu- 
rated with this acid has a pH of 3.47, 
and was definitely germicidal. Jus( 
what pH above this would be germi- 
cidal was not determined. 

The arrangement shown in Table ^ 
indicates that, in general, the antiseptic 
and germicidal pow'er of the acids usee 
parallel except in the case of lactic acid 
which has a stronger antiseptic actior 
than germicidal action. The reverse i; 
tme for citric acid. It is seen that i 
difference exists between the ability o 
an acid to exert a germicidal action anc 
to inhibit growth. This is in suppor 
of the conclusion reached by Reid.^i 
The arrangement of activity is alsi 
especially significant in view of the fac 
that the dissociation constants of th 
^ids used are practically the reverse 
Hydrochloric acid and tartaric acid 
having the highest dissociation con 
slants, exert the weakest germicidal am 
antiseptic action, while acetic acid, wit] 
the lowest dissociation constant, exert 
the strongest action. This supports th 
Clark G and Yaoi am 
others who believed the un-ionize 


reaction to such an extent that one 
and the same acid might act differently 
on different organisms. In this connec- 
tion Yaoi found that some acids vary 
greatly in their accelerating or retard- 
ing effect upon bacterial growth when 
applied to the medium in low concen- 
trations, The inorganic acids, HCl 
and HNO 3, stimulated the growdi. On 
the other hand, organic acids on the 
whole have no stimulating effect with 
the exception of acetic and oxalic acids, 
which, how'ever, have much less stimu- 
lating power than HCl and HNO3. 
This stimulating effect might e^lahi 
the slightlyr weaker antiseptic action of 
acetic acid as compared to some of the 
others tested. 

The order of antiseptic potency was 
found to be about the same for all the 
organisms tested, the order being 
acetic > lactic > citric > malic > 
tartaric > hydrochloric. 

It was found that one and the same 
organism does not react in the same 
way to all of the acids. Figure 2 shows 
that during the first 24 hours, strain 
number 85 is rather resistant to the 
action of malic (3 cc.) and tartaric acid 
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Figure 1 — Typical curv'cs showing the effect 
of some acids, sugars, and sodium chloride 
on strains of food poisoning staphylococci 



87 — Lactic 

S. alb. — Malic 

169 — De.xtrose — 0 — 

S. alb. — NaCl 

169 — Sucrose — x — 

169 — HCl 

(3 cc.); During this same period it 
is very susceptible to the action of 
acetic and lactic acids. 

Figure 2 also indicates that the strain 
of Staphylococcus albus is more re- 
sistant to the action of acetic and tar- 
taric acids during the first 24 hours 
than it is to the other acids tested. 
The same resistance, though to a lesser 
extent, was found for strain 169 to 
acetic acid. 

In order to determine whether the 
resistance was truly characteristic of 
the organism, the resistance of strain 85 
to a higher concentration of malic acid 
(4 cc.) was determined. Figure 2 
shows that although the time required 
to kill all the organisms was shortened, 
the resistance during the first 24 hours 
was as great as in the lower concentra- 
tion of acid. This indicates that the 
resistance or susceptibility of the or- 


ganism in the presence of acid is, to a 
certain extent, specific for each acid 
and organism. 

INFLUENCE OF SUGAR AND SODIUM 
CHLORIDE ON DIFFERENT STRAINS 
OF STAPHYLOCOCCI 
In determining the effect of sugars 
upon the organisms, dextrose and su- 
crose were added to sterile sugar free 
broth and autoclaved at 12 lbs. pres- 
sure. Both sugar and salt concentra- 
tions were made up by volume. 

The tubes were inoculated and incu- 
bated at room temperature for 1 week. 
An inhibiting concentration was con- 
sidered as one in which there was no 
growth in the original tube, but growth 
on subculturing. The results of this 
experiment are found in Table 5. 

From Table 5, it can be seen that 
the strains are comparatively resistent 
to the action of both sugars and salt. 

About 40 to 45 per cent of dextrose 
was required to exert antiseptic action 
as compared with 50 to 60 per cent of 
sucrose, and 15 to 17.5 per cent of salt. 

Figure 2 — Showing the resistance of certain 
strains of food poisoning staphylococci to 
certain acids 



3 ml. Malic Strain 85 

4 ml. Malic “ 85 — 0 — 

3 ml. Tartaric “ 85 -n-i 

2 ml. Acetic ■“ S. alb. 

3 ml. Tartaric “ S. alb. 

3 ml. Acetic " 169 — x — 
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Table 5 


The Per cent of Dextrose, Sucrose, and Sodium Chloride Exerting an Inhibiting and Germicidal 
Effect upon the Different Strains of Staphylococci 

^ Inhibiting Conccntralton Germicidal Concentration 


Strain 

55 

56 

87 

Staph, alb. 

US 

m 

t 

Dextrose 

35 

40 

40 

35 

45 

45 

Per cent 
S:icrose 

SO 

SO 

SO 

SO 

60 

60 

-> 

NaCl 

17. S 

IS.O 

15.0 

20.0 

17. 5 

17.5 

/' ■ ' 

Dextrose 

40 

50 

50 

40 

50 

SO 

- 

Per cent 
Sucrose 

60 

60 

60 

60 

70 

70 

> 

NaCl 

20.0 

20.0 

20.0 

22.5 

20.0 

20,0 


The graphs in Figure 1 indicate that 
there is a great difference between the 
action of dextrose and sucrose. Vigor- 
ous growth took place even when the 
latter was present in large amounts. 
This phase \vas then followed by a 
period during which growth was ma- 
terially checked although no decided 
reduction in numbers was apparent. 
Repeated observations showed that 
after 5 daj's the number of organisms 
rapidly decreased and at the end of 7 
days all the organisms were killed. 

This rapid decrease might be ex- 
plained as due to the combined effect 
of the sucrose and the acid which was 
produced during the period of vigor- 
ous growth. 


Dextrose, on the other hand, p 
cluced no such curve and the num 
of viable organisms was found to 
crease continually. In this respect 
salt and dextrose acted alike. 

Sodium chloride exerted a germid 
effect when present in a concentrat 
a.s low as 20 to 22.5 per cent (Fig 
1). Ihe order of activity sodi 
chlonde > dextrose > sucrose is to 
cxpbined by the fact that the action 
each IS, at least in part, due to pi 
molvs.s of the cdl. Since this effeci 
* dilnc, that is, depends upon 
number of particles or molecules ni 
cjt U ,s natural that sodium chlor 
^!th a molecular weight of 58.5 t 
^ molecular weight 
'nore niolccurc.s 
would sucrose 


molecular weight of whidi is 342. 
Therefore, the actmty should tend to 
decrease as the molecular weight in- 
creases. 

The effect of sucrose upon several 
strains of food poisoning staphylococci 
was studied by Hucker and Hajmes” 
who found that in broth containing high 
amounts of sucrose, vigorous growth 
took place during the first 24 hours. 
During the next 24 hours growth was 
materially checked, and after 5 days 
the numbers of staphylococci were ma- 
terially reduced. 

Our results agree with the conclu- 
sions reached by Hucker and Haynes. 
Figure 1 shows a rapid grpw'th rate 
during the first 24 hours, follovred by 
4 days during which the numbers of 
bacteria remain rather constant. On 
the 5th day a very rapid decrease was 
apparent, and at the end of 7 days all 
the organisms were killed. 

The action of sodium chloride, as 
shonm by Figure 1, bears a closer re- 
semblance to the acid curves than to 
those of sucrose. The action of the 
organic acids is attributed to the spe- 
cific molecule and the specific potency 
of both ions, while the effect of sucrose 
Is principally one of plasmolysis- 
Hence, the appearance of the curves 
indicates the importance of the potency 
of the ions in tlie action of sodium 
chloride. This conclusion supports 
that reached by Eisenberg,® Fabian and 
V inslow,” and others who have indi- 
cated that the action of a salt is a 
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function of the action of both ions as 
well as the osmotic pressure involved. 

EFFECT OF MIXTURES OF ACID WITH 
SUGARS, AND ACID WITH 
SODIUM CHLORIDE 

After determining the concentration 
of acids, sugars, and sodium chloride 
exerting an inhibitive effect, the effect 
of mixtures of acid with sugars, and 
acid with sodium chloride was deter- 
mined. 

The broth was made up as described 
with varying amounts of dextrose, su- 
crose, or sodium chloride. To 10 cc. 
amounts was added the cc. of acid 
found to exert an inhibiting effect 
(given in Table 2), and the resulting 
concentration of dextrose, sucrose, or 
sodium chloride calculated. 

In the same manner one-half the in- 
hibiting concentration of acid was 
added to varying amounts of sugars and 
salt. 

DISCUSSION 

Pederson and Breed have shown 
that a combination or association of 
various germicidal and inhibiting sub- 
stances might take place when each 
agent in the combination is used in a 
per cent which, when alone, is not suf- 


ficient to bring about such action. With 
this in mind mixtures of sugars and 
acid, and mixtures of salt and acid 
were prepared. 

It was found that dextrose in low 
concentrations (5 to 17 per cent) was 
able to bring about a germicidal effect 
ivithin 7 days in combination witli an 
inhibiting concentration of acid. In 
general, less dextrose was required to 
bring about a germicidal effect with 
acetic and hydrochloric than ivith the 
other acids (Table 6). On the other 
hand, when one-half the inhibiting con- 
centration of acid was used, the amount 
of dextrose necessary to bring about a 
germicidal effect was about the same for 
all the organisms and acids (Table 7). 

With the inhibiting concentration of 
acid, sodium chloride was more effec- 
tive with HCl than with the other 
acids under consideration. Five per 
cent exerted a germicidal effect while 
10 to 12 per cent was required for the 
other acids (Table 6). 

In the presence of the inhibiting 
amount of acid, sucrose was effective 
at a concentration of 20 to 30 per cent 
with hydrochloric acid, while with the 
other acids, the amount was somewhat 
higher, being 30 to 40 per cent (Table 
6 ). 


Table 6 

The Average Amount of Dextrose, Sucrose, and Sodium Chloride in Percent to Bring about 
a Germicidal Effect when Added to the Inhibiting Concentration of Acid 



r 

Acetic 

Citric 

A 

Lactic 

italic 

Tartaric 

IICl 

Per cent 
Reduction 

Dextrose 

12 

17.0 

IS 

17.0 

17 

5 

60 

Sucrose 

■ 40 

34.0 

40 

35. 0 

37 

26 

SO 

NaCI 

11 

, 11.6 

10 

9.2 

10 

5 

SO 




Table 7 






The Average Amount of Dextrose, Sucrose and Sodium Chloride in Percent Required to 
Bring about a Germicidal Effect when Added to One-half the Inhibiting 
Concentration of Acid 


Dextrose 

Sucrose 

NaCl 




Acid 

A 



Per cent 

/ 

Acetic 

Citric 

Lactic 

Malic 

Tartaric 

IICl 

Reduction 

25 

24 

25.0 

25 

25.0 

25 

50 

52 






20 

16 

is 

li.4 

14 

13. 8 

15 

30 
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WTien the inhibiting concentration of 
the acid was reduced one-half, sucrose 
was not ver}'- effective in that SO to 55 
per cent was required to exert germi- 
cidal action (Table 7). 


CONCLUSIONS 

1. Although the action of the highly dis- 
sociated mineral add is due mainly to the 
hydrogen ion concentration, the organic acids 
exerted a germicidal and antiseptic effect dis- 
proportionate to the hydrogen ion concentra- 
tion produced. Therefore, it is apparent that 
the obser\-ed effects are due to factors in 
addition to the hydrogen ion, presumably 
cither the un-ionized molecule or the anion or 
both. 


2. The difference in the action of the vari- 
ous organic acids upon one and the same 
strain of staphylococci is believed to be due 
to a specificity of reaction likewise brought 
about b\' either the anion or undissociated 
molecule, or both. 

3. The decreasing order of germicidal ac- 
Uon of the acids was found to be acetic 

>cUnc>lactic>malic>lartaric>hydrochloric. 

4. The decreasing order of antiseptic action 
was found to be acctic>lactic>citric> 
ma!ic>tartaric>hydrochloric. In this con- 
nection it is interesting to note that citric and 
lactic acids change places in their antiseptic 
and germicidal potency. 

5. Sodium chloride in a concentration of 15 
to 20 per cent exerted an inhibiting effect 
while a 20 to 25 per cent concentration was 
ilcfinitcly Kcrmicidal. 


6. Dextrose exerted an inhibitive effect 
concentrations of 30 to 40 per cent and 
germicidal effect at 40 to 60 per cent. 

7. Sucrose is less active than cither dcxlr 
or sodium chloride since a concentration 
50 to 60 per cent was required for inhibit! 
and 60 to 70 per cent for germicidal action 

x. rhere was a great difference in the act! 
oi dc’ttro.H- and sucrose upon the staphv 
cocci. During the first 24 hours vivon 
grouth took place in sucrose even when 
prewnt in concentrations as high as 
I“.r Cent. Thi- jdiaH- was followed bv 4 d; 
ouring which the number of viable o'r<wii'= 
remamu! ne.arly ron-umt. On the 5th day 
n.-mhe.- OI ortraiiHin. rapidly decreased ui 

Z., w 

'•’'•'CO'- the germicidal act 

tbioe =^"'1 untfo 


‘7. 0,-4 
r-e!. b 


coc 'ii.rin:: a mixture of sugars and 

"ii'. u. more 
>• tn lov.cr concentra- 


tions of adds. Neitlier of the sugars was as 
effident as sodium diloride in acid, however. 
The amount of dextrose which was required 
to exert a germiddal action could be reduced 
50 per cent when used in the presence of 
onc-half the inhibiting concentration of add. 
On the other hand, sodium chloride and 
sucrose, could be reduced only 30 and 20 
per cent respcctivclj' and still bring about a 
germicidal effect. 
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University of Pennsylvania Bicentennial 
Conference — September 16-22 


BICENTENNIAL Conference will 
be held by the University of 
Pennsylvania, beginning September 16 
and ending September 20, 1940, as part 
of the program marking the observance 
of the two hundredth anniversary of the 
University’s origin. Membership in 
the Conference ivill be by application 
and is open, within the limit of accom- 
modations, to members of the staffs of 
invited institutions and organizations. 

The program of the Conference will 
consist of lectures and papers by a 
group of distinguished European and 
American scholars and leaders in the 
various fields of science and thought. 
The offerings will represent the broad 
interests and significant contributions 
to learning. In the field of the 
Humanities, the Symposia are planned 
to bring out the continuity of culture. 
In other fields they will reveal the 
trends of modern thought and the ad- 
vances of science. Each paper is on a 
topic upon which the speaker’s pub- 


lished writings and researches give him 
a peculiar right to speak. 

An officer for each division will be 
appointed to serve the demand of 
small groups who may desire to meet 
for informal discussion of questions 
arising out of the general Symposia. 

Among the speakers will be a num- 
ber who are American Public Health 
•Association members. These will 
include: 

Louis I. Dublin, Ph.D. 

Conrad Arnold Elvehjem, Ph.D. 

Kendall Emerson, M.D. 

Thomas Francis, Jr., M.D. 

The Honorable Herbert Clark Hoover 
Colonel RajTHond Alexander Kelscr, D.VM., 
Ph.D. 

Henry Klein, D.D.S., ScX>. 

Thorvald Madsen, C.B.E., M.D., LL.D. 

Elmer Vemcr McCollum, Ph.D., Sc.D., 
LL.D. 

John Robbins Mohler, VM.D., Sc.D. 

Carroll Edwards Palmer, M.D., Ph.D. 

Thomas Milton Rivers, Sc.D., M.D. 

Wilbur Augustus Sawyer, M.D. 

Richard Harrison Shryock, PhH. 
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Observations on the Durability of 
Mottled Teeth 

MARGARET CAMMACK SMITH and H. V. SMITH 

University oj Arizona, Tucson, Ariz, 


'CLUORINE ingestion as the cause of 
T mottled enamel which is endemic in 
many parts of this country and the rest 
of the world has been well estab- 
lishedd’ ^ 

The observation made by Black in 
1916 that mottled teeth appeared to 
have less caries than so-called normal 
teeth, has recently received much at- 
tention. Dean, e^ al.,^ have reported 
that^ the incidence of caries was ap- 
preciably less in the mottled teeth of 
the 12, 13, and 14 year old children in 
Galesburg and Monmouth, III., schools 
than in the same age group of the 
nearby communities of Macomb and 
Quincy, where mottled enamel was not 
endemic. Dean and his coworkers, 
although apparently convinced that 
the higher fluorine content of the 
waters of the former cities accounted 
for the lower incidence of dental caries, 
were somewhat hesitant to conclude 
that the fluorine content of the water 
was tile only factor involved because 
of other differences in the mineral com- 
position of tlie water supplies, primarily 
m the amount of calcium and mag- 
nesium. ^ 

Miller reported experiments with 
rats in which caries development was 
inhibited by the inclusion of 250 ppm 
of .sodium_ fluoride in the caries pro- 
f iicing ration. Cox- ® has more recently 
Rochicod mottled enamel in rat molars, 
i-qKirts that such teeth are more 


resistant to caries produced by a corn 
meal ration, than were the molars 
formed without the addition of sodium 
fluoride to the ration. Cox” makes 
rather sweeping conclusions and very 
broad recommendations for the applica- 
tion of his findings made on rats to the 
dental ills of the human race. He goes 
so far as to state that addition of 
fluorides to community wmter supplies 
provides an “ attractive rneaps of mass 
reduction of dental caries; that pro- 
phylactic measures through other 
media such as bottled water, milk 
supply, and fluorine containing medici- 
nals are feasible; and that means of 
control of fluorine in tlie whole dietary 
of children should be undertaken.” 

To one who is familiar with the dis- 
figuring dental defect known as mottled 
enamel which affects the teeth of every 
person who drinks water containing as 
little as 1 p.p.m. of fluorine during the 
years of tooth formation, this recom- 
mendation seems, to put it mildly, un- 
safe. There is ample evidence that 
mottled teeth, though they be some- 
what more resistant to the onset of 
decay, are structurally weak, and that 
unfortunate!}' w'hen decay does set in, 
the result is often disastrous. The 
chart graphically presents the re.sult of 
a survey of the situation in St. David, 
Ariz., a community w'here water sup- 
plies range from 1.6 to 4.0 p.p.m. of 
fluorine. This surv'ev included the 


fioso] 
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l2-!4 15-17 IB-20 ai-as 24-26 27-29 30-22 33-35 36-38 39-41 

AGE IN YEARS 

Chart 1 — Dentai- Survey of the Motteed Teeth of the Inhabitants of St. David, Arizona 


A. Per cent of age group in which caries was observed 

B. Per cent of age group in which some teeth had decayed and been extracted 
after unsuccessful attempts to repair them 

C. Per cent of age group in which all teeth had been extracted and replaced by 
false teeth 


adult group so that a truer picture of 
the durability of mottled teeth could 
be obtained. 

It may be seen that although only 53 
per cent of the children in the age 
group from 12 to 14 years showed any 
carious lesions, the percentage of per- 
sons with carious teeth increased with 
age as was to be expected. Beyond the 
age of 21 years, there were relatively 
few individuals in which caries had not 
developed. That the result of the onset 
of caries was especially severe is re- 
flected in the high percentage of all 
age groups with extracted teeth. Caries 
once started evidently spreads rapidly. 
Steps taken to repair the cavities in 
many cases were unsuccessful, the tooth 


breaking away when attempts were 
made to anchor the fillings, so that ex- 
traction was the only course. That 
decay was vridespread and repair was 
highly unsuccessful among the young 
adults is shown by an incidence of more 
than SO per cent of false teeth in tlie 
age group 24 to 26 years. This high 
incidence of false teeth appeared in all 
subsequent age groups. Very rarely, 
adults were found whose teeth, though 
mottled, were free from caries. It was 
the exception ratlier than the rule to 
find dentitions from which there had 
been no extractions because of inability 
to repair carious teeth successfully. 

It would appear therefore, that even 
though fluorine ingestion during the 
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period of tooth formation may produce 
teeth which offer more resistance to 
bacterial invasion, the disadvantage of 
the resulting poorly constructed, in- 
ternally weak, mottled teeth may far 
more than offset the advantage of a 
greater resistance to external invasion 
by bacteria. 

A word of warning is thus offered to 
any plan to build caries resistance into 
teeth by addition of fluorides to public 
water supplies as a public health pro- 
cedure so attractively suggested by 
Cox, ct al. The range between toxic 
and non-toxic levels of fluorine inges- 
tion is very small. Any procedure for 


increasing fluorine consumption to the 
so-called upper limit of non-toxicity 
would be hazardous. This would be 
especially true in the case of addition 
of fluorine to public food or water 
supplies where uncontrollable individual 
fluctuations in intake would be 
encountered. 
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Personnel Administration Under 
Civii Service 

GEORGE T. PALMER, Dr.P.H., F.A.P.H.A. 

Dcpity Commissioner, Department oj Health, New York, X. Y. 


T here is a definite trend toward 
the extension of the civil service 
system in government. The New York 
City Department of Health is under 
civil service and the management of 
civil service is in the hands of a very 
capable commission. It is believed that 
the varied experiences of the Health 
Department in meeting its personnel 
problems under civil service jurisdiction 
may be of value to communities not at 
present so covered. 

. CIVIL SERVICE PROCEDURE 

New York City has had a civil serv- 
ice system for many years. In 1934, 91 
per cent of the 2,500 employees of the 
Health Department had civil service 
status. There were 10 exempt positions 
at the top and 221 non-competitive posi- 
tions which could be filled by the Com- 
missioner without restriction. Civil 
service has since been extended to cover 
the entire department of 2,900 em- 
ployees, with the exception of 5 exempt 
positions. 

The civil service procedure in New 
York City covers not only the method 
of appointment and discharge, but also 
establishes titles of personnel and 
salary grades and governs promotions. 

* Road before the Health Officers Section of the 
.\mcrican Public Health Association at the Sixty- 
oij»hth Annual Meeting in Pittsburgh, Pa., October 
17 . 1939 . 


In order to establish a neiv position 
in the department, the first step is to 
have the title approved by the Civil 
Service Commission and the position 
accepted in the budget. When this is 
done, the Civil Service Commission 
holds an examination to obtain a certi- 
fied list of qualified candidates. This 
may take several months or the better 
part of a year in some instances. In 
the meantime, the department may 
secure permission from the Budget 
Director to make a temporary appoint- 
ment. When the certified list of 
eligibles is completed, the temporary 
appointee must be dropped and tlie top 
person on the list appointed. There is 
a 6 months’ probation period for a new 
employee, during which he can be 
dropped if his work is not satisfactory. 

In the last 6 years there have been 
appointed 6 most competent bureau 
directors, all through civil service ex- 
amination. In one instance, however, 
due to lack of complete satisfaction with 
an existing eligible list and to litiga- 
tion and budget difficulties, one bureau 
has not yet obtained a full-fledged civil 
service director. 

During the same period there have 
been 35 people discharged from the 
department. Charges were preferred, 
hearings were held before the Com- 
missioner, and the action was taken. 


[10531 
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In only one instance was the Com- 
missioner’s action reversed in the 
courts. 


DROPPING OF non-competitive 
PERSONNEL 

In the spring of 1934 it was neces- 
sary for the city to make drastic cuts 
in expense. Over a half million dollars 
was lopped off the Health Department 
budget. Personnel had to be dropped 
positions eliminated. There were a 
number of people in non-competitive 
positions, that is, not possessing civil 
service tenure. They had been ap- 
pointed over a period of many years, 
these appointments were not always 
just what the director of the bureau 
desired. Necessarily some of the work 
was of pretty poor calibre. Some of 
the workers led a rather independent 
e.xistence. They set their own pace. 
Jhey apparently had no fear of disci- 
plinary action and seemed to feel a 
certain security in their positions. 

firm administra- 

on the budget had to be curtailed, 
there was opportunity to pick and 
oose among these non-competitive em- 
p oyces. The best ones, the ones who 
oad a good working record, regardless 
nrrv- appointment in 

were retained, 
in- om dropped. This weed- 

hureau. H solved at once some of the 
Problems that had tormented he 
director for some time. 

DliOl PING CIVIL SERVICE PERSONNEL 

service 

to nir V I’ chance 

hr- f)r' Employees had to 

c dropped in the inverse order of 

hovrr , »«^^d,sfactory experience 
'ihf 

’’•dv ii trui appointees. If 

' P'>-=5ib)c to reach out 


and drop some of the less efficient 
workers longer in the department, it 
would have been beneficial to the ser\f- 
ice, but civil service regulations did not 
permit this. In this instance civil 
service was a handicap to better service. 

As vacancies occurred later, the civil 
service people -who had been dropped 
but who were placed on a preferential 
list, were eligible again for reappoint- 
ment. They had to be reappointed in the 
order of the date of their original ap- 
pointment. Repeatedly friends of one 
person well down on the list urged her 
prompt reappointment. The person in 
question had no unusual abilities. No 
explanation could convince them that 
it was impossible to reappoint their 
friend until her name was reached on 
the list, even if there had been a will' 
ingness to do so. Incidentally, the indi- 
vidual and her backers w-ere sympa- 
thetic to the new city administration. 
They could not understand why the 
department could not stretch a point 
and restore the person promptly in ad- 
vance of those ahead of her on the list. 
In this instance, civil service prevented 
special privilege or personal connec- 
tions, even if there were a desire to 
exercise them, from operating unfairly 
to those on the eligible list. 

At the time of this extensive budget 
reduction a complicated civil service 
tangle also was encountered. There 
were a number of varieties of inspectors 
in the department — sanitary inspectors, 
industrial sanitary inspectors, and food 
inspectors. Some of the food inspec- 
tors were appointed from a food in- 
spectors’ eligible list, some from a city 
milk inspectors’ eligible list, and some 
from a country milk inspectors’ eligible 
list. Fortunately there were no eligible 
lists for cabbage inspectors or cheese 
inspectors. That would have made it 
still more complicated. Food inspectors 
were dropped in the inverse order of 
their appointment to the department 
regardless of their order on the special- 
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ized civil service lists. There were 
protests, and the Civil Service Com- 
mission ordered this to be corrected by 
dropping people according to their 
standing on the specialized eligible lists. 
In other words, a country milk inspec- 
tor longer in the service of the depart- 
ment had to be dropped ahead of a food 
inspector because the country milk in- 
spectors’ list was promulgated after the 
food inspectors’ list. In this instance, 
civil service regulations, or at least their 
interpretation, caused considerable com- 
plications and ill feeling within the 
department. 

CIVIL SERVICE TITLES 

One person long in the service, and 
most dependable, had the title of 
“ laboratory helper,” a somewhat non- 
specific title. He drove an automobile 
and collected cultures from Health De- 
partment stations and brought them to 
the laboratory. Was he working 
within his .title? After this employee 
had been doing this work for many 
years, the Civil Service Commission 
suddenly decided that this was not the 
work of a laboratory helper. He would 
either have to be dropped or withdrawn 
from his present duties and placed 
within the laboratory, washing glass- 
ware and other similar work. In this 
instance, a man well fitted for the job 
was judged to be ill-fitted to his civil 
service title. 

PROMOTION EXAMINATIONS ■ 

A promotion examination for super- 
vising nurse was held. Nurses of 
various years’ experience in tlie depart- 
ment took the examination. Some 
nurses whose career in the department 
had not been too satisfactory made the 
supervisors’ list, and had to be ap- 
pointed supervisor when their turn 
came. Other nurses whose work and 
ability were of an outstanding nature, 
failed the examination. In this in- 
stance, the judgment of nursing super- 


visors who had worked long with the 
nurses, who knew their characteristics 
and abilities from actual experience, 
had to be cast aside in favor of a selec- 
tion by written examination. In one 
sense this has seemed illogical and not 
ill the best interests of the department. 

An excellent stenographer in the de- 
partment became more and more valu- 
able as an administrative assistant. In 
consequence, the taking of dictation was 
assigned to others. This stenographer 
took a promotion examination to the 
next grade and failed because through 
lack of practice she could not take 
rapid dictation, this being a heavily 
weighted factor in the promotion 
examination. 

A very proficient clerk stood part 
way down on a promotion list to the 
next grade. His responsibilities and 
performance were such as to entitle him 
to be raised in salary and promoted to 
the next grade. It was impossible, 
however, to raise his salary to the next 
grade until all on the list above him 
had had salary increases to the next 
grade level. The budget adjustments 
necessary to move all people up to the 
next grade added up to such a sub- 
stantial sum as to prevent the indi- 
vidual in question from being advanced. 
In fact, he had to wait until salary in- 
creases for some less proficient and with 
lesser responsibilities were provided. 

For certain titles, such as clerk, 
there are city-wide promotion examina- 
tions as well as department promotion 
examinations. In one city-wide exami- 
nation Health Department clerks stood 
high on tlie list. When a vacancy for 
the higher grade occurred in another 
department, the Health Department 
clerks accepted the new position at a 
higher salary. The Health Department 
once lost 40 clerks in a mass exodus. 
The department lost the benefit of sev- 
eral years’ experience of all these clerks 
and had to undergo all the attendant 
inconvenience in breaking in new clerks. 
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To fill these vacancies it was necessary 
to interview 400 clerks to secure 40 who 
would accept appointment. The others 
did not want a position in the Health 
Department because a rumor was 
abroad that advancement here was too 
slow. 

In some of these implied criticisms of 
civil service, it should be said in all 
fairness that part of the difficulty was 
due to inability to secure budget 
changes. 

ADVANTAGES OF ADMINISTRATION 
WITHOUT CIVIL SERVICE 

Let US discuss this subject in its 
broader aspects. First, what would be 
the advantages of a free choice system 
of appointments, that is, without the 
restrictions of civil ser\'ice? 

The executive unhampered by civil 
ser\'ice restrictions possesses this ad- 
vantage. In deciding on appointments 
he has the opportunity of consulting 
competent individuals whom he per- 
sonally knows and trusts. A recom- 
mendation from someone who has 
worked with a person, who has seen him 
perform, seen him under varying con- 
ditions of stress, who has seen how he 
“ weathers ” among his colleagues and 
with his subordinates, means a great 
deal in determining capability, probably 
more than a written or oral examination 
by examiners who do not have this 
knowled«e. 

O 

Civil service, it is true, substitutes 
“ what you know ” for “ whom you 
know.” It is not altogether successful, 
however, in determining “ how you do.” 
It is a more difficult task to judge 
through available examination technics 
that intangible something called 
“ administrative ability.” 

Some individuals stand up under the 
grind of an e.xamination better than 
f{ualified per.son with proven 
with commendable personal 
T'T surpassed in a written ex- 
by one le.ss able, though well 


informed and having a good memory. 
There is an outstanding instance in the 
New York City Health Department of a 
most competent person who after 
numerous promotion examinations has 
failed repeatedly because of examina- 
tion jitters. Well merited salary in- 
crease could not be given because of 
failure to pass a promotion examination 
to the next higher grade. And yet there 
is not the slightest question about the 
individual’s ability to do excellently the 
job assigned. 

A free hand in managing a depart- 
ment gives a freer opportunity to weed 
out inefficient employees. Civil service 
or security in office affects some people 
adversely. In some it weakens am- 
bition. This manifests itself in laziness 
or in an autocratic, overbearing atti- 
tude. The person does not keep up to 
date. He does the work assigned 
mechanically, but that is all. There is 
no interest. Initiative and originality 
have gone. He resigns himself to the 
inevitable; becomes sour and cynical. 
This attitude not only lessens his useful- 
ness but brings disrepute on civil serv- 
ice employees in the eyes of the public 
and causes discontent among fellow 
employees. 

An executive’s position is made diffi' 
cult. He may be fully aware of these 
circumstances. And yet it is hard to 
discharge an employee for loss of 
initiative or lack of interest. How can 
one present specific evidence of the time 
and place of loss of initiative? And 
yet to get rid of such an employee, 
charges must be specific. 

A department under civil service 
then is inclined to go slow in weeding 
out the known, partially efficient pei^' 
sonnel. This means that over the years 
a department may suffer from the ac- 
cumulation of inefficient employees. 

Of course, the question may 
raised, is this the fault of civil service 
or is it due to over-cautiousness on the 
part of a department? Civil service 
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rules provide for an orderly means of 
dismissal. If a department believes that 
inefficiency exists, then it should secure 
the supporting evidence and proceed. 

ADVANTAGES OF CRUL SERVICE 

Now let US look at the other side of 
the question. 

The main advantage of civil service is 
that it relieves the Commissioner from 
all sorts of pressure and dictation as to 
appointments. With a sincere and 
capable Civil Service Commission — 
and the present Commission in New 
York City is of that calibre — qualified 
applicants are supplied to the depart- 
ment. The political leader is shorn of 
his power to dictate or even recom- 
mend. Not even the Mayor, if he were 
so inclined, can dictate what individual 
is to be appointed, and it is not only 
against the politician or the govern- 
mental superior that the Commissioner 
is protected. He is protected also 
against non-political, professional groups 
and individuals who with quite honest 
motives are manoeuvered into the back- 
ing of a particular and not necessarily 
incompetent candidate. Such groups 
and such individuals are capable of 
harboring grudges and initiating re- 
prisals, as well as the out-and-out 
politician. Under civil service, how- 
ever, the Commissioner cannot be 
blamed for not appointing a particular 
individual when he has no authority to 
do so. 

Even under the free choice method, 
mistaken judgments and dissatisfactions 
have been known to occur. Sometimes 
the best and most trusted recommenda- 
tions which fit a person in one environ- 
ment do not hold good in another en- 
vironment and in another type of 
position. 

Then again, is the restriction under 
civil service any more stringent than 
under the free choice system? Is the 
free choice always as free as it is 
cracked up to be? Are there not claims 


of a political or social nature that force 
the hands of an executive just as much, 
if not more, than civil service regula- 
tions? 

And, finally, the free choice system 
cannot always be assured of the best 
of intentions or the most ethical aus- 
pices under changing administrations. 
Are there not far more glaring instances 
of the appointment of incompetents 
under the free choice system than un- 
der civil service? There is nothing 
more demoralizing or debasing to a staff 
than to see an incompetent placed in a 
position of responsibility at a high 
salary through personal or political 
connections. In government is it not 
better in the long run to provide an 
appointment system that holds steady 
in fair weather and foul? The imper- 
sonal selection, in spite of some draw- 
backs, is better designed for the long 
pull. 

Instances given above suggest that 
civil service in some instances tends to 
retard the advancement of competent 
people. Without civil service, however, 
there is opportunity to err on the other 
side by advancing certain favored 
people out of proportion to their 
abilities. 

Under civil service the Commissioner 
is protected against dictation as to the 
discharge of a particular employee. He 
is free to discipline when it is deserved: 
Of course, his action cannot be 
capricious. There must be good ground 
for discharge and the Civil Service 
Commission and the courts are the 
watchdogs against discharge for unjusti- 
fied cause. Civil service may cause an 
executive more effort in getting rid of 
inefficient employees, and yet, are the 
inefficient weeded out more promptly or 
more thoroughly under a free choice 
system? The opportunity to clean 
house exists, but is advantage taken of 
this opportunity? Are there not ties 
to influential friends of employees that 
make it just as difficult to discharge 
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people as the legal restrictions of civil 
service? Civil service must not be con- 
demned unduly without knowing 
whether the dropping process is used 
more intelligently under one system 
than another. 

As for the sagging of employee in- 
terest under the security of civil service, 
there is a remedy for this and that is a 
continuing program of staff education. 
This can be designed so as to rekindle 
the spark of dormant or dying interest 
and reestablish a new and higher level 
of interest. This has been tried in the 
New York City Health Department 
and has been found effective. In most 
instances the light never burns so low 
but what it can be made to brighten 
under the proper stimulus. Long de- 
layed salary recognition, where merited, 
is also essential as a restorative process. 

Civil service protects the employee 
in^ his position against wholesale dis- 
missals purely for political reasons at 
times of change in municipal adminis- 
tration. This means peace of mind and 
better morale within the staff, and like- 
wise saves disruption of service. 

In all this discussion civil service is 
being conceived as a bona fide institu- 
tion as it was intended. In the hands 
of the unscrupulous, of course, irregu- 
larities are possible and the principal 
aims can be defeated. The public must 
be insistent that a high t3^pe of per- 
sonnel be in charge and that all possible 
safeguards be provided to protect it 
against exploitation. Civil service in 
name only does not mean anything. It 


must be non-political and impartial in 
its actions. 

SUMMARY 

From the point of view of the New 
York City Health Department the ad- 
vantages of civil service far outweigh 
the disadvantages. Qualified employees 
are being recruited for the department. 
The Civil Service Commission is alive 
to the shortcomings and is constantly 
striving to correct them. The Com- 
mission is anxious to provide good em- 
ployees to all city departments. Ex- 
amination methods are being steadily 
improved, and the product of the ex- 
aminations is notably better each year. 

So long as the health department is 
provided with a few exempt positions 
at the top to permit a commissioner to 
have at his side persons loyal to him and 
sympathetic with his policies, it is most 
advantageous to have the balance of the 
department under civil service. To 
counteract the tendency of employees 
letting down while basking in the 
security of their positions, a continuing 
program of staff education is necessary. 
The time has come when staff education 
must be recognized to be just as essen- 
tial to good service as many bureau 
activities. Bureau directors should be 
held accountable for such service as a 
part of their administrative duties. 

Civil service is a very democratic in- 
stitution. Its principles fit in with our 
general governmental structure. Health 
department administration will be 
strengthened by its extension. 
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in a brief review of the 
streptococcus test for water pollu- 
tion, concludes: “ There remains much 
work to do in respect to method of 
procedure as well as evaluation of 
results.” 

Recently the writers have had the 
opportunity to compare the streptococ- 
cus test with the coliform test in a 
college swimming pool. It is the object 
of this paper to report the results of 
that study. 

The streptococcus test as first ap- 
plied to water pollution was designed 
to show the presence of fecal strepto- 
cocci. This is particularly true of the 
test as used in England. The test has 
not been recommended in this country 
as a standard procedure. The coliform 
test is accepted as a more accurate 
measure of intestinal pollution. When 
the streptococcus test was first applied 
to bathing places many investigators 
assumed that the organisms found were 
of intestinal origin. Some technicians 
and sanitarians still assume that. How- 
ever, the studies made by Mallmann 
certainly would seem to indicate that 
this is not true. In one of his studies, 
Mallmann® found that the streptococ- 
cus index in bathing places fluctuated 
with the bathing load, while this' was 
not always true in the case of the coli- 
form index. Mallmann felt then that 
the streptococcus index was a better 


* Contribution No. 342. 


measure of the pollution introduced bv 
the bathers than the coliform index. 

Calvert,^ commenting on Mallmann ’s 
results showing that the coliform index 
in a chlorinated pool may be acceptable 
and yet streptococci be present, adds 
parentlietically: “ This is at variance 
with a small amount of unpublished ex- 
perimental work done on a chlorinated 
public supply where no streptococci 
were isolated from 50 ml. portions of 
water after passing tlie final point of 
chlorination.” 

The results given below will show' 
that in the pool under test it was the 
exception rather than the rule to find 
coliform bacteria present, whereas 
streptococci were always present when 
bathers were in the pool. 

METHODS 

The pool used in this survey is of the 
recirculating type with a capacity of 
110,000 gallons. Liquid chlorine is 
used as the germicidal agent, and the 
residual chlorine is kept at between 0.3 
and 0.6 p.p.m. w'hen the pool is in use. 
The manager of the pool holds a 
college degree in engineering so that 
the pool receives better than average 
care. Each bather is required to take 
a thorough bath, using plenty of soap, 
before entering the pool. At no time 
during this study was the pool over- 
loaded with bathers. 

The methods of procedure for 
demonstrating the presence of coliform 
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bacteria and streptococci were those 
recommended in Standard Methods of 
Water Analysis (8th ed., 1936). 

Samples were collected on at least 3 
days of each week during the period of 


survey. 

The samples were collected 

according 

schedule: 

Sampling 

to the 

following daily 

Period No. 

Time 

Condition of Pool 

1 

9:45 A.M. 

Pool closed since 
6:00 P.M. of pre- 
vious evening. 

2 

10:20 A.M. 

Pool open since 
10:00 A.M. 

3 

11:30 A.M. 

Pool in use since 
10:00 A.M. 

4 

1:45 P.M. 

Pool closed since 
11:45 A.M. 

5 

2:20 P.M. 

Pool open since 
2:00 P.M. 

6 

3:30 P.M. 

Pool open since 
2:00 P.M. 


Throughout the remainder of this re- 
port sampling periods will be referred 
to by the numbers given in the above 
schedule. Duplicate, and sometimes 
triplicate, samples were collected at 
each sampling period. One was taken 
from the deep end, one from the shallow 
end, and when a third sample was col- 
lected it was taken from the side and 
opposite the approximate center of the 
pool. Determinations for residual 
chlorine were made daily at each sam- 
pling period. At least once each day 
pH determinations were made. All 
sampling bottles contained sodium 
thiosulphate, and the elapsed time be- 
tween the collection of the sample and 
its inoculation into the presumptive 


medium never exceeded 20 minutes. 
Five tubes of presumptive medium were 
inoculated with each sample of water, 

results 

Table 1 summarizes the results ob- 
tained in this study. In the case of the 
duplicate and triplicate samples, taken 
at each daily sampling period, the re- 
sults were averaged and these figures 
considered as representing one sample. 
There are several interesting observa- 
tions to be made from this table. The 
coliform bacteria were conspicuous by 
their absence, since positive presump- 
tive tests were obtained from only three 
samples. Out of a total of 100 10 cc. 
inoculations (225 if the duplicate 
samples were considered separately), 
only 12 tribes were confirmed for the 
presence of coliform bacteria. On each 
occasion this occurred when the bathing 
load was heaviest, that is, the No. .6 
sampling period. 

Table 2 gives the results of a specific 
day when coliform organisms appeared. 
The bathing load was heavier than the 
average. In this table the duplicate 
samples have been considered sepa- 
rately, so that 10 tubes were inoculated 
from each portion of water. On this 
day, 3 of the 10 cc. portions showed 
the presence of coliform bacteria. In 
this case, as in the other 2 cases where 
coliform organisms appeared, they were 
present in only 1 of the 2 samples col- 
lected from the pool at that particular 
sampling period. At no time during 
this surv'ey did these bacteria appear in 



Total 

Aver are 

ScnpUr.ff 

Sufnbcr 

Chlorine 

/Vn’M 

of 

Resi'lual 

.Vun *-fr 

Sam pin 

p.p.m. 

\ 

20 

0.2 

- 

20 

0..35 


20 

0.4A 

4 

20 

0.4S 

S 

20 

0 50 


2 0 

o.-n 


Average 

Number 

of 

liithers 

0 

0 

12 

0 

IS 

23 


Table 1 

Summary of Results 

Total Number oj Positive Lactose Broth Tubes 


10 cc. 
0 
0 
0 
0 
0 
12 


Coin or m Group 


1 cc. 
0 
0 
0 
0 
0 
0 


O.I cc. 
0 
0 
0 
0 
0 
0 


0.01 cc. 10 cc. 


Streptococci 

A 


0 

0 

0 

0 

0 

0 


0 

80 

100 

12 

100 

100 


1 cc. 
0 
10 
70 
0 
85 
97 


0.1 cc. 
0 
0 
IS 
0 

30 

75 


0.01 cc. 
0 
0 
0 
0 
7 
33 
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Table 2 

Results Obtained on a Day When the Bathing Load Was Heavy 


Number oj Tubes Positive 


Sampling 

Period 

Xuvtbcr 

of 

Residual 


Coliform Group 

k 




streptococci 

■ ^ 

Number 

Bathers 

p.p.m. 

10 cc. 

I cc. 

0.1 cc. 

O.OI cc. 

( 

10 cc. 

1 cc. 

0.1 cc. 

0.01 cc'. 

1 

0 

0.2 

0 

0 

0 

0 

0 

0 

0 

0 


8 

0.3 

0 

0 

0 

0 

9 

5 

0 

0 

3 

IS 

O.S 

0 

0 

0 

0 

10 

6 

1 

0 

4 

0 

0.5 

0 

0 

0 

0 

3 

0 

0 

0 

S 

17 

O.S 

0 

0 

0 

0 

10 

7 

I 

0 

6 

3S 

0.4 

3 

0 

0 

0 

10 

10 

6 

3 


less than 10 cc. portions of the water. 
According to the standards of Mall- 
mann the coliform index of this pool 
would have been acceptable and the 
pool classified as satisfactory. 

Returning to Table 1 it will be ob- 
served that streptococci were always 
present in the water when bathers were 
using the pool. At the periods of the 
heaviest loads the organisms were 
found present in as little as 0.01 cc. of 
water. A small number of tests made, 
but not included in the tables, showed 
that when more than SO bathers were 
using the pool streptococci could be 
found in 0.001 cc. of the water. These 
results confirm Mallmann’s opinion ” 
that the streptococcus index closely 
follows the bathing load. 

According to Mallmann's standards 
for streptococci, this pool would have 
been classified as unsatisfactory. Thus, 
we have the pool being classified as satis- 
factory by its coliform index and un- 
satisfactory by its streptococcus index. 
Which of these indices are we to accept? 

To the writers the most interesting 
observations to be made from these re- 
sults are the relatively high strepto- 
coccus index in proportion to the small 
numbers of bathers, and the rapidity 
with which these organisms appear after 
bathers have entered the pool. Table 
3 shows the results obtained on a day 
when the bathing load was much lighter 
than the average. It will be noted that 
samples collected at the No. 2 sampling 
period showed the presence of strepto- 
cocci in 7 of the 10 cc. portions and 1 


of the 1 cc. portions. Yet there were 
only 5 bathers using the pool at the 
time, and the residual chlorine was 0.3 
p.p.m. Also, these bathers were the 
first to enter the pool after it had stood 
overnight, and no streptococci had been 
found in S SO cc. portions of the water 
taken just before the opening of the 
pool. This seems a rather high strepto- 
coccus index in proportion to the num- 
ber of bathers. It further indicates 
that these organisms must have come 
from a heavily contaminated source. 
Inasmuch as the streptococci were not 
present in large quantities of the water 
after the pool had stood overnight, we 
must eliminate the possibility of poor 
filtration or of chlorine-resistant strains. 
Since the appearance of the organisms 
follows so closely the entrance of the 
bathers into the pool it seems fair to 
assume that the bathers were intro- 
ducing the bacteria. The samples of 
the No. 2 sampling period were taken 
within 10 to IS minutes after the 
bathers had entered the pool. On some 
days as few as 3 bathers were in the 
pool when these samples were collected. 
Yet it was possible to find streptococci 
in 1 or more of the 10 cc. quantities 
examined. As to the streptococci being 
from intestinal sources, that can be 
eliminated because it would not be pos- 
sible to have so many fecal streptococci 
present without finding some coliform 
bacteria. The writers are making a pure 
culture study of these organisms, and 
the results obtained at this writing indi- 
cate that they are not fecal streptococci. 
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Table 3 


Results Obtained on a Day When the Bathing Load Was Light 


Number oj Tubes Positive 


Sampling 

Period 

Number 

oJ 

Residual 

Chlorine 

/ 

Colijorm Group 

A 


Streptococci 

X 

■’ % 









Number 

Bathers 

p.p.m. 

10 cc. 

1 cc. 

0.1 cc. 

0.01 cc. 

10 cc. 

^ cc. 

0.1 cc. 

0.01 cc. 

1 

0 

0.2 

0 

0 

0 

0 

0 

0 

0 

0 

2 

S 

0.3 

0 

0 

0 

0 

7 

1 

0 

0 

3 

8 

0.5 

0 

0 

0 

0 

9 

4 

0 

0 

4 

0 

0.6 

0 

0 

0 

0 

2 

0 

0 

0 

5 

10 

0.55 

0 

0 

0 

0 

10 

6 

1 

0 

6 

18 

0.5 

0 

0 

0 

0 

10 

9 

3 ' 

0 


Mallmanii in a personal communica- 
tion states: “ These organisms are not 
Streptococcus jecalis as they emanate 
from the mouth rather than from the 
intestine. We have carried on a series 
of experiments which have not been 
published as yet, definitely proving the 
source of these organisms.” It is com- 
mon knowledge that there occurs con- 
siderable flushing out of the nasal cavi- 
ties and the mouth in swimming and 
diving. .41so, many bathers add to this 
and expectorating. 

In experiments now being conducted 
by the writers there is evidence to indi- 
cate that these organisms are also found 
on the body surface of the bathers be- 
fore they enter the pool. This evidence 
will be published at a later date. 

If these organisms are of oral origin 
then they must be given some sanitary 
consideration. If they are body surface 
saprophytes then it does not seem that 
they are of much sanitary significance. 

From the results of this study it was 
found that these organisms are quite 
resistant to chlorine. Mallmann has 
found that the streptococci in swimming 
iwols are more resistant to chlorine 
than are the coliform bacteria. An at- 
tempt was made during the course of 
this sur%'ey to reduce the numbers of 
-Streptococci to a minimum, if not to 
e hminate them. When the residual 
clilonne content was raised to 0.6 
p.p.m their numbers were not ma- 
tenally dccren.scd. When the residual 
^hlormr- was raised to 0.7 p.p.m. there 


was a noticeable reduction in their num- 
bers, but there was also a noU'ceable 
reduction in the number of bathers. 
Numerous complaints were received of 
mucous membrane irritation, so that it 
was impossible to carry the experi- 
ment further at that time. 

The writers expect in the course of 
experiments now under way to confirm 
the results of Mallmann that the source 
of these streptococci is the mouths of 
the bathers. It is possible that the or- 
ganisms come from both the oral cavity 
and the body surface. Certain results 
obtained to date in a pure culture study 
of these streptococci indicate that they 
may not be true streptococci but 
micrococci which assume chain forma- 
tion under certain biochemical con- 
ditions. 
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I N order that there may be no con- 
fusion between the subject of my 
paper and that of Mr. Patty on Gases, j 
I have assumed that “ vapors ” includes 
those substances existing in both the 
gaseous and liquid phase at ordinar}' 
atmospheric conditions. There will be 
some common substances, like HCl, 
which conceivably belong in either 
class. Thus, we find the solubility of 
HCl gas in water given in chemical 
handbooks; we buy the acid as an 
aqueous solution; yet it is a true gas. 
Similarly, H 2 S is a gas, yet most acci- 
dents from HoS result from its evolu- 
tion from liquids in which it is dis- 
solved. Under such conditions, the 
HoS tension in the liquid is all impor- 
tant and we would surely then consider 
it as a vapor present in both the gaseous 
and liquid phases. 

The most important hygienic risk 
from any poisonous substance is that 
which results from repeated exposures. 
Acute poisoning, as from CO, may be 
fatal, but it is accidental; it takes 
place at a definite time and place and 
rarely has a cumulative aspect. In in- 
dustry, a catastrophe like benzol poison- 
ing is caused by repeated e.xposures to 
concentrations of benzol in the air 
breathed. Such concentrations may 
not be in the least objectionable to the 
worker. This makes them all the 


harder to control, for both management 
and labor are very apt to belittle the 
danger or even to deny its existence 
until some unpleasant event like a fatal 
poisoning or an expensive damage suit 
awaJcens everyone. 

The fundamental methods and prin- 
ciples by which the most important 
gases met in industrial hygiene practice 
can be determined have been reviewed 
by Mr. Patty. These methods all in- 
volve the taking of a comparatively 
small sample at a definite time and 
place, and from it determining the 
amount of the impurity in a certain air 
volume. Presumably, such samples are 
taken in order to get an idea of the fit- 
ness of the environment for the worker. 
A health risk, a reprimand by local or 
state health authority, or a damage 
suit, is in the mind of whoever orders 
the taking of the sample. Sometimes 
there is a fire risk from the contami- 
nant, and once in a while valuable ma- 
terial is being lost. It is quite possible, 
then, tliaf for routine sampling (not 
for sampling by the occasional investi- 
gator or inspector) we may accomplish 
our objectives better by installing 
equipment which will take continuous 
samples and record the results than by 
small grab samples taken every so 
often. It is this aspect which I pro- 
pose to discuss. 


* Read before the Industrial Hygiene Section of the 
.American Public Health .Association at the Sixty- 
eighth Annual Sleeting in Pittsburgh, Pa., October 
19, 1939. 
t October JmiriwI. 


THERilAL SIETHODS 

Perhaps the best kno3vn gas recorder 
of hygienic interest is that for CO.^ 
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It depends upon the oxidation of CO 
to COo, a reaction which liberates 
enough heat to be measured by means 
of thermopyles and recorded on a re- 
cording potentiometer. The sensitivity 
of such a device depends upon the oxi- 
dizing catalyst and upon any interfering 
substances which may accompanv the 


gas. 


It is not necessary that the reaction 
or oxidation be complete, providing it 
takes place at a constant rate and 
always in the same fashion. That is, 
10 parts per 10,000 of CO must always 
give off the same amount of heat, and 
the fact that only incomplete conver- 
sion of CO to COo is secured is no 
drawback to the usefulness of the 
apparatus. 

^ In the operation of the modern ve- 
hicular tunnel these recorders are just 
as essential as the ventilating fans. 
Their response to a heavy load on the 
ventilating equipment is rapid and re- 
liable, but the results are purely empiri- 
cal, so that the instruments must be 
calibrated from time to time against 
measured mixtures of air and CO. 

Any gas or vapor which can be oxi- 
dized easily and uniform!}' can be 
adapted to recording in somewhat simi- 
lar fashion. The explosion meters for 
gasoline vapors and for gases, such as 
methane, utilize this principle. If the 
presence of a flammable mixture of 
psohne vapor and air can be indicated 
by the ringing of a bell or the setting 
fi of a howler, it is a simple matter to 
mrflie the indicator over into a recorder. 

On pajKjr the.«e plans look easier than 
hey prove to be in practice, for the 
pal anpanitus i.s apt to be cumbersome 

'im meters 

pd CO in(i!calor.s now on the market 

' (p bin tlie recorders are bulkv 
■bub can be recorded de- 


pends, of course, upon the magnitude 
of the heat of combustion of the sub- 
stance in question. Thus, the modern 
CO recorder is not of much use below 
1 part per 10,000. But the heat of 
combustion of CSe to SOo and CO 2 is 
about 5 times that of CO to CO 2 , so 
that, volume for volume, it should be 
possible to record CSo by a thermal 
method in concentrations one-fifth of 
those for CO, or about 20 p.p.m. Un- 
fortunately, this is not low enough for 
hygienic purposes, so that it is unlikely 
that CSo recorders based upon the.se 
ideas will be developed. What the 
lower limits would be for the recording 
of any gas or vapor by this thermal 
method depends upon the physico- 
chemical properties of the mixture. 

VAl^OR-TENSION METHODS 
There have appeared recently " new 
condensation methods adapted to de- 
termination of substances which are 
non-miscible with water and which 
have appreciable v'apor tensions under 
ordinary conditions, Burrell and 
Jones •* were the first to make use of 
this idea, but their equipment was de- 
signed to determine concentrations of 
vapors, like gasoline, which offered a 
fire risk — they dealt, therefore, with 
concentrations measured in per cent, 
and not in parts per million. It is 
doubtful if ii would be practicable to 
adapt any of these methods to con- 
tinuous or even to intermittent record- 
ing, so I shall not discuss them further- 

COLORI.METRIC METHODS 
Automatic color analyzing has been a 
practical entity for some time in many 
plant problems but the principle.? have 
been little used in gas analyses. Stack- 
house and Chaney have developed a 
colorimetric recorder for low percen- 
tage.? of N.O,, and of HoS as met in the 
manufactured gas industry. The ga.s is 
bubbled slowly through a suitable ab- 
.'orbent and the niagnitudc of a color 
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change produced by a chemical reaction 
is measured photoelectrically and re- 
corded, as by a recording potentiometer. 

These recorders are in actual use in 
gas plants and much of tire set-up could 
undoubtedly be adapted to the deter- 
mination of other gases. For both 
and HoS, the sensitivity is 
adapted to the range below 10 p.p.m. 
which, for these gases, makes the in- 
struments of special interest in occu- 
pational disease problems. 

The selenium sulfide mercury re- 
corder •' of the General Electric Com- 
pany is a good example of an instru- 
ment adapted to the control of vapor 
concentrations by colorimetric record- 
ing. The darkening of selenium sulfide 
paper by mercury vapor is a very sen- 
sitive reaction and the instrument seems 
to have proved useful in practice. 

Owens’s recorder for the soot and 
smoke of city air is well known in 
Britain and in this country. A disc of 
filter paper is marked off in fractions of 
24 hours and rotated by a clock. At 
intervals, the paper stops and air is 
then drawn through at controlled rates 
making a dark spot about ^ " in 
diameter. A series of such spots are 
made for known concentrations and the 
unknowns are then matched against 
the knowns. Obviously, many chemical 
reactions can be adapted to utilize the 
Owens’s apparatus and thus be 
recorded. 

The lead acetate paper test of H 2 S 
giving the dark PbS color is about as 
old as quantitative chemical analyses. 

A PbAc 2 paper recorder for H 2 S in 
concentrations as low as 1 p.p.m. has 
been described by Reed,® while another 
made by Bushnell is claimed to be 
satisfactory for use in the oil industry. 
Reece and Drinker ® have developed 
such a recorder for use in rayon plants * 
where H 2 S concentrations in the 


* Of the American Viscose Corp., Wilmington, 
Ucta. 


spinning rooms may be something of a 
problem. In the latter device, the color 
of PbAc paper before and after gas has 
passed through is compared photo- 
electrically and the differences in dark- 
ness are recorded. 

In our experience, one of the chief 
difficulties in making an apparatus 
adapted to plant use was the obtaining 
of a paper of uniform density. With- 
out such paper, the degree of darkening 
from PbS was irregular. 

CONDUCTIVIXy METHODS 

One of the most serious pollution 
problems we have in this country is 
from SO 2 which is, of course, a true 
gas and not a vapor. It may, however, 
carr}' with it some SO3 as an aqueous 
mist. Concentrations greater than 
about 1 p.p.m. affect vegetation and 
are, therefore, the direct concern of 
us all. 

Sulfur dioxide is determined in small 
amounts by iodometric methods. It is 
recorded, however, by a method based 
on entirely different principles. The 
air in question is passed into acidified 
H 2 O 2 and the SO 2 thereby oxidized by 
SO3. The SO3 is then absorbed and 
the change in conductivity is recorded 
by means of a conductivity meter. The 
apparatus to which I refer was developed 
by Thomas ® at Salt Lake City in con- 
nection with pollution studies in the 
vicinity of sulfide roasters. 

In estimating sulfur vapors or gases 
in the air of factories or mines, 
Thomas’s meter can be adapted directly 
to any in which the gas can be burned 
to SO 2 , under constant conditions. 
Again, in the rayon industry, we have 
just such a problem, for we wish to 
record CSo vapor in concentrations 
ranging down to less than 1 p.p.m. 

It has been shovm by Thomas 
that his meter can be adapted to the 
measurement of CO 2 . For this, he uses 
NaOH as the solvent. Walter states 
that conductivity methods have been 



1066 


American Journal of Public Health SepL, 1940 


adapted to the recording of HoS in 
Pb(OAc)2, SOo in KoCroOr, NH3 in 
HoO or dilute H2SO4, O2 in potassium 
pyrogallate, C2H2 and CO in am- 
moniacal CU2CI2, N oxides in FeSOd, Cl 
and Br in HoO or alkaline H20'> and 
SCI2 in KOH. 


The benzol vapor indicators, at 
present available, are of dubious ac- 
curacy below about 200 p.p.m., al- 
though more is claimed for them. They 
depend upon measuring the heat 
evolved by burning the vapor. 
Thomas’s conductivity meter is prob- 
ably of sufficient sensitivity to be used 
for measuring the increase in COo 
formed by the burning of very low 
concentrations of any hydrocarbon 
vapor or of a true gas, like methane. 
At present, benzol must be determined 
by purely chemical methods which, al- 
though serviceable, are not adapted to 
conversion into a recording apparatus. 

Other hydrocarbon vapors, like those 
from gasoline, from various esters, such 
as amyl acetate, from numerous ketones 
and aldehydes, are met from time to 
lime in field work, but they are apt to 
be ignored, as they rarely are of con- 
cern, e.xcept as fire risks. In low con- 


centrations they are difficult to dete 
by any quick te.st, but all of them for 
definite amounts of CO2 when bumi 
and,^ therefore, lend themselves to t; 
possibility of recording by the Thom 
apparatus. 

_ In like manner, it should be pra 
ticable to adapt conductivit}'^ metho 
to the recording of chlorinated hydi 
wrbon vapors, like those from CC 
The field method for their determin 
tion drpenfis tqxm conversion of t 
vapor If) HCl, absorption of the HCl 
dihiu- sodium carbonate, and titrati 

r" delcrminati 

.ov, recording of either HCl or CO-. 
comUictivity method.s has alreadv be 

v.-ith’in t 
Jn hygic. 


ABSORPTION OF RADIANT ENERGY 

If light of certain wave lengths is 
passed through air containing a vapor, 
such as that of mercury, the light is 
filtered out in approximate proportion 
to the concentration of the vapor pres- 
ent, This fact is utilized in the photo- 
electric mercury detector developed 
also by the General Electric Company.® 

More recently, the R. & H. Chemicals 
Division of Du Font’s have used this 
principle in the detection of tri- 
chlorethylene. Results are indicated 
upon a milliammeter, so that it should 
not be a great step to adapt the instru- 
ment to recording instead of indicating. 
Hansen, of Du Pont, suggests that the 
instrument can be adapted to the de- 
tection of vapors as shown in Table 1. 


Table 1 


Vapor 

a. Mercury 

b. PcrchloretbyJene 

c. Toluol 

d. Diphenyl 
c. Benzol 

!. Phosgene 

g. Acetone 

h. Pcntacblorethane 

i. Trichlorethyicnc 

j. Carbon disulfide 

k. Gasoline (Blue Sunoco) 


Sensitivity 
p.p.m. of Air per 
Scale Division 

0.0001 approximate 

0.5 

1.0 

1.0 

1.2 

5.0 

5.0 

7.0 
10.0 
12.0 
SO.O 


The instrument in its present form is 
insensitive to the following vapors m 
air; methylene chloride, carbon tetra- 
chloride, ethylene dichloride, tetra- 
chlorethane, chloroform, methyl chlo- 
ride, methanol, ethanol, ethyl acetate, 
water vapor. 

The recording of smoke density by 
determining the amount of visible light 
which is either (a) obstructed, or (b) 
passed through a definite distance, is 
fairly common practice and has been in 
use in power plant smoke recording 
for some years. Hygroscopic neucln, 
as from SO;t, easily form dense fogs, the 
opaqueness of which to visible ligiF 
can be determined photoelectricallv nr 
visually. Long uses this method to 
detect completeness of SO.i absorption 
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in the effluent gas from a contact 
sulfuric acid plant. 

This method has been adapted by 
Kay to the recording of CSo in the 
churn rooms of viscose-rayon plants.* 
Air containing CS 2 vapor is passed over 
heated platinum foil which oxidizes it 
to SO 2 and COo. The exit gases are 
then passed through a second furnace 
containing again platinum foil but 
heated to a lower temperature. In the 
second furnace, the SO2 is converted to 
SO3. Visible fog is then formed by 
passing the warm air containing SO.3 
over water. The density of the fog is 
then measured by means of a photronic 
cell. 

The sensitivity of this method, while 
fairly good, may not be enough for 
practical use in the rayon plants for 
which it was originally designed. It 
happens that the CS 2 control has been 
brought down to amounts substantially 
below which we had intended the ap- 
paratus originally to measure. It seems 
to work well, however, in the region of 
10-30 p.p.m. and is sensitive to changes 
of about 2 p.p.m. 

COMMENTS 

None of these recorders is cheap. 
The Thomas SO 2 meter costs about 
$1,200, while Stackhouse’s N 2 O .1 and 
HoS apparatus costs even more. The 
CO recorder sells for well over $1,500, 
and we fear that the equipment we 
have devised for CSo and for HoS will 
cost over $1,000. There is a slight 
amount of servicing required for all this 
apparatus and check-ups against known 


* American Viscose Corp. 


concentrations from time to time are 
essential. Against these costs must be 
balanced the value of continuous records 
and the releasing of the technician who 
formerly took the samples. We doubt 
very much whether they are adapted to 
use by industrial hygiene laboratories 
of states or insurance companies. They 
are, however, well worth considering by 
firms who have a definite pollution 
problem, the extent of which they wish 
to record. 
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T he close relationship of vitamin C 
intake to the development and 
maintenance of sound teeth in guinea 
pigs, monkeys, and men has been recog- 
nized for many yearsd’ ^ The essen- 
tially new features of the present in- 
vestigation, supplementing an earlier 
report from our laboratory refer to: 
(a) the degree of tooth injury that 
can be caused by diphtheria toxin, and 
(b) the importance of a high vitamin C 
intake for protection against such 
injury. 

It has been established recently in 
a number of laboratories that guinea 
pigs in “ the prescorbutic state ” (Mc- 
Collum) — partially depicted of their 
vitamin C reseiA'es — are more sensitive 
to injury by bacterial toxins than are 
well nourished animals. Analysis of 
the tissues after an injection of toxin 
shows further that the to.xin causes a 
marked loss of the vitamin from many 
of the tissues within 24 to 48 hours.^ 
fhe latter point, too, has been verified 
in a number of laboratories. Several 
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authors have reported losses ^ ranging 
from 30 to SO per cent of the vitamin C 
(ascorbic acid) content of tissues o 
lowing sublethal injections of the toxin. 
A few investigators have reported evi 
dence that pointed toward a direct e 
toxifying action by neutral solutions o 
the vitamin, both in vitro and in vtvo, 
but our studies have not given 
for such a viewpoint. We believe^ 3 
the detoxifying action of the vitamin on 
such complex materials as bacteria 
toxins in vivo is not due simply to a- 
direct chemical reaction between as 
corbie acid and the toxin.*^ 
a nonspecific acid denaturization of o 
toxin could be demonstrated readilyj wo 
could find no evidence for a speci 
detoxification reaction in vitro. 

An interesting clinical report by 
Macy and her associates ° during t 
past year showed that children receiv 
ing a marginal intake of vitamin C wer 
especially sensitive to the developmen 
of scurvy during periods of infection. 
Without increasing the vitamin C m 
take, recovery from mild scurvy n 
lowed spontaneously after the period 
infection. Additional recent papers 
provide evidence in support of the view 
point that ascorbic acid is related o 
the processes of detoxification both m 
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ihe human body and in experimental 
ajiimals. In all, there is considerable 
evidence to indicate that the experi- 
mental work with guinea pigs reported 
in the present paper and in an earlier 
report is pertinent to the problem of 
good tooth development in children. 
Recent surx^ys in England appear to 
have a close bearing on our studies, in 
that good nutrition and freedom from 
disease during infancy and childhood 
were the factors most closely related to 
freedom from dental caries ” at the age 
of 10 to 14 years. 

KXPERIMENTAI. 

Guinea pigs placed in individual 
raised-bottom cages when approximately 
250 gm. in weight were given a stand- 
ard diet * of rolled oats, wheat bran, 
yeast, butter fat, heated skimmed milk 
powder, and salt, supplemented by cod 
liver oil twice per week. Fresh spinach 
was fed daily until they were about 
300 gm. in weight. The spinach sup- 
plement was then discontinued and 
pure ascorbic acid solution was given 
daily by pipette during the remainder 
of the experiment. Animals that did 
not show a normal growth rate were 
discarded. WTien the average weight 
of the animals reached approximately 
350 gm., toxin injections were made 
intraperitoneally. 

At intervals of 3, 10, and 30 days 
following the toxin injection two or 
more animals were taken from each 
group for examination of the teeth, to 
provide an indication of the course of 
injury and repair. 

The vitamin feeding levels were 
selected on the following basis: The 
0.8 mg. per day intake is adequate for 
normal growth and is slightly more 
than is needed for protection from ex- 
ternal or gross symptoms of scurvy 
through a long interval of time. The 

* When two injections were made, the first was 
made 3 days prior to the second, and the ^ stated 
time interval was subsequent to the second injection. 


tooth structure is not quite normal at 
this level, but the disturbance due to 
vitamin C deficiency alone is not severe. 
It is a sensitive zone where tooth injury 
due to the added factor of toxin injec- 
tion can be clearly demonstrated, yet 
it is analogous to a state of nutrition 
that is apparently common in human 
experience. Recent papers by Boyle, 
Bessey, and Wolbach place special 
emphasis upon the production of diffuse 
alveolar bone atrophy, both clinically 
and in guinea pigs, by moderate, chronic 
vitamin C deficiency. 

The 5.0 mg. per day level is com- 
parable to a high vitamin C intake 
clinically (approximately 10 times the 
minimum quantity that wall protect 
against the obvious symptoms of scurvy 
through a period of several weeks), and 
might be considered analogous to a 
human intake of ISO to 250 mg. per 
day, depending upon size and age. The 
5.0 mg. level is approximately 3 times 
higher than the level required for nor- 
mal tooth development in guinea pigs 
when they are not subjected to infec- 
tions or other unusual stresses. Such 
benefit as might accrue from a good 
state of nutrition in contrast to a mar- 
ginal state of nutrition should be evi- 
dent from studies with the above two 
levels. 

DISCUSSION 

The injuries to tooth structure that 
are related to diphtheria toxin and 
vitamin C, as illustrated by the accom- 
panying photomicrographs, involve pri- 
marily the dentin and dentin forming 
cells, the odontoblasts. In view of the 
fact that the same tissues are very 
sensitive to vitamin C deficiency alone, 
and, further, that the toxin causes a 
marked loss of vitamin C from the body 
as a whole, the injury that has been 
observed consistently after toxin injec- 
tions may be due primarily to an in- 
creased severity of vitamin deficiency. 
The frequency of tooth fracture on the 
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pig thin-ground sections, showing the lingual side of guinea 

for 3 STvs no (»> Vitamin le^%l, 5 mg. pe” day 

time elapsed after inj^ection *30 days ^ 

0.8 mid of toxin Tt, (’ fU 'ttamtn level a mg. per day; 30 days after receiving 

micrographs. ** ^'‘'’^•''^<11 Rosenberg for his assistance in the preparation of photo- 
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Figure 
(a) Vitamin 
deficiency) . 
theria toxin. 


3 — Preparation of sections and tooth areas similar to those shown in Figure 1. 
level, 0.5 mg. per day for 10 days; no toxin (mild uncomplicated vitamin C 
(b) Vitamin level, 0.8 mg. per day; 10 days after receiving 0.8 m.l.d. of diph- 
(c) Vitamin level 0.8 mg. per day, 10 days after receiving 0.4 m.l.d. of toxin. 



Figure 4 — Preparation of sections and tooth areas similar to those shown in Figure 1, 
except that (a) and (b) represent areas nearer the root tip where there has been less oppor- 
tunity for the development of dentin, (a) Vitamin level 0.8 mg. per day; 3 days after 
receiving 0.8 m.l.d. of toxin, showing distinct injury to the pulp and odontoblasts, (b) Vitamin 
level 0.8 mg. per day; 3 days after receiving 0.4 m.l.d. of toxin. Severe injury to the odonto- 
blasts and pulp is evident, (c) Vitamin level 0.8 mg. per day; 30 days after receiving 0.8 
m.l.d. of toxin. Marked injury followed by very incomplete recovery or repair. 


gross or histological evidence of injury 
to the teeth when diphtheria toxin was 
injected intraperitoneally in dosages of 
0.4 or 0.8 m.l.d. Comparable animals 
that received 0.8 mg. per day of ascor- 
bic acid without toxin injections grew 


at a normal rate and showed only slight 
histological evidence of vitamin C de- 
ficiency during the experimental period. 
Injections of 0.4 or 0.8 m.l.d. of diph- 
theria toxin resulted in marked injury 
to the odontoblasts and dentin in the 
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General Plan of Experiment, Illustrating the Relation of Vitamin C Intake to the Degree 
of Tooth Injury Caused by Diphtheria Toxin in Guinea Pigs 


Group 

1 

2 

3 

4 

5 

6 

7 

8 


10 

11 

12 

13 

14 

15 

16 

17 

18 


Vitamin 

Intake 

Toxin 

Time Elapsed 
After 

per Day > 

Dosage - 

Treatment 

mg. 

m.l.d. 

Days 

5.0 

0 

30 

5.0 

0.4 

3 

5.0 

0.4 

10 

5.0 

0.4 

30 

5.0 

0.8 

3 

5.0 

0.8 

10 

5.0 

0.8 

30 

0.8 

0 

30 

0.8 

0.4 

3 

0.8 

0.4 

10 

0.8 

0.4 

30 

0.8 

0.8 

3 

0.8 

0.8 

10 

0.8 

0.8 

30 

0 

0 

10 

0 

0 

20 

0.5 

0 

10 

0.5 

0 

20 


Condition of Teeth 


Normal 


Evidence of chronic deficiency in 
odontoblasts and dentin 
Distinct evidence of injury to the 
odontoblasts and dentin 


It 


a 


Severe 

and 


injury 

dentin, 


to the odontoblasts 
some injury in pulp 


tt 


o 


tt 


tt 


Typical moderate changes 

odontoblasts and dentin 
Typical extreme changes 

odontoblasts and dentin 
Typical moderate changes 

odontoblasts and dentin 
Typical marked changes 

odontoblasts and dentin 


the 


the 


the 


the 


J b * • * . iXUU UCiJVIU 

bran, heated skim milk powder! butter°fat'° standard Sherman diet: rolled oats and wheat 

'Single intraperitoneal injeaions of 0 4 m 1 d ^ach^llr f A & D supplement. 

. . 0 . each, or two such injections 3 days apart 


teeth of animals receiving only 0.8 i 
per day of ascorbic acid. The need 
maintaining a vitamin C intake ab^ 
tnat required for normal growth i 
external evidence of adequate nutrit 
IS clearly indicated, 
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I T is unfortunate for the human race 
that excruciating pain is not a pre- 
dominant symptom in tuberculous in- 
fection and disease and that the de- 
velopment of clinical symptoms is so 
insidious instead of being the sensa- 
tional type that leaves mute and un- 
mistakable evidence of its attack or 
that brings quick certain death once 
the infection has become active. The 
presence of rabies, even in animals, 
causes an immediate and insistent pub- 
lic demand that drastic control meas- 
ures be instituted because clinical rabies 
means indescribable suffering and cer- 
tain death; poliomyelitis kills or crip- 
ples to the extent that the public also 
fears this disease and its after effects. 
If pain, crippling, and sudden death 
were the rule in early tuberculosis it 
would be a matter of perhaps not 
more than two generations until tuber- 
culosis would become practically non- 
existent. 

Hippocrates stated centuries ago that 
the consumptive comes from the con- 
sumptive. Koch announced some twenty 
centuries later — ^in 1882 to be exact — 
that the tubercle bacillus was the spe- 
cific cause of tuberculosis. It is an 
accepted fact that infection and, in 
turn, tuberculous disease result from 
exposure to the active open case of 
tuberculosis even though there are still 


* Read before the Southern Branch American 
Public Health Association at its Eighth Annual Meet- 
ing in Memphis, Tenn., November 21, 1939. 


many ‘‘ dead ends ” in our knowledge 
of the epidemiology of tuberculosis. 
The infection or disease status of the 
individual can be determined by simple 
and relatively inexpensive diagnostic 
procedures. There are accepted and 
reasonably effective methods for the 
prevention and cure of tuberculosis. 
Yet despite the knowledge of accepted 
principles and facts in the prevention, 
diagnosis, and cure of tuberculosis, the 
average person takes little or no cog- 
nizance of the seriousness of the situ- 
ation until the stricken individual be- 
comes incapacitated and has sown a 
fertile plant-bed for future cases among 
his immediate household and close as- 
sociates. Instead of taking too many 
things for granted and doing little or 
nothing about most of them, as has 
been done in the past, except as they 
may come within our fields of particular 
interest, we must strive to bring to- 
gether all available and potential re- 
sources into a well planned, continuous 
and concentrated program for the con- 
trol of a disease that should be reduced 
to a minimum in two generations. 

An effective tuberculosis control 
program must not only provide for the 
finding and care of the individual pa- 
tient, but must give particular attention 
to measures for family and community 
protection. Prevention at the source 
must be the first objective and is at- 
tainable only if we control the infective 
agent at its source, the human body. 
All groups directly or indirectly con- 
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cerned with the promotion of the con- 
trol service must be brought into the 
picture. Where should we begin? Hip- 
pocrates gave us the answer to this 
question centuries ago. Koch con- 
firmed it a little more than a half- 
century ago. It was not until well after 
the turn of the present century that any 
marked effort was made uniformly to 
collect, study, and use specific data on 
tuberculosis in planning control pro- 
grams. We should begin immediately 
to use available morbidity and mor- 
tality data on tuberculosis as the basis 
for planning the case finding, case care, 
and case prevention service. All groups 
—general and special public health 
staffs, private phj’^sicians, general and 
special hospitals, teacher training 
schools, official appropriating bodies, 
school teachers, farm and home demon- 
stration agents, welfare w'orkers, etc. — 
have and should assume certain direct 
or indirect responsibilities in the con- 
trol of tuberculosis. 


The local /icalth dcpaHinent staff ha 
access to all homes and direct contac 
with all groups concerned directly c 
indirectly with tuberculosis contro 
hence the local heaUh officer is tl 
logical person to act as local coordinate 
of the case finding, case prevention, an 
c^o care activities of his official juri; 
diction. Much improvement can an 
must be made in the collection and uj 
of morbidity and mortality statisti( 
data in local staffs. Where there is n 
local health department the state sta 
mu.':! be prepared to promote tl 
program. 

ilic private ph3'sician must be ei 
couraged to give more attention to tl 
or-igrm,!5 niid care of early tubercuIo.si 
bmiily of the tuberculous case mu‘ 
><■ treated as a case unit. The vali 
?; tf-sting infant.s and vet 

in famili, 

A , be stresses 

• fulKTculm ten in an infai 


should be regarded as a serious indica- 
tion for the child and fairly conclusive 
evidence that there is a sputum-positive 
case among the household or close con- 
tacts. A negative tuberculin does not 
necessarily indicate absence of active 
tuberculosis in a given household. 
Diagnostic assistance must be made 
available to private physicians for the 
cases that are unable of themselves to 
provide it. Collapse therapy offers 
much hope for carefully selected cases 
but should be used only by those who 
know the technics and contraindications 
as w'ell as indications for each. Money 
spent in training private practitioners 
in the diagnosis and management of 
tuberculosis will be a good investment. 
We must consider -not only plans for 
stimulating more interest in tubercu- 
losis contro] among those not now in- 
terested but make an immediate effort 
to improve the work of those now doing 
some special work in this field. 

Consideration of the possible uses of 
general and special hospital facilities 
provokes interesting points of view and 
should be preceded by an inventory and 
stud}'^ of existing facilities. The general 
and special hospitals have a definite 
place in the control program. Most 
surveys reveal that there are many 
unused beds in the general hospitals; 
also, that there is much prejudice 
among general hospital administrators 
about admitting tuberculosis cases, as 
such, to these institutions. All agree 
that the general hospitals should not 
be used for strictly custodial care of 
tuberculous patients, but since tuber- 
culous patients are admitted for all 
other types of service there is no plausi- 
ble excuse for refusing admission when 
the case requires only a short period of 
hospital care for the institution of some 
form of collapse therapy. This program 
is worthy of a careful trial even where 
special hospital facilities are available 
and particularly where the limited num- 
ber of beds in the special institutions 
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and transportation considerations re- 
strict institutional sei-vice largely to the 
group requiring an extended period of 
hospitalization. 

A practical point of consideration is 
the difficulty of getting the incipient, 
ambulatory case to agree to go to the 
sanatorium. As a rule he will agree 
to go to the general hospital much 
earlier than to the sanatorium. Pneu- 
mothorax affords a cause for some 
optimism in the well planned control 
program and particularly so where 
cases are found early. However, it 
must not be considered as the final 
solution to our problem. It can be 
made a valuable aid if properly utilized. 
It will do more harm than good in the 
hands of untrained men. 

The responsibility for providing 
funds for tuberculosis control lies with 
the official state and local appropriating 
bodies since funds from philanthropic 
and voluntary agencies are not sufficient 
to meet local needs for a limited and 
sustained program. Economic as well 
as humanitarian considerations must be 
brought into the picture. It can be 
shown that failure to provide facilities 
for the detection, care, and prevention 
of tuberculosis results in an unnecessary 
loss of earning capacity usually at the 
most productive period of the indi- 
viduaj’s life. It is exceedingly costly to 
care for these unfortunates and their 
families while the wage earner is in- 
capacitated, and to bury some of them 
after they are dead. The public is 
paying far more in loss of earning ca- 
pacity and in dependency claims inci- 
dent to tuberculosis alone than the 
entire appropriation for all public health 
services. The wise expenditure of public 
funds for tuberculosis control is a 
sound investment in the future well- 
being of the human race. 

Our teacher-training institutions have 
been prone to teach health in an aca- 
demic sort of way with comparatively 
little attention being given to the de- 


velopment of methods or materials for 
practical health teaching. Let’s quit 
studying blueprints of the human body 
and devote the time to studies of the 
development and maintenance needs 
and protection of the machine. The 
leaching of the basic principles of 
healthful living must be incorporated in 
the elementary school curricula, par- 
ticularly in the lower grade levels. 
Time and money can be wisely spent in 
improving methods and facilities for 
sound health teaching in this group. 
They must be prepared for the critical 
period that is ahead. Beginning with 
the high school age group, specific in- 
struction in the preventable diseases 
can be integrated with instruction in 
the general sciences, home economics, 
history, etc. There is probably no 
single group where a tuberculosis edu- 
cational program would be more effec- 
tive than in the high school age group. 
It is an ideal group in which to use 
the tuberculin test and x-ray of positive 
reactors as a sort of follow-up to the 
preliminary program of subjective 
teaching because they are just reach- 
ing the age where tuberculosis will be- 
come an increasingly serious problem. 
The state and local health and edu- 
cation officials cannot afford to ignore 
the possibilities of well planned general 
and specific health educational pro- 
grams as a component part of the 
school curricula. 

Reports by welfare agencies reveal 
that tuberculosis is a major cause of 
dependency as a result of death or in- 
capacitation of the family bread winner. 
Proper food is one of the most im- 
portant elements in tuberculosis control. 
Many of these families have facilities 
for producing more foodstuffs for home 
consumption but lack knowledge of 
what is needed and methods of preser- 
vation. The services of farm and home 
demonstration agents have never been 
specifically utilized but should be used 
to good advantage in planning the pro- 
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duction, preparation, and preservation 
of essential foodstuff in many of these 
families. If one is inclined to give this 
particular possibility a second thought, 
there are many things that should cause 
us to feel that a good bet has been 
consistent^ overlooked in the past. 

There are promotional and field 
ser\>ices that must be sponsored at the 
state and local levels by the official 
public healtli agencies. In areas witli- 
out full-time health service the state 
health department must assume some 
responsibility for guiding the local pro- 
grams. The state department should 
take the initiative in the bringing to- 
gether and utilization of the resources 
of all agencies, state and local, in the 
most effective way. Their proper 
utilization is directly dependent upon 
the ability of state and local health per- 
sonnel to develop teamwork among all 
groups. The state departments of 
health and education must work to- 
gether in planning the content and use 
of teaching material in the schools 
throughout the state if we are success- 
fully to combat the existing false belief 
among the people that tuberculosis is 
a hereditary disease with a hopeless 
outlook. 


Briefly, what can be done and how 

1. The records of the sick and recen 
dead can be used as the starting poin 
of an intensive early case finding serv 
ice. Their families must be studied a 
a unit. There is good cause to believ 
that a biennial survey of the hig 
school group will reveal a sufficier 
number of active tuberculosis cases t 
justify the time and expense involve 
m the survey to say nothing of th 
practsc.al educational possibilities. 

2. Diagnostic assistance— clinical an 
x-ray service -should be made readil 

bide to practising physicians an 
LvanK.:iU!i tlepartments. Local healt 
ir.u~t l>e taught to conduct the 
rcreen clinics, utilii-ing local facil 

' • ‘ -It'/, tn=tcad of depending upo 


the state agency to do all the diagnostic 
work for them. 

3. Positive cases, particularly the in- 
cipient case and sputum positive case, 
should be brought under medical super- 
^^sion as soon as found. If treatment 
is to be carried out in the home, intel- 
ligent nursing follow-up sertdee is es- 
sential for protection of the family 
contacts and to a degree for the care 
of the patient. It is of sufficient im- 
portance to state again that all house- 
hold contacts of active cases and certain 
types of healed cases should be care- 
fully examined periodically. 

4. Special facilities and financial pro- 
visions should be made available for 
training private phj’^sicians interested in 
the control of tuberculosis. Scholar- 
ships for well planned courses of train- 
ing will do much to stimulate more 
active interest among physicians. Clini- 
cal consultant services are as indispen- 
sable to a successful program as well 
trained local physicians. 

5. Facilities must be made available 
in genera] and special hospitals as in- 
dicated for the care of cases requiring 
special treatment. There is no evidence 
that the facilities of all general hospitals 
have been fully utilized as yet. 

6. Health and welfare agencies 
should set up facilities for cooperative 
planning for the care of cases eligible 
for any type of public assistance. It 
is improbable that much can be done 
about the permanent relief of economic 
distress; however, lasting benefits will 
come from teacliing people how to live- 

7. Education is the capstone of the 
entire program. The e.xtent to whicli 
we are able to get the individual citizen, 
lay and professional and educational 
group.s attuned to an understanding of 
the problem and its solution, will be the 
yardstick for measuring permanent ac- 
complishments. Our main hope lies iu 
teaching the y'oungcr generation to do 
and think for themselves and pass their 
knowledge on to succeeding generations. 
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W ITH increasing congestion of and from natural soil after 86 days. 

population, the steady decrease Martin’s " data indicated a possible 
in unpolluted water supply sources, and survival of 404 days. Death was more 
with a growing tendency to reclaim pol- rapid in sterilized soil. In pure peat 
luted waters from sewage plants, and soil the organisms could not be re- 
to use more or less completely purified covered after 24 hours. Firth and Hor- 
sewage for irrigation, the longevity of rocks® found that laboratory and 
intestinal pathogens becomes a question freshly isolated strains survived 55 and 
of growing concern. 32 days, respectively, in unsterilized 

The present studies report the results soil, 
of investigations carried on at intervals Rullmann " recovered viable organ- 
during the past 4 years upon the length isms from organically polluted soils 
of time that Eberthella typhosus is able after 100 days when the soil was un- 
to maintain itself in soil subjected as sterilized and after 16 months in similar 
closely as possible to conditions ap- sterilized soil. 

proximating those prevailing in nature. Sedg\vick and Winslow® reported 
This subject has been a matter of over 99 per cent destruction in dry soil 
interest almost from the time of in 2 weeks with a longer survival in 
Eberth’s original report of the causal moist soil. Smith ® believed Eberthella 
organism of typhoid fever. typhosus would live only a short time 

Grancher and Deschamps ^ in 1889 in unsterilized soil and a little longer 
claim to have recovered it from soil in sterile. Mair reported to the con- 
after months. Karlinski ^ in the trary claiming survivals of 42 and 74 
same year reported a 3 months’ survival days in unsterilized and 9 days in sterile 
in natural soil. Dempster ® reported ■ soil. Kligler in perhaps the best or- 
sur\'ivals of from 12 to 42 days in ganized and most exhaustive series of 
various types of soil. Pfuhl found a experiments of all reported survivals of 
surx'ival of 28 days in dry soil and 88 80 days under certain conditions. His 

days in moist. e-vperiments, however, appear to have 

Robertson ^ added bouillon cultiures been carried out under controlled rather 
to unsterilized soil and claimed to have than under natural conditions, 
isolated the organisms after 315 days On one point the investigators are in 

•Red before the Laboratory. Section of the ^^COrd, that Uioisture playS an impor- 
American Tublic Ilcallh Association at lie Sixty- tant Tole. With tllG eXCCptlOH of 
eighth_Annual Meeting in PitUburgh, Pa.. October work it is difficult tO evaluate 
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EbcrLIicUa Typhosus per Gram Soil 
Rainy Season 3.2 Inches of Rain 




1 

2 

7 

14 

21 

2S 

35 

42 

49 

Soil 

Initial 

Day 

Days 

Days 

Days 

Days 

Days 

Days 

Days 

Days 

.^dobe 

16,000,000 

12,000,000 

8,200,000 

1,000,000 

80,000 

22,000 

3,000 

650 

40 

0 

Adobe peat 

15,000,000 

10,000,000 

9.500,000 

2,000,000 

200,000 

50,000 

7,000 

800 

250 

0 

Loam 

16,000,000 

11,500,000 

9,000,000 

3,500,000 

600,000 

75,000 

10,000 

950 

300 

95 

Sand 

22,000,000 

5,000,000 

50,000 

10 

0 

0 

0 

0 

0 

0 

Peat 

14,000,000 

100 

0 

0 

0 

0 

0 

. 0 

0 

0 



Dry Season 2.0 Inches of Rain 








1 ■ 

2 

7 

14 

21 

2S 




Soil 

Initial 

Day 

Days 

Days 

Days 

Days 

Days 




.Adobe 

25,000,000 

11,950,000 

7,000,000 

800,000 

50,000 

10 





Adobe peal 

23,000,000 

11,500,000 

8,000,000 

900,000 

75,000 

10,000 

50 




Loam 

23,000,000 

11,650,000 

7,500,000 

500,000 

10,000 

75 





Sand 

20,000,000 

1,000,000 

1,100 








Peat 

26,000,000 

25 

0 









much of the earlier work. Technics in 
many cases were still comparatively 
new and crude and the conditions of 
the experiments have not always been 
clearly discernible. 

The observations reported in this 
paper constitute part of a program of 
studies on the longevity of typhoid or- 
ganism exposed to a variety of natural 
conditions. Survivals in sea water and 
in sewage have been previously re- 
ported.^-' 


The data that follow are derivec 
frorn our attempts to gain an approxi 
mation at least of the length of timi 
massive inocula of typhoid organism 
would survive in four types of soil dur 
ing rainy seasons and during season 
practically free from rain, together witl 
certain other related factors. 

Adobe, adobe-peat-moss mixture gar 
den loam, sand and straight peat mos 
were first investigated. Portions of th 
.•^oii were placed in unglazed clay flowe 
pots suspended over containers of 5 pe 
cent lysol and placed out of doors ii 
-^uch a position that they were expose, 

tLTv and to sun ibou 

tvo-thirds of the day. Initially th 

fhll adjusted to approximate! 
tn same moisture content (20 per cent 

s4c„ “‘ 

Urn? t The organ 

di-tnbiited as cvenlv a 


possible through the upper 4 inch 
stratum. At intervals, 5 gm. of soil 
were removed, shaken up in 95 cc. of 
saline filtered and the organisms per 
gm. of soil determined. 

In investigations of this nature we 
have found the Wilson-Blair bismuth 
sulfite agar to be of great assistance, 
since Eberthella typhosus stands out as 
a startling jet black colony and the 
majority of other types are inhibited 
or eliminated altogether. Counts of 
typhi on this medium and plain agar 
are comparable. Originally, we pre- 
pared our own media with which at 
times we had difficulty, but in the 
present studies the Digestive Ferments 
Company * dehydrated product was 
used and found to be entirely satis- 
factory. 

Equal weights of the various soil 
types were held at a constant tempera- 
ture of 20° C. for 48 hours to obsen'e 
the rate at which moisture was lost- 
All soils were then adjusted to approxi- 
mately the same initial moisture con- 
tent. There was probably some error 
in the results due to differences in vo - 
ume and area. This would be more 
noticeable in case of the peat which oc- 


* author wishes to acknowledge I*’' 

the Dijjcstivc Ferments Company ^ 

p^ncrous contribution of the media used in 
^tndic^. 
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Table 2 



Per cent Death 







First 24 Hours 







Season 



Per cent Loss * 


Days Known Survival 


^ ' 





1 


Soil 

Wet 


Dry 

48 Hours 20° C. 

r~ 

Wet 

Dry 

Adobe 

25 


45 

5.0 


42 

21 

Adobe peat 

30 


50 

5.3 


42 

28 

Loam 

28 


45 

6.0 


49 

21 

Sand 

70 


95 

12.0 


8 

4 

Peat 

99.99 



9.5 


I 

2 

* Initial moisture = 20% 







Average 

Maximum temperature 


.Average 

Minimum temperature 


Wet 

Season 

58 


Wet 

Season 

-39 


Drj' 

Season 

74 


Dry 

Season 

54 



cupied a considerably larger volume, for 
example, than the adobe. Initiall)^ the 
adobe suffered the least moisture loss, 
but as drying continues, this soil shows 
a great tendency to open up cracks 
and fissures. 

The data from four sets of observa- 
tions, two during California rainy sea- 
sons and two during dry seasons, are 
shown in Tables 1 and 3. The behavior 
in the first three soils is quite consistent 
throughout the series. 

SUMMARIZING THESE DATA 

The survival in all types of soil was 
greatest during the rainy season when 
moisture was occasionally added by 
the rains and when the rate of evapo- 
ration was low. The adobe-peat and 
loam held their moisture with greater 
tenacity than the adobe. In sand where 


drying was rapid the survival time was 
very short — between 4 and 7 days 
The rapid death in peat cannot be ex- 
plained upon the same basis. Infusions 
of this peat indicated a pH of between 
3 and 4, so that may be the answer. 
The experiments during the dry season 
demonstrate the same tendency, the 
essential difference lying in the shorter 
survival time. The effect of moisture 
on survival is brought out sharply in 
the second experiment (Table 3) where 
with a longer rainy season the survival 
is almost tripled. The effect of mois- 
ture retaining capacity is indicated by 
comparing the survivals in sand, sand- 
loam mixture, and loam. 

Table 2 indicates certain additional 
observations having a bearing on soil 
properties and organism behavior dur- 
ing the first experiment. 


Table 3 


Eberthella Typhosus per Gram of Soil 
Rainy Season 10.1 Inches of Rain 




1 

15 

JO 

45 

<50 

75 

00 

105 

120 

Soil 

Initial 

Day 

Days 

Days 

Days 

Days 

Days 

Days 

Days 

Days 

Adobe 

20,000,000 

17,000,000 

3,000,000 

1,000,000 

500,000 

25,000 

5,000 

900 

IS 

0 

Adobe peat 

21,000,000 

17,800,000 

3,200,000 

900,000 

500,000 

17,000 

3,000 

400 

0 

0 

Loam 

20,500,000 

17,200,000 

2,900,000 

950,000 

480,000 

20,000 

4,500 

500 

30 

3 

Sand 

21,000,000 

7,000,000 

250 

0 







Loam sand 

20,300,000 

15,000,000 

2,000,000 

300,000 

25,000 

125 

0 

0 

0 

0 



Dry 

Season 0.7 

Inches of Rain 








1 

2 

7 

14 

21 

28 

35 

42 


Soil 

Initial 

Day 

Days 

Days 

Days 

Days 

Days 

Days 

Days 


.Adobe 

23,000,000 

13,000,000 

5,000,000 

600.000 

30,000 

450 

25 

0 

0 


Adobe peat 

22,000,000 

11,000,000 

5,500,000 

700,000 

42,000 

7,000 

300 

75 

2 


Loam 

22,500,000 

11,800,000 

6,000,000 

600,000 

45,000 

2,500 

150 

23 

15 


Sand 

22,000,000 

1,200,000 

950 

2 

0 






Loam sand 

22,000,000 

8,000,000 

2,000,000 

100,000 

75 

0 

0 

0 

0 




Observations on the Durability of 
Mottled Teeth 

MARGARET CAMMACK SMITH and H. V. SMITH 

University of Arizona, Tucson, Ariz. 


F luorine ingestion as the cause of 
mottled enamel which is endemic in 
many parts of this country and the rest 
of the world has been well estab- 
lishedd’ ^ 

The observation made by Black'* in 
1916 that mottled teeth appeared to 
have less caries than so-called normal 
teeth, has recently received much at- 
tention. Dean, et al.,^ have reported 
that the incidence of caries was ap- 
preciably less in the mottled teeth of 
the 12, 13, and 14 year old children in 
Galesburg and Monmouth, 111., schools 
than in the same age group of the 
nearby communities of Macomb and 
Quincy, where mottled enamel was not 
endemic. Dean and his coworkers, 
although apparently convinced that 
the higher fluorine content of the 
waters of the former cities accounted 
for the lower incidence of dental caries, 
were somewhat hesitant to conclude 
that the fluorine content of the water 
was the only factor involved because 
of other differences in the mineral com- 
position of the water supplies, primarily 
in the amount of calcium and mag- 
nesium. 

Miller reported experiments with 
rats in which caries development was 
inhibited by the inclusion of 250 p.p.m. 
of sodium fluoride in the caries pro- 
ducing ration. Cox “ has more recently 
produced mottled enamel in rat molars, 
and reports that such teeth are more 


resistant to caries produced by a corn 
meal ration, than were the molars 
formed without the addition of sodium 
fluoride to the ration. Cox® makes 
rather sweeping conclusions and very 
broad recommendations for the applica- 
tion of his findings made on rats to the 
dental ills of the human race. He goes 
so far as to state that addition of 
fluorides to community water supplies 
provides an “ attractive means of mass 
reduction of dental caries; that pro- 
phylactic measures through other 
media such as bottled water, milk 
supply, and fluorine containing medici- 
nals are feasible; and that means of 
control of fluorine in the whole dietary 
of children should be undertaken.” 

To one who is familiar with the dis- 
figuring dental defect known as mottled 
enamel which affects the teeth of every 
person who drinks water containing as 
little as 1 p.p.m. of fluorine during the 
years of tooth formation, this recom- 
mendation seems, to put it mildly, un- 
safe. There is ample evidence that 
mottled teeth, though they be some- 
what more resistant to the onset of 
decay, are structurally weak, and that 
unfortunately when decay does set in, 
the result is often disastrous. The 
chart graphically presents the result of 
a survey of the situation in St. David, 
Ariz., a community where water sup- 
plies range from 1.6 to 4.0 p.p.m. of 
fluorine. This survev included the 
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A duplicate exiDeriment carried on 
during the dry season with 0.3 inches 
of rain showed less difference, the fecal 
suspension dying in 27 days and the 
saline in 33 days. 

Pursuing this possibility further, an 
inoculated soil was thoroughly wet with 
raw settled sewage and exposed with 
a control. No viable typhoid organ- 
isms could be recovered from the pot 
wet vdth sewage after tlie 4Sth day, 
whereas they were recoverable from the 
control pot up to the 85th day. The 
rainfall during this experiment totaled 
8.1 inches. The pH of the soil in pot 
wet with sewage rose to 8.8 during the 
experiment, while that of the control 
remained at 7.8. Microscopic examina- 
tion showed the presence of numerous 
protozoan types of organisms. No at- 
tempt was made to evaluate the factors 
of pH and protozoa. It is possible that 
those two factors may be too intimately 
related to consider separately. 

The experiment was varied by inocu- 
lating solid feces heavily with typhoid 
organisms. These were lightly covered 
TOth earth and exposed outside. Viable 
typhoid bacilli could be recovered on 
the 30th day but not on the 3Sth day 
during a rainy season, and the 15th 
day, but not on the 20th day during 
the dry season. 

In studying the significance of hydro- 
gen ion concentration garden loam 
buffered to pH values of 6.5, 7.0, 7.5, 
and 8.0 were set up in pots and exposed 
out of door as before. Table 5 shows 
the results of experiments. 


In general it is seen that variations 
between pH 6.5 and 7.5 are of little 
significance, that the loam provided a 
slightly better menstruum for survival 
than adobe peat mixture, and that the 
pH effect was relatively less pronounced 
in the dry season. 

Loam at pH 7.0 was inoculated with 
approximately 18 million Eberthella 
typhi per gm., was sealed in a series 
of tubes, and placed in the freezing 
compartment of an electric refrigerator 
and examined at intervals of 6 months. 
Counts after 6 months showed a 70 
per cent reduction, after 12 months a 
95 per cent reduction, after 18 months 
over 99 per cent reduction. An oc- 
casional viable organism could be re- 
covered after 24 months. In feces 
similarly stored no viable t 5 q)hi could 
be demonstrated after 12 months. 

SUMMARY 

The longevity of Eberthella typhosus 
in soils exposed to natural conditions 
has been studied over a period of 4 
years. 

The most important apparent factor 
determining survival was moisture. 
This confirms the conclusions of other 
earlier investigators. This is directly 
related to the amount of rainfall, the 
moisture retaining power of the soil, 
and to temperature. Fifty per cent of 
typhoid bacilli will probably die during 
the first 48 hours. Survival of the re- 
mainder may extend over a period of 
months depending upon the conditions 
noted above. 


Table 5 


Effect of Soil pH on Survival of Eberthella Typhosus 




Days Survival 

A 



r 

Rainy Season 

6.3 Inches Rain 

1 


Dry Season 

0.3 Inches Rain 

A 

pH 

/ 

Loom 

\ 

Atiobe-peat 

Loam 

Adobe-peat 

6.S 

80 

7S 

29 

25 

7.0 

87 

77 

30 

27 

7.S 

lOS 

100 

36 

30 

8.0 

90 

81 

25 

21 
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Sunlight also exerts a definite lethal 
action, although its effect will be limited 
to surface pollution. 

The survival is longer in natural soil 
than in sewage polluted soil. Death 
occurs more quickly in soil impregnated 
with fecal suspensions than with saline 
suspensions. 

There was no evidence of antagon- 
istic action by soil organisms such as 
Pseudomonas fluorescens and Proteus 
vulgaris in a soil environment. 

The pH of soil can affect survival 
adversely, but does not seem to be im- 
portant in the pH range of ordinary' 
finable soils. 

Eberthella typhosus stored in moist 
soil at freezing temperature may sur- 
vive as long as 24 months. In feces 
similarly stored the survival time is 


much shorter, but may, nevertheless, 
extend over several months. 
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A mong the numerous methods pro- 
posed for determining the coli- 
form count of water the two most 
widely used are those of the American 
Public Health Association and the 
British Ministry of Health. 

In the American Standard Method 
the water is inoculated into lactose 
broth; tubes showing gas are plated on 
Endo or eosine-methylene-blue agar; 
and one or more typical colonies are 
picked off into lactose and studied 
microscopically to see whether the con- 
tained organisms have the morphologi- 
cal and staining properties of coliform 
bacilli. By this means it is possible 
to determine the number of coliform 
bacilli present in the water, but not to 
form any idea as to whether these or- 
ganisms belong to the fecal coli, the 
intermediate-aerogenes-cloacae, or ir- 
regular type.-'" 

In the British Ministry of Health 
(1934) ■ metliod, • lactose broth is re- 
placed by MacConkey’s broth. Since 


* Editoh’s Note: The classification of coliform 
organisms employed by the author is that of the 
Briti.sh Ministry’ of Health. The group designated 
as " Fecal coli, or Bad. coli I ’’ comprises those 
coliform organisms that give positive results with the 
methyl red, Voges-Froskaucr, indol tests and gas in 
MacConkoy broth at 44° C., but negative results with 
the citrate and the gelatin liquefaction 7 day ' tests. 
The group “ Bad. coli // ” com[iriscs those coliforms 
that give a positis’e melhyl red test, but negative 
results with all the other tests; their probable 
habitat is indicated as .“doubtful, probably not 
primarily intestinal.” The other designations arc 
rather similar to those used in America, but com- 
plete details may be found in author’s Reference No. 
4, or J. Aia. IValcr IVorhs Assn., 31, 7:1233 (July), 
1939. 


this medium has a high degree of 
selectivity on account of the incorpora- 
tion of 0.5 per cent bile salt, it is usual 
to accept the presumptive coliform 
count obtained in this way as the real 
coliform count. Differentiation, how- 
ever, of the coliform bacilli is advised 
in certain circumstances which are 
carefully defined. This is carried out 
by plating one or more of the positive 
tubes on MacConkey agar, picking off 
three colonies from each plate, and sub- 
mitting them to the methyl red (M.R.), 
Voges-Proskauer (V.P.), indol, and 
citrate tests. 

In practice the .American method 
suffers from the disadvantage that the 
presumptive coliform count in lactose 
broth is accompanied by a large error 
due to false positive reactions, and no 
differentiation is made between^pthe 
types of coliform bacilli present. The 
Ministry of Health method, though free 
from these particular disadvantages, 
nevertheless uses a method of differen- 
tiation which is itself open to objection. 

In the first place, if the various t 3 ’pes 
of coliform bacilli differ greatly in num- 
ber, and plates are made only from the 
tubes inoculated with the smallest 
quantities of water, the probability is 
that onl}’ one t\’pe will be revealed. 

In the second place, even if the vari- 
ous types are more or less equal in 
number, it is vety common for Bact. 
coli to outgrow Bact. acrogenes and 
other tvpes in the MacConkey broth 
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tubes. Consequently plates made from 
the fermented tubes often reveal a pure 
culture of Bad. coli, even when other 
coliform types were present originally. 
The colonies on the plates correspond, 
in fact, not to the types present in the 
original water, but to types present in 
tlie fermented MacConkey broth tubes. 

To overcome the first disadvantage, 
it w'ould be necessary to plate out every 
positive tube on MacConkey agar or 
other suitable medium, and to submit 
three or more colonies from each plate 
to the M.R., V.P., indol, and citrate 
tests. Though possible with some 
waters, this would often involve more 
labor and cost than could well be 
afforded in practice. 

To overcome the second disadvan- 
tage, nothing but the use of highly 
selective media which would allow the 
development of different types of or- 
ganisms, even if present in minimal 
numbers, would be of any value. 

An attempt to overcome these two 
difficulties was made by Wilson and his 
colleagues (1935) in London, when 
engaged in a study of the bacteriological 
grading of milk. The method they de- 
vised, which is referred to as Method 
IV, consists essentially in the use of 
two selective media, one for the 
demonstration of Bad. coli I (see 
Table III), the other for the demonstra- 
tion of the intermediate. Bad. aero- 
genes, and Bad. cloacae types (I.A.C.). 

In practice the water is inoculated 
into MacConkey broth, as in the first 
step in the Ministry of Health method, 
so as to obtain the presumptive coliform 
count. All tubes showing acid and gas 
within 48 hours are inoculated into (1) 
tubes of MacConkey broth, and (2) 
tubes of Koser’s citrate medium. The 
MacConke}^ broth tubes are incubated 
at 44° C. in a thermostatically con- 
trolled water bath; under these con- 
ditions with few expections, only strains 
of fecal coli give rise to gas formation. 
The citrate tubes are incubated at 


37° C.; in this medium strains of 
I.A.C. type, but not usually Bad. coli 
I, develop. The 44° C. MacConkey 
tubes showing gas formation afford an 
index of the probable number of fecal 
coli, and the citrate tubes of the 
probable number of I.A.C. types present 
in the water. 

This method is very simple and 
rapid. It enables not only a presump- 
tive coliform count, but a differential 
count, to be completed within 3 or 4 
days. It has been tried out on water 
with very favorable results by Bardsley 
(1938) at Manchester and, together 
with suggested modifications, is de- 
scribed in the latest edition of the 
Ministry of Health memorandum 
(1939) on the bacteriological examina- 
tion of water supplies. Reference 
should be made to this publication for 
a full description of the method and its 
interpretation. 

Since learning of this method in 
England, we have examined about 
10,000 samples of water in the Argen- 
tine with highly satisfactory results. 
In addition, we have carried out cer- 
tain controls of the main steps of the 
Wilson method. These we propose to 
describe in the following pages. 

CONTROL OF THE PRESUMPTIVE COLI- 
FORM COUNT IN WATER USING 
MAC CONKEV BROTH AT 37° C. 

Tubes of MacConkey broth showing 
acid and gas formation at 37° C., 
which had been seeded with the smallest 
quantity of water, were plated on 
MacConkey or eosine-methylene-blue 
agar, and incubated for 24 hours. 
Coliform-like colonies were picked off, 
and studied for their morphological and 
staining properties and for their ability 
to form gas in standard lactose broth. 
They were also examined by the 44° C. 
MacConkey and the citrate tests. In 
this way 430 fermented MacConkey 
broth tubes were checked. The results 
are given in Table I. 



Vol. 30 


Examination of Water 


1085, 


Tabix 1 

The Accuracy of the Presumptive Coliform Count in MacConkcy Broth at C. 


Fermented MacConkey Broths 



r ' ' ~ 

24 Hours 

K 


-A 

48 Hours 

K 

' 

Origin of 



Percentage 

/ 


Percentage 

Water Samples 
Surface 

Controlled 

Confirmed 

Confirmed 

Controlled 

Confirmed 

Confirmed 

(rivers) 

Underground 

77 

77 

100 

2.31 

205 

89 

(wells) 

19 

16 

84 

103 

81 

79 

Total 

96 

93 

97 

334 

286 

86 


Total controlled (24 and 48 hours) 420 

Total confirmed (24 and 48 hours) 379 

I’crccntase confirmed (24 and 48 hours) . . 88 


It will be noticed that the percentage 
of cultures confirmed was (1) much 
higher with tubes showing fermentation 
within 24 hours than in those taking 
48 hours, and (2) much higher with 
surface than with underground waters. 

In considering this second observa- 
tion it may be pointed out that the 
majority of the surface waters came 
from Buenos Aires, and were examined 
within a few hours, whereas all the 
underground waters came from various 
parts of the Argentine outside Buenos 
Aires, and were not examined until, in 
some instances, 2 days later. This cir- 
cumstance may also be partly respon- 
sible for the fact that 40 out of the 51 
false positive tubes contained coliform- 
like bacilli which failed to produce 
lactose-fermenting colonies on plates 
within 24 hours. It seems not im- 
probable that many, of these organisms 
were in reality coliform bacilli whose 
fermenting properties had become modi- 
fied b}' the unfavorable conditions of 
transport. In support of this explana- 
tion is the fact that most of these or- 
ganisms were derived from polluted 
waters which had been chlorinated. 
Some authors would ascribe the same 
sanitary importance to these organisms 
as to those of the coli-aerogenes group. 

Of the remaining false positive tubes. 


5 consisted of coliform bacilli which 
were typical except in their failure to 
ferment lactose at 37° C.; all of these 
produced gas in MacConkey broth at 
44° C. In 6 false positive tubes no 
coliform bacilli could be demonstrated 
by plating, though Gram-positive rods 
were sometimes present. 

Thus it appears that all but 6 of the 
false positive tubes contained bacilli 
which differed from coliform bacilli only 
in their failure to ferment lactose 
within 24 hours at 37° C., either on 
plates or in broth. False positives due 
to other types of organism were very 
few, and accounted for only 1.4 per 
cent of the whole series. 

The high proportion of correct results 
obtained with MacConkey’s medium is 
in agreement with the findings of many 
other workers who have had extensive 
experience of this medium, such as 
Bardsley (1938) in England, and 
Raghavachari and Iyer (1936) in 
India. It may be noted that from 550 
waters producing acid and gas in 
MacConkey broth at 37° C. Bardsley 
was able to isolate coliform bacilli in 
every instance. Not a single false 
positive due to non-coliform bacilli 
w'as encountered.* 

* Editor’s Koti:; See also this Journal, 29, 11, 
1250 (Moe.), 1939. 
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COKTROL OF THE FECAL COLI COUNT IN 
WATER USING MAC CONKEY 
BROTH AT 44° C. 

As in the previous experiments we 
examined tubes of MacConkey broth 
showing acid and gas at 44° C. by 
plating on IMacConkey or eosine- 
melhylene-blue agar, picking 3 colonies, 
and testing them by the M.R., V.P., 
citrate, and indol tests. The 44° C. 
MacConkey broths had been inoculated 
directly from fermented 37° C. Mac- 
t.'onkcy broths which had been seeded 
with the smallest quantity of water. 
In this way we checked 309 positive 
44^ C . tubes with the results shown in 
Table 2. 


ing 6 no growth was obtained on solid 
media. In other words, the 44° C. 
IMacConkey test yielded correct results 
in at least 95 per cent of tubes. 

Of practical interest is the fact that 
95 per cent of the tubes fermenting 
MacConkey broth at 44° C. did so 
within 24 hours, thus enabling differen- 
tiation to be made in 2 to 3 days from 
the primary inoculation of the water. 

CONTROL OF THE SPECIFICITY OF THE 
44° C. MAC CONKEY TEST FOR FECAL 
COLI IN SEWAGE AND FECES 

Sewage from Buenos Aires and 
animal feces from various sources were 
plated on eosine-methylene-blue agar 


Table 2 

Tr.f Accuracy oj the Fecal Colt Count in MacConkey Broth at 44° C.— Water 

44 C. M acConkey Broths Inoculated from MacConkey 
Broths That Had Fermented at 37° C. in 





24 Hours 



4S Hours 
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Confirmed 

Percentage 

Confirmed 

Controlled 
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Percentage 

Confrmrd 

Hiver*. ) 
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97 

40 

47 

96 

' v.y;!. , 

42 

40 

95 

15 
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.S5 

T-r.-ii 

-*♦7 

210 

97 

(>2 

5K 

94 


fh ;ht 30'! tubf? fermenting Mac- 
C. 'eiV.ey hrelh m 44 r.. 294 yielded 
CwL r-.u 1? feral). .I Hart, coli 11, and 
n’irfii.i'.e. liar I . ncritf rites, or ir- 
v'd-i.r v.hiie from the remain- 


and incubated for 24 hours at 37° C. 
Typical colonies were picked off 
tested by the M.R., V.I’., citrate, indol, 
and 44° C. MacConkey broth tests. 
The organisms were grouped according 
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to the classification given by the 
Ministry of Health (1939). Alto- 
gether 222 colonies from sewage and 
850 colonies from feces were examined. 
The results are recorded in Table 3. 

Of 963 strains classified as Bad. 
call I, all but 6 produced- gas in 
MacConkey broth at 44° C., while of 
105 other coliform strains, excluding 4 
strains of Bad. coli 11 the fecal origin 
of which is in some doubt, not a single 
one did so. It would be unreasonable 
to demand a greater degree of specificity 
for any test. 

The 44° C. MacConkey broth test 
thus affords a rapid and accurate 
method for differentiating Bad. coli I, 
the typical inhabitant of the intestine, 
from other coliform organisms whose 
primary habitat appears to be most fre- 
quently outside the animal body. 

CONTROL OF THE INTERMEDIATE- 
' AEROGENES-CLOACAE COUNT IN WATER 

USING koser’s citrate AT 37° C. 

Positive cultures in Koser’s citrate 
medium, which had been seeded from 
fermented MacConkey broth tubes 
inoculated with the smallest quantity 
of water, were plated on eosine- 
methylene-blue agar. Three colonies 
were picked off 24 hours later and 
studied in the usual way. The results 
are recorded in Table 4. 

A considerable difference was no- 
ticeable between citrate-positive tubes 


inoculated from 37° C. MacConkey 
broths that had fermented within 24 
hours and those that had taken 48 
hours. In 92 per cent of the former 
coliform bacilli were found, but in only 
61 per cent of the latter. The reason 
for this difference is not clear. 

Examination of the colonies that de- 
veloped on plates streaked from the 
false positive citrate tubes showed them 
to consist of non-lactose-fermenting 
Gram-negative coliform-like bacilli. 
What were these organisms? Were 
they non-lactose or late lactose- 
fermenting bacilli which were present 
in the original water, and which de- 
veloped particularly during the second 
day of incubation of the 37° C. 
MacConkey broths, or were they or- 
ganisms of the I.A.C. group that had 
temporarily lost their power of fer- 
menting lactose within 24 hours? 

Our observations were not suffi- 
ciently extensive to answer these ques- 
tions, but it seems probable that many 
of the organisms belonged to the second 
class. For example, analysis of 142 
false citrate positives showed that 108 
had been inoculated from 37° C. Mac- 
Conkey broths which had failed on 
subculture to produce gas in Mac- 
Conkey broth at 44° C. In other 
words, the 108 37° C. MacConkey 
broths contained no fecal coliform 
organisms, and the fermentation of lac- 
tose in these tubes must have been due 


Table 4 

The Specificity of Koscr’s Citrate Medittm for Organisms of the lA.C. Group — Water 

Positive Citrate Tubes Inoculated from 37° C. MacConkey Broths 
Sho'tvhig Fermentation at 




24 Hours 

K 



48 Hours 

A 


Origin of 
Water Samples 

t 

Controlled 

Confirmed 

\ 

Percentage 

Confirmed 

f 

Controlled 

Confirmed 

Percentage 

Confirmed 

Surface 

(rivers) 

64 

59 

92 

151 

S6 

57 

Underground 

(wells) 

36 

33 

92 

191 

122 

64 

Total 

too 

92 

92 

342 

20S 

61 
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to organisms of the I.A.C. group, or to 
some non-coliform type of organism. 
Since examination of Table 1 shows 
that the total proportion of' false posi- 
tives in 37° C. MacConkey broth was 
only 12 per cent, it is difficult to avoid 
the conclusion that the great majority 
of the positive citrate tubes must have 
contained coliform bacilli, even though 
their presence could not be demon- 
strated by direct plating. 

It would therefore appear that the 
relatively high proportion of false posi- 
tives in Koser’s citrate medium seen in 
Table 4 is more apparent than real, and 
that the specificity of the citrate test 
for organisms of the I.A.C. group, 
while not so high as that of the 44° C. 
MacConkey test for fecal coli, is never- 
theless of a reasonably high order. 

It may be noted that, though fecal 
coli was found on some plates made 
from positive citrate tubes, it was in- 
variably accompanied by members of 
the I.A.C, group. That is to say, no 
false positives in citrate were due to 
fecal coli. 


COMPARATIVE STUDY OF THE AMERICAN 
STANDARD AND THE WILSON METHODS 

Finally we should like to refer to a 
comparative examination made on 499 
waters by the American Standard and 
the Wilson methods. The samples were 
collected in Buenos Aires and in other 
parts of the Argentine. About 70 per 
cent were from chlorinated supplies. 

In recording the results of the Wilson 
method, we have confined ourselves to 
the coliform count, since it is this alone 
which is common to both methods. The 
differential counts of fecal coli and 
I.A.C. organisms, which were obtained 
by the Wilson method, are omitted from 
Table 5, though the number of tubes 
giving a positive 44° C. MacConkey 
and a positive citrate test are included 
for the sake of interest. 

On the whole, the number of samples 
in which the presence of coliform 
bacilli was confirmed was remarkably 
similar in the two methods. The num- 
ber of discrepant results was 39 in a 
total of 3,245 tubes inoculated, or just 
over 1 per cent. 


Table 5 

Comparison of the American Standard and the Wilson Methods 

.Imerican Standard Coliform 

Method Wilson Method Organisms 
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unchlorinated 

111 

S69 

292 

198 (68) 

228 169 

187 

200 (88) 

4 

2 

Underground 

unchlorinated 

45 

315 

43 

31 (72) 

44 18 

31 

36 (82) 

6 

1 

Total 

136 

884 

335 

229 (68) 

272 187 

218 

236 (87) 

10 

3 

Surface 

chlorinated 

294 

1,998 

864 

119 (14) 

140 95 

74 

128 (91) 

15 

6 

Underground 

chlorinated 

49 

363 

39 

8 (20) 

11 2 

10 

9 (82) 

3 

2 

Total 

343 

2,361 

903 

127 (14) 

151 97 

84 

137 (91) 

18 

8 

Grand Total 

499 

3,245 

1,238 

356 (29) 

423 284 

302 

373 (88) 

23 

11 
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The number of positive tubes was a 
little higher by the Wilson method, sug- 
gesting a slightly greater degree of 
sensitivity. The reason for this ap- 
peared to be due mainly to the failure, 
in tlie American Standard method, of 
typical lactose-fermenting colonies to 
develop on eosine-methylene-blue agar 
plates within 24 hours. Two causes 
seemed to be responsible for this: (1) 
In some waters containing slow lactose- 
fermenting organisms, such as in certain 
well waters, the colonies on plates ex- 
amined after 24 hours were still color- 
less, though when incubated for a 
further 1 to 2 days they developed into 
typical lactose fermenters. (2) In some 
waters organisms of the Pseudomonas 
group were common, and these over- 
grew the coliform organisms on plates 
and prevented their developing into 
typical lactose-fermenting colonies. Some 
of the positive results given by the 
Wilson method may, of course, have 
been caused by the growth of non- 
coliform organisms in citrate, though 
these do not appear to have been 
numerous. 

Analysis showed that in all but one 
of the 39 discrepant results, the 
average number of coliform organisms 
was only 2.2 per 100 ml. In rela- 
tively pure waters of this type the 
sampling error alone may well have 
been sufficient to account for many of 
the discrepancies observed. 

It is interesting to note that a very 
small proportion of fermented lactose 
broth tubes in the American Standard 
method were confirmed on plating. 
With chlorinated waters, for example, 
this proportion was only 14 per cent. 
Analysis of the figures obtained' with 
the Buenos Aires waters, which cannot 
be given in detail here, showed that 
the proportion was lowest of all with 
freshly chlorinated waters. In one 
series of 77 fermented lactose broths 
inoculated from such waters only one 
tube was confirmed. 


, DISCUSSION 

From the results given in this paper 
it will be realized that the Wilson 
method of examining waters is very 
rapid and affords an assessment not 
only of the coliform bacilli present, but 
also of the proportions of Bact. colt on 
the one hand, and of the intermediate, 
Bact. aerogencs, and Bact. cloacae 
types on the other. 

The 44° C. MacConkey broth test, 
provided it is carried out with the pre- 
cautions laid down in the Ministry of 
Health Report ( 1939), serves as a most 
reliable, delicate, and rapid index of 
the presence of fecal coli. 

The use of the citrate test for de- 
tecting organisms of the I.A.C. group is 
less specific, but since the occurrence 
of these organisms in the concurrent 
presence of fecal coli is of little help in 
interpreting the results of the water ex- 
amination, and since their occurrence in 
the absence of fecal coli may be re- 
garded as indicative of no immediate 
danger, and a confirmatory plating test 
may be made if necessary, this draw- 
back is of less importance than might 
appear at first sight. 

The fact that the Wilson method 
enables a confirmed and a differential 
coliform count to be completed in the 
same time as that required by the 
American Standard method for the 
coliform count alone, and the fact that 
it dispenses with plating and with 
microscopical examination, are two ad- 
vantages which justify its trial on a 
more extensive scale. 

SUMMARY AND CONCLUSIONS 
1. An attempt has been made to confirm 
the accuracy of the various steps used in the 
Wilson method of performing the coliform 
and differential coliform counts on water. 
This method, which is simple and rapid, con- 
sists in the use of MacConkey broth at 37° C. 
for the presumptive coliform count, followed 
by subculture of all fermented tubes into 
MacConkey broth at 44° C. for the fecal coli 
count and into Koser’s citrate at 37° C. for 
the intermediate-aerogenes-cloacae count. 
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2. Control of the presumptive coliform 

count in MacConkey broth at 37° C. by 
plating and examination of the resultant 

colonies was carried out on 430 fermented 

tubes inoculated from, surface and under- 
ground waters. Of tubes showing fermenta- 
tion within 24 hours, 97 per cent were con- 
firmed, while of those not showing fermenta- 
tion until the second day, 86 per cent were 
confirmed. The fact that the proportions 
were higher in samples of Buenos Aires 

waters, which were examined on the same 
day, than in waters from other parts of the 
Argentine, which sometimes required 1 or 2 
days to reach the laboratory, suggests that 
the ability of contained organisms to form 
lactose-fermenting colonies on plates in 24 
hours may have been affected by the unfavor- 
able conditions of transport. 

3. Control of the fecal coli count in 

MacConkey broth at 44° C. in water was 
made by plating out 309 fermented tubes, 
picking off colonies, and ascertaining to which 
type they belonged by the usual differential 
tests. It was found that 294 contained 
typical Bact. coli I, while 3 contained Bad. 
coli II. At least 9S per cent, therefore, of 
the results were confirmed. 

4. Further control of the 44° C. MacConkey 
test was made by plating out sewage, animal 
feces, and bird feces, picking off lactose- 
fermenting colonies, ascertaining their type by 
the usual differential tests, and inoculating 
them into MacConkey broth at 44° C. Of a 
total of 963 colonies classified as Bact. coli I, 
all but 6 produced gas in this medium, while 
of lOS other coliform strains, excluding 4 
strains of Bact. coli II, the fecal origin of 
■which is in some doubt, not a single one did 
so. The error of the 44° C. MacConkey broth 
test as an index of fecal coli was therefore 
less than 1 per cent. 

5. The Koser citrate test at 37° C. for de- 
tecting the presence of coliform organisms of 
the I.A.C. group in water was controlled by 
inoculating 442 fermented 37° C. MacConkey 
broth tubes into citrate, plating out all tubes 
showing growth, and studying the colonies in 
the usual way. Of positive citrate tubes that 
had been inoculated from 37° C. MacConkey 
broths fermenting in 24 hours, 92 per cent 
were shown to contain coliform bacilli, 
whereas of those inoculated from MacConkey 


broths not fermenting until the second day, 
only 61 per cent were confirmed. A large 
proportion of the false positives in citrate 
medium were due apparently to the failure 
of coliform bacilli to produce typical lactose- 
fermenting colonies or to ferment lactose broth 
within 24 hours. In other words, the rela- 
tively high proportion of false positives was 
probably more apparent than real. 

6. .A. comparison was made between the 
American Standard and the Wilson methods 
on 499 waters, paying attention merely to the 
confirmed coliform count. The results, on the 
whole, were in close agreement. In a series 
of 3,24S tubes inoculated with water, the final 
discrepancies were only 39 in number, or a 
little over 1 per cent. The Wilson method 
was positive 28 times when the American 
Standard method was negative, and the latter 
was positive 11 times when the Wilson 
method was negativ^e. In all but one of the 
39 discrepant results, the waters were of a 
relativel}' high degree of purity, containing an 
average of only 2.2 coliform bacilli per 100 ml. 

7. In view of the simplicity and accuracy 
of the Wilson method, and the fact that it 
gives a differential as well as a confirmed coli- 
form count in the same time as that required 
by the American Standard method to give a 
coliform count alone, the method seems 
worthy of trial on a more extensive scale. 
During the year 1938 we examined about 
10,000 samples of water by this method with 
highly satisfactory' results. 
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H ealth education is. as old as 
medicine. Even in primitive so- 
cieties parents have to tell their 
children of the dangers of poisonous 
snakes and inedible plants and of the 
ways in which disease may be prevented 
by placating the wrath of gods and 
demons. But though health education 
is as old as education itself, it has 
nevertheless undergone decisive changes. 
Not only were the forms and ways of 
health education of former times dif- 
ferent from ours in many respects; its 
very concept was sometimes contrary to 
ours. To a medieval ascetic like St. 
Bernard the sight of crippled and sick 
people evoked the comforting thought 
that their sufferings would soon end and 
real life begin.^ Toward the end of the 
Middle Ages death and decomposition 
were represented in pictures and poems 
as reminders of the vanity of beauty 
and health.^ 

It is not possible in a short time to 
review the entire historical development 
of modern health education. I shall, 
therefore, not try to lead you through 
the ages in an orderly fashion, begin- 
ning with prehistoric man and ending 
with our present meeting at Pittsburgh. 
Instead I shall group my remarks 
around two questions: whose was the 
task to educate, and who was to be 
educated? 


• Read before the Public Health Education Section 
of the American Public Health Association at the 
Sixty-eighth Annual Meeting in Pittsburgh, Pa., 
October 17, 1939. 


Today, in a democratic country, the 
aims of health education are democratic 
too. We try to make everybody health- 
conscious and to show to everybody how 
best to preserve his health. This we 
can do because in our modern society 
we possess the means through lectures, 
newspapers, pamphlets, exhibits, mov- 
ing pictures, and radio to reach even 
those who have not been trained in 
biology and who cannot afford the 
constant attention of the physician. 

Now the democratization of health 
education has been the result of a long 
and complicated development. In the 
democratic age of the ancient Greeks 
we find something similar, though of 
course on a very limited scale. At least 
all the people, rich and poor alike, re- 
ceived such advice as the physicians 
had to give. Among the writings which 
go under the name of Hippocrates there 
are several treatises discussing the gen- 
eral causes of health and disease. It 
is very probable that some of these 
writings were speeches made by phy- 
sicians before crowds of people, and one 
of these books represents the earliest 
attack against superstitious medicine 
and the treatment of disease by 
magicians, sorcerers, and quacks. It 
deals ivith epilepsy, which the people 
called “ the sacred disease.” It tells 
the reader, or perhaps the listener, that 
this is just as natural a disease as all 
others, curable without magic by purely 
natural means — provided the cure is 
begun early. 
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But at this time it was already felt 
that the same kind of medical ad%dce 
was not valid for everybody. There 
were people who had to spend their day 
in work and who, therefore, could ob- 
serve but relatively few of the hygienic 
rules laid down by the physician. 
There were others who could devote 
their time to following all the minute 
prescriptions of the Greek physicians. 
This differentiation we find in Hippo- 
cratic authors as well as in Diodes of 
Carystus, the great physician of the 
4th century B.C. It is partly ac- 
counted for by the peculiar character 
of ancient hygiene and medicine. 
Whereas the prevention of infections 
plays such an important role in modern 
health education, this point is scarcely 
recognized by the ancient health edu- 
cators. Instead, they stress the kind 
of food to be eaten and to be avoided, 
the exercise to be taken, and the posi- 
tion to be assumed during sleep. They 
were chiefly concerned with the cor- 
rect regimen, and this to a point which 
must have led to the education of 
hypochondriacs, people whose days 
■v^ere spent in keeping themselves 
healthy. It is in continuation of this 
tendency that in the later days of 
antiquity we find the Greek physicians 
m Rome demanding that hygiene should 
find its place in a liberal education. 
Comprehensive books on hygiene and 
medicine were written for the laymen, 
t.C; the well educated laymen, whereas 
little was done to educate the mass of 
the people. This is proved by the fact 
that most of these Avritings were com- 
prised in Greek, while but few books 
were written in Latin, the language of 
the Romans.-' 


ith the coming of the Middle 
with the passing of government ini 
h‘-rmL barbaric people, health 
cation gradually ceased to be a r 
of primary concern. But it h 
stopped altogether. It foi 
*'•- though morlest, ftebi of activ 


the courts of kings, at monasteries and 
cathedral schools. We still possess the 
dietetic letter of the physician Anthimus 
to the Frankish king Theuderich and 
various short hygienic . texts Avere now- 
addressed to real or imaginary, princes. 
Even the famous “ Regimen ” of the 
School of Salerno, which in its literary 
form hails from about 1300 A.D., be- 
longs in this category, as is seen from 
the beginning of the poem: 

The Salcnie ScJioole doth by these lines impart 
All health to Englaiids King, and doth aduise 
From care his head to keepe, from wrath his 
heart, 

Drinke not much wine, sup light, and soon 
arise. 

When mcate is gone, long sitting breedeth 
smart; 

And after-noone still waking keepe your eyes. 
When mou’d you find your selfe to Natures 
Needs, 

Forbeare them not, for that much danger 
breeds, 

Vse three Physicions still; first Doctor Quiet. 
Next Doctor Merry-man, and Doctor Dyet.'^ 

The importance of this type of litera- 
ture was very great. Apparently tvnt- 
ten for a king, it acquires authority. 
Its Latin language destines it first for 
the physician and other more educated 
men. But its poetic form, which ap- 
peals so strongly to the ear, assured its 
propagation over great masses of tho 
people and generations of men. For it 
was translated into vernacular languages 
and both a German and French version 
are found among the medical incuna- 
bula. The medical incunabula in 
vernacular languages give us consider- 
able insight into the health education 
of the later Middle Ages. In Germany 
alone about 450 items were printed be- 
Uveen 1450 and 1500! The bulk of 
this output was decidedly intended for 
the average people. It comprised gen- 
eral medical works including pediatrics 
and advice for pregnancy and childbed, 
dietetic w'orks on bloodletting, food, 
beverages, and bathing, often in the 
primitive form of calendars; tracts on 
pestilence and syphilis, but also some 
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popular works on science with reference 
to medicine and veterinary surgery.'^ 
The authors were often physicians and 
surgeons, and a look at the vernacular 
literature in France,"' England, and 
Germany during the 16th century shows 
the same trend toward the spread of 
medical information among broad 
masses of the people. 

The work of these early health edu- 
cators struck deep roots in the people 
of Europe. It is through popularized 
verses from the “ School of Salerno,” 
through the memory of things read by 
parents and grandparents in calendars, 
and through a long oral tradition, that 
many teachings of a past medical 
system are still alive today. Such sur-* 
vivals show the responsibility that rests 
upon health education. Once its teach- 
ings have met with popular response 
they are not easily forgotten and may 
outlast tlie generation to which they 
were addressed and sometimes even 
their validity. 

Another focus of medieval health 
education is to be found in some early 
medieval monasteries where the monks 
set a good e.xample for eating and 
drinking at a time when people were 
usually given to gross excesses. During 
tlie school reform of the Carolingian 
period it was ordered that medicine 
should be included among the subjects 
of the curriculum. This was a faint 
reminiscence of the role of medicine in 
the liberal education of the Romans 
and probably did not reach further than 
a group of clerics and a few laymen. 
At this early period, the most effective 
educational work of the churdi was the 
fight against superstition. At the 
Council of Tours (S13) it was ordered 
that the priests should tell the faithful 
that sorcery and amulets did not cure 
disease.*"' 

It is from the early Middle Ages on 
that the j)riest assumed hLs function as 
health educiitor equal to if not sur- 
passing the importance of the physician. 


This was, of course, not the first time 
in the history of mankind that the 
priest took over this role. In this 
connection it may suffice to remember 
the hygienic significance of many 
Biblical laws based on the idea of re- 
ligious cleanliness and going back to the 
even older religions and customs of 
Egj^pt and Babylonia. However this 
may be, the influence of clerical and 
religious health education was far- 
reaching in the Middle Ages and later 
centuries. Popular preachers like 
Berthold of Regensburg in the 13th 
century, as well as Thomas Thatcher in 
the 17th, gave not only moral instruc- 
tions to the people but medical advice 
too. The moral and religious aspect 
given to health education lasted far 
into the 19th century and even into our 
own days. The underlying idea was 
that “ God predestines each human 
being to a certain span of life. Nothing 
can extend this span; but sins and 
follies can shorten it; only through vir- 
tue and piety can a man enjoy the full 
tale of years allotted to him.” ‘ Moral 
sins and medical follies thus went to- 
gether. Disease was often taken as a 
direct sign of punishment for sin, and 
imperial and other edicts tried to restore 
health by commanding a moral and 
virtuous life to the people. Particu- 
larly in the field of venereal diseases, 
moral e.xhortations became the strongest 
though perhajjs not always effective 
means of health education. It became 
a practice in the ISth century to take 
young men to the sjq)hilis wards of 
hospitals to demonstrate the terrible 
consequences of immorality. 

So far we have considered the phy- 
sician and priest as health educators. 
Their efforts were supplemented to a 
certain degree by governmental au- 
thorities — to a certain degree only, be- 
cau.=e the authorities in early times did 
not so much act as health educators as 
health legislators. 

Down to the end of the ISth century. 
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governments did not show any great 
interest in the health education of the 
people. This is understandable if we 
realize that in the absolutist states of 
the time the people were chiefly an 
object of administration. If the govern- 
ment was benevolent and enlightened, it 
would provide good medical schools, 
regulate medical practice, and it would 
see to it that laws protected the health 
of the people. This line of thought is 
reflected in Johann Peter Franck’s 
System oj Complete Health Police. The 
whole field of state medicine and public 
health is discussed, law after law is 
proposed to keep the people healthy, 
meddling with many details of daily 
life. As the title of the book indicates, 
it is the idea of health enforcement 
which occupied Franck, and perhaps it 
was not by chance that he spent much 
of his life in the absolutist countries of 
Italy, Austria, and Russia. 

Yet in the same 18th century demo- 
cratic ideas gave a strong impetus to 
health education. Enlightenment, the 
catchword of this century, also included 
enlightenment in matters of health. 
The fight against superstition in general 
was also e.xtended against medical 
superstitions. The popular calendars 
were reformed; many popular books 
and even magazines discussed medical 
subjects for the more educated public. 
The middle classes who were largely the 
carriers of the new philosophy could be 
counted upon to show interest and un- 
derstanding for medical advice. But 
the problem remained of how to reach 
the poor and uneducated. Tissot, a 
Swiss physician and one of the main 
representatives of medical enlighten- 
ment, hit upon the following idea: The 
common people, particularly in rural 
districts, could not be reached directly, 
and yet their health above all needed 
improvement. Why not reach them 
indirectly through the owners of 
estates, ministers of the church, sur- 
geons, midwives, and school teachers? 


Let these people be instructed in 
medicine and let them care for the 
peasants where no physicians were at 
hand, Tissot embodied this idea in his 
famous Advice to the People in General 
with Their Health, a popular textbook 
of medicine which taught the educated 
how to treat the uneducated. This 
book met with great success, but it 
could not solve the problem. If all the 
people were to be instructed in matters 
of health, then it was necessary to pro- 
vide for the elementary education of all. 
In other words, it was necessary to 
spread education and to enlist the 
teacher as a health educator. Sugges- 
tions in this direction had been made 
•several .times, but nobody approached 
the task with such enthusiasm as Dr. 
Bernhard Christoph Faust in his 

Catechism of Health, which was first 

printed in German in 1794, and even 
reached this country in an English 

translation in 1798. The following 

“ observation ” may give us an idea of 
how Faust tried to make his pupils 
health-conscious: 

If a child be present who was ill not long 
ago, the Master will take the opportunity of 
asking him the following question : — “ You 
was ill; tell me did you feel yourself so 
happy, so easy as you do now? ” To thjs a 
sensible child will answer, or will be taught 
to answer — “ I found myself e.'cceedingly ill, 

I could neither eat, drink, nor sleep; nothing 
afforded me pleasure or joy; I was full of 
amdety and pains; but now restored to 
health; thanks be to God, I know it is the 
greatest good.” s 

If this form was dogmatic and some- 
times naive, most of the instructions 
given were nevertheless sound even 
from a modern point of view,** 

The contribution of the 18th century 
to the development of health education 
can hardly be overestimated. For even 
today the work of health education is 
greatly one of enlightenment. But to 
the 19th and 20th centuries fell the 
task of making health education effec- 
tive and putting it on a broader basis. 
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If in earlier times physician, priest, and 
teacher had acted mainly as individuals, 
the 19th century now witnessed an 
organization of forces. Associations, 
both lay and professional, were formed 
which made health education their aim. 
In this connection I should like to men- 
tion “ The American Physiological So- 
ciety,” founded in Boston in 1837, 
which was not a scientific organization 
but a group of laymen interested in the 
discussion and propagation of hygienic 
ideas.^” It did not last long, but its 
work was continued by other agencies 
too numerous to mention. Government 
officials, organized medicine, nurses, 
public health workers, welfare workers, 
educators, and many others are now 
engaged upon a task to which the 
progress of modern medicine gives 
definite direction. To discuss details 
of this recent development before you 
would be a presumption on my part. 
Let me therefore stop here and apologize 


for this incomplete sketch of the history 
of health education. All I could at- 
tempt was to indicate a few steps in 
the development of a great democratic 
idea. 
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, . . Sir Edward Cook once made 

the assertion: “ There is no book so 
good that it is not made better by an 
index, and no book so bad that it may 
not by this adjunct escape the worst 
condemnation,” and he goes on to say: 
“A friend of Francis Douce, the anti- 


quary, had a curse of his own for those 
who sent out a book without an index 
where one was obviously wanted; he 
damned them ‘ ten miles beyond Hell.’ 
For my part, I think that simple dam- 
nation is enough.” — A. T. Mathers, 
Mental. Hygiene, April, 1940, p. 317. 
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Outline Developed in North Carolina State Board of Health 

for Staff Education 

FRANCES R. PRATT, R.N. 

Special Field Nurse, State Board oj Health, Raleigh, .V. C. 

I T is with pleasure that we accept the Medical School of the University of 
privilege of submitting for your con- Pennsylvania, were largely responsible 
sideration a brief outline of the birth for this progressive step. Quietly and 
control program sponsored by the North without publicity, plans were devised 
Carolina State Board of Health, with whereby indigent mothers, overburdened 
special attention given to the duties by too frequent pregnancies, and in 
which devolve upon the public health most cases suffering from disabling dis- 
nurse. Needless to say, the interest, eases, might be given contraceptive ad- 
intelligence, and training of the nurse vice through their county health 
is a large determining factor in the sue- officials. For years Dr. Cooper had 
cess of the birth control program. The realized that something definite should 
North Carolina public health nurses, be done to control the birth rate among 
having realized the need for this service, the diseased of the indigent class, and 
have cooperated fully in setting up and at the same time bring relief and better 
making workable the various phases of health to a large group of indigent help- 
the project. less women whose pleadings for birth 

To review briefly: Two and a half control information had long gone un- 
years ago. Dr. Carl V. Reynolds, Sec- heeded, especially in view of the fact 
retary-Treasurer and State Health there were no longer federal or state 
Officer, approved the project, and placed legal restrictions against giving this 
it in the Division of Preventive Medi- information. 

cine, thereby making it possible for the At the time this program was 
State Board of Health to pioneer in launched there were two centers al- 
initiating and developing a birth con- ready operating in the state — one at 
trol program in connection with the , Fayetteville, in the eastern section, 
whole-time City, County, and District adjacent to the vast coastal plain; the 
Health Departments. Dr. George M. other in . the city of Asheville, in the 
Cooper, Assistant State Health Officer, mountain region. 

and the Director of the Division of Pre- The state sponsorship of local health 
ventive Medicine, and Dr. Clarence J. department programs had its beginning 
Gamble, a member of the faculty of the on February 14, 1937, when the staff 
of the State Board of Health was in- 

» Part I read before the Public Health Nursing formed that Dr. Gamble WaS willing tO 
Section of the American Public Health Association finance a program Of establishing birth 
at the Sixty-eighth Annual fleeting in Pittsburgh, - , . . , 

Pa., October il, 1939. control centers in connection with 
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county health departments. The board 
accepted this arrangement and approved 
the plan to employ a special field nurse 
to work under the direction of the 
Division of Preventive Medicine in or- 
ganizing centers and correlating their 
service with the regular activities of the 
local health departments. Thus came 
into being the first birth control pro- 
gram sponsored by any state depart- 
ment of health. 

The objectives of this program were 
threefold : 

1. To reduce the high infant death rate 
and the loss of mothers’ lives. 

2. To curb the high birth rate among de- 
pendent families and create an awareness of 
the importance of proper spacing of all future 
children of the state as the prerequisite for 
healthful and happy family life. 

3. To endeavor to increase the birth rate 
among the physically fit, and the financially 
and intellectually competent. 

A statement of the policies safeguard- 
ing these first contraceptive centers and 
those that were to follow was made by 
Dr. Cooper in a letter announcing the 
plan to county health officers. 

He said in part; 

There is no argument about the necessity 
for attempting to prevent further births by 
the woman who has eight or ten children and 
who is diseased and whose life would be in 
jeopardy by further childbearing; The prob- 
lem is to do something about it before that 
stage is reached. We are interested only in 
the medical indications upon which practically 
every physician would be in agreement, that 
is, in trying to prevent legitimately further 
births among women who are bad maternal 
risks, both for themselves and for their 
babies. 

There has been no effort and there will not 
be any effort to induce any health officer or 
any medical society to take action, unless the 
request comes from the health officer himself 
and his own medical society. Our work, of 
course, is more largely experimental in order 
to try to determine the practicability of any 
plan of this character. The work is strictly 
for indigent patients who have not and do not 
now have the advice of private physicians in 
these matters such as their more fortunate 
sisters have always had. 

I want to repeat that the work is being 


done in strict accord with medical opinion 
wherever undertaken and through the spe- 
cific direction of the local health officer. My 
purpose in writing this letter is, first, to in- 
form you of this program officially and, 
second, to express the hope that you will dis- 
cuss the matter at your convenience with your 
local physicians and also lend a sympathetic 
ear to the appeals of the welfare officer at 
anj' time that official should appeal to you. 

It might be said here that the way- 
had been paved to a great extent for 
setting up the birth control program of 
the State Board of Health through an 
educational program carried on for 
many j^ears by the North Carolina 
Conference for Social Service, backed 
by the State Board of Charities and 
Public Welfare. Both of these associa- 
tions adopted resolutions in 1932 favor- 
ing birth control work. Another or- 
ganization which was a more recent 
outgrowth of the North Carolina Con- 
ference for Social Service and which 
did valuable service in creating public 
opinion in behalf of a birth control 
program was the North Carolina Ma- 
ternal Health League, organized in 
1935. All of these organizations did 
excellent groundwork in educating the 
state’s leading men and women to seek 
a better medical and health program 
for indigent mothers. 

Something of the sentiment of the 
people of the state in their support of 
this program is seen in the resolution 
adopted by several leading state organi- 
zations. The North Carolina Confer- 
ence for Social Service at its general 
session in Greensboro on .April 25, 1938, 
the North Carolina Federation of 
Women’s Clubs at a general session in 
Wilmington on .April 29, 1938, and the 
North Carolina Federation of Business 
and Professional Women’s Clubs at 
their general session held at Goldsboro 
on June 16, 1938, adopted the following 
resolution ; 

We desire to see birth control centers estab- 
lished in every county in the State for 
mothers who for economic reasons are de- 
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pendent upon the Board of Health, and are 
entitled to have a reliable source where pre- 
venceptive instructions may be obtained; and 
we commend the State Board of Health, the 
State Health Officer, the Assistant State 
Health Officer, and Dr. Clarence J. Gamble for 
the advanced step taken in sponsoring the 
progressive and intelligent birth control pro- 
gram through the field of public health. 

As the birth control program is now 
set up and operated in North Carolina, 
it supplements the state’s maternal and 
child health service. It rounds out a 
program otherwise incomplete for the 
distressed mother desiring better health 
for herself, her family, and future 
children. Patients are admitted to the 
centers for a number of reasons — 
enough children already, child spacing 
desired, and for any other justifiable 
medical indication. 

In clinic procedure, there is varia- 
tion and adaptation according to local 
needs. In some centers patients are 
referred to hospital clinics, in others to 
family physicians, private physicians, 
health department clinics, or they are 
instructed through home visits by pub- 
lic health nurses. The last plan is em- 
ployed more generally in the rural 
districts, and the state is largely rural. 

Training for public health nurses in 
birth control work is based upon the 
same fundamental principles as of the 
standard public health nursing program. 
In general the nurse should have: 

1. An understanding of the need for a pub- 
lic health birth control program. 

2. Ability to correlate this particular service 
with other phases of routine clinic and home 
visits. 

3. Judgment in selecting cases and in inter- 
preting their attitudes. 

4. Appreciation of the importance of ^ving 
careful and definite instructions, and faith- 
fulness in follow-up work. 

3. Watchfulness to see that the case load of 
the general program does not crowd out the 
prevenceptive program. This is most essen- 
tial if any enduring service is to be rendered 
of a definitely established plan. 

The short time in which the North 
Carolina birth control program has 


been in operation is probably not suf- 
ficient to produce accurate statistics. 
As a matter of fact we consider it still 
in the experimental stage. However, 
the growth of the work is seen in the 
following figures: In March, 1937, at 
the time the state program was initiated, 
there were two clinics operating with a 
total of 84 patients. At the end of the 
first year after the state program was 
inaugurated, there were 36 centers 
operating in 33 counties, which had 
reached 641 mothers. At the end of 
the second year, a survey showed there 
were 62 centers in 60 counties, which 
had instructed over 2,000 patients. A 
recent survey indicates there are now 
4,000 cases. 

Another indication that the general 
program is getting results is that the 
vital statistics of the state during the 
first 6 months of this year compared 
with the first 6 months of 1938 showed 
a decrease in both infant and maternal 
deaths, there being 316 fewer deaths of 
babies and 45 fewer deaths of mothers. 
The birth rate from January through 
Jime, 1939, was 21.6 as compared 
with 22.6 in 1938, while the death 
rate dropped from 10.0 to 9.2. A de- 
crease of 1,255 births and 1,132 deaths 
is reflected during the first 6 months of 
1939 as compared with the same 
period in 1938. 

Arrangements have been made with 
the Institute for Research at the Uni- 
versity of North Carolina to make a 
careful study of the case records kept 
by the health departments to determine 
the effectiveness of the different 
methods employed and the success of 
the general program. It is believed 
that a much longer period of time will 
be necessary in order to make an 
authoritative study. 

A carefully worked out program of 
staff education has been a fundamental 
procedure in developing the state-wide 
birth control .program in the North 
Carolina State Board of Health. 



Vol. 30 


An OiEdal Declaration of Attitude 

of the 

American Public Health Association 

on 

Desirable Standard Minimum Functions 
and Suitable Organization of 
Health Activities 

A t the request of the Executive pestilential diseases prevalent in former 
Board, a report adopted by the times, and the progressive reduction in 
Association in 1933 under the above the spread of epidemic disease still 
title has been revised for consideration commonly experienced, 
by the Executive Board and the As a result of 75 years of practical 
Governing Council at the 69th Annual experience, the basic principles of 
Meeting in Detroit. This proposed re- official health services are now every- 
vision, which now carries only the where recognized as necessary in any 
approval of the Committee on Ad- community of modern society. These 
ministrative Practice, is published for have been accepted generally by the 
the information of the membership. governments of the United States and 

Canada, and are universally endorsed by 
I. the several professions concerned. 

General Considerations The American Public Health Associa- 

The people of North America have, tion, believing that the present high 
for the past ten years and more, state of health of the citizens of the 
enjoyed a condition of good health not country is in a large measure the result 
previously attained for any great popu- of public interest in personal and public 
lation group of diverse races. This is health developed through the work of 
not merely an accident of good for- state and local health departments, and 
tune, not wholly an unearned asset of believing further that a sound national 
favorable climate or geography, nor a health demands the continuation of 
result alone of higher living standards state and local public health activities 
than prevail in some other nations of on a comprehensive basis, providing at 
Western civilization. least for the minimum essentials of 

The consistent continuous use of the health protection and promotion, has 
medical and associated sciences through set down the following fundamental 
civil government is largely responsible principles of program, administration, 
for the present high level of health and organization, which may be used 
among the people of this continent, as a guide to health officers and other 
their entire freedom from certain interested persons. These essentials as 
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expressed should be considered as 
minimum requirements compatible with 
the preservation and promotion of pub- 
lic health. The conservation of the 
public health has long been recognized 
as one of the, essential functions of 
government. The protection and pro- 
motion of the health and the welfare of 
the citizens are conceded by all authori- 
ties on political science to be inherent 
duties of the modern state, although the 
obligation may be delegated in large 
part to its political subdivisions. 

The American Public Health As- 
sociation calls upon the appropriate 
legislative and executive officers of the 
national, state, and provincial authori- 
ties, and upon the rural and urban local 
governments of this continent to take 
such action as will secure the continued 
improvement in the people’s health 
upon which alone permanent security 
and happiness of life is founded. 

II. 

Scope and General Policy of 
Public Health Work 

Remarkable advances in the medical 
sciences have increased the means of 
controlling disease. To be useful these 
measures must be practically applied. 
Some measures for prevention and con- 
trol are applicable by the action of indi- 
viduals alone; others will require action 
by government or by nonofficial 
organizations. 

Great advances in knowledge con- 
cerning infectious diseases were made 
toward the close of the last century and 
provided the foundation for the appli- 
cation of measures which have pre- 
vented or greatly reduced a number of 
communicable diseases that have long 
afflicted mankind. Many of these com- 
municable diseases are no longer num- 
bered among the chief causes of death. 
Meanwhile, knowledge of the causes and 
of methods of diagnosing, treating, or 
controlling a number of other important 
diseases has steadily increased. New 
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knowledge may be expected concerning 
the disorders of nutrition, diseases of 
the heart and arteries, cancer, disorders 
of the mind and personality, and other 
major causes of disability and death. 
Application of this knowledge in the 
interest of the public health will depend 
upon its practicability and the extent 
of public support. 

Health departments should be re- 
sponsive to public demand. The 
scope and policy of public health work 
at any given time will depend upon the 
state of medical, sanitary, and related 
sciences, and upon the readiness of the 
public to support their effective use. 
Any formulation of the scope and the 
general policies of public health work 
must, therefore, be in terms sufficiently 
broad to include expansions made pos- 
sible by developments in these sciences 
and in public understanding of their 
social usefulness. 

With these considerations in mind, 
the following general policies may be 
stated: 

LA health problem becomes one of 
public concern when, because of its 
nature and extent, its solution re- 
quires organized group action. 

2. The responsibility of a community 
for public health involves procedures 
that are community-wide in their 
application (as in the case of sani- 
tary measures) and those intended 
to conserve the health of individuals 
who, for any reason, are unable to 
command health protection at their 
own expense. 

3. Public health service may properly 
include not only well recognized 
procedures, such as those of sanita- 
tion, vital statistics, the prevention 
and control of communicable dis- 
eases, and health education of 
individuals, but also: 

a. Needed services, unless otherwise 
provided, for individuals afflicted 
with certain conditions and dis- 
eases which have a wide preva- 
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lence, a high cost of treatment, 
and are amenable to organized 
effort, such as those already 
found practicable in the treat- 
ment under public auspices of 
mental disease, tuberculosis, can- 
cer, pneumonia, and syphilis, 
b. Such responsibility for other 
medical care of individuals as 
may be delegated by legislatively 
expressed public policy to the 
health department rather than to 
some other branch of govern- 
ment. 

RESPONSIBILITY IN REGARD TO CARE OF 
THE SICK 

Various forms of tax-supported med- 
ical care are in operation for needy 
persons in many communities by the 
action of local or state governments. 
These systems are expanding. Many 
professional societies and lay organiza- 
tions are also undertaking plans for the 
provision of medical care on a prepay- 
ment or insurance basis for self- 
supporting persons of small means. 

Included among the obligations of 
the medical officer of health to the 
community is that he inform himself as 
to the facilities for the general care of 
the sick, their character and distribu- 
tion, and that he make use of his 
position to see to it that any important 
inadequacies are corrected by appro- 
priate action. 

We believe that health officers 
should participate with other govern- 
mental and with voluntary bodies, par- 
ticularly the medical profession, in 
planning for the improvement, coordina- 
tion, and extension of medical facilities 
and services. Diagnostic facilities, 
treatment, and individual instruction in 
personal hygiene, through medical con- 
ferences and visits by public health 
nurses, should be provided by health 
departments for all persons needing 
such services and not in position to ob- 
tain them under conditions which make 


their general utilization reasonably 
probable. 

HEALTH DEPARTMENT AS A LEADER FOR 
ALL COMMUNITY HEALTH WORK 

It is believed that a comprehensive 
and well coordinated public health 
program in any local community or 
state can exist only when the health 
department assumes the leadership in 
public health administration. The 
health officer is properly held respon- 
sible for the performance of such 
functions as are necessary to secure the 
maximum of health and longevity of 
which the people of his community are 
capable. This does not imply that all 
services for the protection and promo- 
tion of public health must be carried on 
as official health functions, but rather 
that the department shall recognize the 
need of services, participate in the 
planning, and insure the coordination of 
activities carried on by other agencies, 
official and voluntary, in an adequate 
plan of health service applicable to the 
entire community. 

III. 

Essential Local Public Health 
Services 

A modest but adequate health pro- 
gram for the people of North America 
can be guaranteed if the following basic 
principles of work are observed. 

For all official health organizations 
operated under federal, state, or local 
authority, leadership and responsibility 
should be vested in a full-time trained 
health officer appointed on professional 
qualifications and secure against po- 
litical interference or dismissal during 
competent performance; he should re- 
ceive a salary equivalent to the net in- 
come of physicians or other professional 
men of equal training, and commensu- 
rate with the public responsibilities 
placed upon him; he should not engage 
in any other gainful occupation incon- 
sistent with the proper conduct of his 
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office and should be required to give his 
whole time to its duties; annual appro- 
priation for official health work totalling 
at least $1.00 per capita of population 
served should be provided for the 
minimum activities hereafter described, 
and exclusive of medical care and hos- 
pital services; freedom for the health 
officer to select trained personnel for 
medical, nursing, sanitary, laboratory, 
and statistical activities from lists of 
persons of proved competence should be 
assured. 

There should be in every state (or 
province) or city, a board of health or 
public health council serving (pref- 
erably without pay), to advise with the 
health officer and determine the general 
policies of the health department. The 
same principle is probably applicable in 
smaller local units, counties, or rural 
health districts. 

This body should include physicians, 
members of other appropriate profes- 
sions, and representatives of the general 
public. 

The state, city, or other local health 
officer should be directly responsible 
either to his board of health, or to the 
chief executive of the governmental 
area concerned. 

With such leadership and resources 
there should be undertaken a program 
of local health department activities 
which will include at least the following 
six primary functions of modern health 
departments, which should be directed 
by full-time trained experts responsible 
to the health officer, except where the 
organization is too small to justify such 
desirable specialization of personnel. 

LOCAL HEALTH DEPARTMENT 
FUNCTIONS 

A. Vital Statistics: 

The collection, tabulation, analysis, 
interpretation, and publication of re- 
ports of births, deaths, and notifiable 
disease. This, the first public function 
upon which all competent planning for 


health protection is based, is, no more 
than the official bookkeeping of the 
human family within the political or 
governmental unit. 


B. Sanitation: 

The control of the material environ- 
ment of man in the interest of human 

survival, comfort, and use. 

The specific responsibilities in this 

respect include: 

1. Safeguarding all water supplies, 
both public and private, commercial 
and household, so that the purity of 
the water for dietary, cleansing, or 
recreational use may be universal. 

2. Securing the sanitary disposal of 
human and industrial wastes in a 
manner to avoid nuisance, and pre- 
vent the pollution of foods or water 
supply. 

3. Supervision of the production and 
distribution of milk, and milk 
products, by licensing, inspection, 
and laboratory tests, to prevent the 
sale .of any but a clean, wholesome 
pasteurized milk of standard food 
value. 

4. Supervision of the production, 
processing, and distribution of 
foodstuffs, .including shellfish, and 
of drugs ancl devices offered to the 
public for tre..atment of sickness. 

5. Supervision of all places of human 
habitation to secvjre adequate light, 
air, water, sani',tary necessities, 
protection from /-nclemencies of 
weather, and to preveint overcrowd- 
ing of occupants. Also' -control over 
the environmental sanitation of pub- 
lic camp sites, swimminj^g pools, 
bathing beaches, parks, an d other 
public properties. 

6. Control of mosquitoes, other iiasects, 
rats, and other vermin, such as-, may 
affect the public health. 

7. Control over the environ mefptal 
conditions of employment. ^ _ 

8. Control over atmospheric pollutioio 
by smoke, dust, and harmful fumes\ 


Vol. 30 


Declaration of Attitude 


1103 


C. Control of Coinmnmcable Diseases: 

Communicable disease control has 

always been and continues to be a basic 
activity of public health service. 
Health departments will fall in the 
confidence of the general public if they 
fail to prevent epidemics of certain 
communicable diseases. Practical ap- 
plication still lags far behind definite 
knowledge already attained which 
would enable physicians, public health 
authorities, and an enlightened public, 
working intelligently together, to make 
much greater progress in the control of 
many communicable diseases and to 
eradicate others as public health 
problems. 

Specific responsibilities of the health 
departments include provision for the 
reporting of cases, the isolation of pa- 
tients, and immunization of susceptible 
persons. 

With regard to tuberculosis, syphilis, 
gonorrhea, malaria, hookworm disease, 
and epidemic diarrheas, there must be 
also systematic effort to find cases of 
infection not yet the subject of official 
report, and responsibility to provide 
diagnostic, consultative, and treatment 
facilities where necessary, and particu- 
larly for tuberculosis, x-ray service for 
diagnosis and review of progress, and 
sanatorium care. 

D. Laboratory Service: 

A well organized public health labo- 
ratory is one of the foundations of 
effective health work and is indis- 
pensable to an increasing degree for a 
wide variety of correlated public health 
functions. 

Specific responsibilities of health de- 
partments include the building up and 
maintaining of a laboratory seiwice 
which will provide assistance to prac- 
tising physicians and departments of 
health in the diagnosis of communicable 
disease. Such a laboratory will be an 
important factor in stimulating friendly 
relations between physicians and the 


health department providing an ex- 
peditious and reliable diagnostic service. 
Control of foods and many other 
features of general sanitation depend 
for their effectiveness upon the skills 
and technics of the public health 
laboratory. 

E. Protection of Health hi Maternity, 
Infancy, and Childhood: 

Beginning in social concern with the 
health status of the man and woman 
preparing for marriage, and continu- 
ing with supervision over the health 
of the expectant mother and carrying 
on with the protection of health of the 
new-born, the infant, the preschool and 
school child, and finally supervising 
the conditions of work and the fitness 
to work of young people even to the 
age of 18 years in some states, the 
health department deals with the im- 
portant problems of human reproduc- 
tion, growth, and development. Effi- 
cient conduct of services for the safe- 
guarding of the health of mothers and 
young children materially reduces the 
burden of activities intended to control 
tuberculosis, syphilis, and other com- 
municable diseases. 

Whether school health service is pro- 
vided by the department of health or 
by the educational authorities of the 
community, there should be formal pro- 
vision for collaboration between these 
two departments of civil government 
to avoid duplication of services and 
conflict of authority. 

F. Public Health Education: 

Modern public health practice has 
shown how to prevent a large propor- 
tion of sickness and premature deaths. 

It is a responsibility of health depart- 
ments to make this knowledge accessible 
to the average man, in a form that he 
can understand and make a part of his 
living. This may be accomplished 
through such channels as general new'S- 
paper or magazine publicity and per- 
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sonal effort with individuals by public 
health nurses and other professional 
and lay staffs, the distribution and 
publication of books and pamphlets 
dealing with subjects of personal and 
community health, through lectures, 
personal and group demonstrations, 
using lay and professional staffs, 
through pictures and exhibitions, the 
film, and the radio. 

Many fields of preventive medicine 
can be cultivated, and effective progress 
made, chiefly or only after the public 
concerned have learned what they them- 
selves can and must do in their own 
interest and through the services of the 
physician of their choice or through 
community agencies. Such campaigns 
of education as have been effective 
against tuberculosis, diphtheria, and 
syphilis, where official control is of 
great importance, have their counter- 
parts in efforts to teach the people all 
of the facts they can understand about 
cancer, diabetes, heart diseases, nutri- 
tional diseases, occupational diseases, 
some diseases of mentality or person- 
ality, and especially about the care of 
the expectant mother and of young 
children. The public should under- 
stand both the extent of effectiveness 
and the limitations of modern medical, 
sanitar}”^, and related science. 


PUBLIC HEALTH NURSING 
Throughout the work of the dep; 
ment of health in communicable i 
ease control, in maternity and cl 
lygiene, in public health educati 
and, m many rural areas, also much 
the work for sanitation, depends for 
eficctiveness upon the sendees of p 
he hea th nurses professionally dired 
Public health nurses, qualified 
meet the standards of their professi 
contribute materially to the work 
each division in which they are 
pgecl. In communicable disease c 

rl” I" ‘'‘bout fc 

and health of children, their s« 


ices are effective and are welcomed. 
They interpret the directions of the 
family physicians and of the physician 
of the health department. Their or- 
ganizing ability for community projects 
and cooperation can be relied upon. 

RESEARCH 

Maintenance of essential health ser\‘- 
ices at a high level, and assurance of 
improvement in the critical analysis of 
all that is done in the public interest 
require that some of the time and at- 
tention of the personnel of each major 
division or activity of every health de- 
partment be devoted to inquiry and re- 
search so that the health department 
will be a source of new and accurate 
knowledge of preventive medicine and 
public health practice as well as the 
agency through which long established 
facts of science are made practically 
effective. 

RELATION OF PRIVATE PHYSICIANS W 
PUBLIC HEALTH 

The employment of a competent 
family physician to guide the house- 
hold in health as in sickness is the best 
investment the private individual can 
make for health. Physicians in private 
practice are the major reliance of our 
people in the care of disease, and can 
be of essential service to their patients 
in applying the principles of preventive 
medicine to personal service. The pub' 
lie should be encouraged to deman 
and pay for preventive service Itom 
their private physicians. 

Health departments should include 
in their educational programs efforts to 
develop a demand for preventive serv- 
ices rendered by private physicians. 
Participation by all private physicians 
in procedures of a personal and clinica 
nature recommended by the health dc 
partment is indispensable in the inter 
est of the health of the community- 

Health departments should also be 
prepared to accept responsibility 
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planning or for supplying needed pre- 
ventive services for persons who are 
not able to pay for them on an indi- 
vidual basis. 

In deciding whether a given health 
procedure should be conducted by the 
department of health directly or by 
individual medical practitioners or 
other agencies, the primary considera- 
tion should be the welfare of the 
community. Relative cost, relative 
efficiency, and the practicability of ade- 
quate supervision must be considered. 
Where these factors are reasonably 
equal, preference should be given to a 
program which decentralizes health pro- 
cedures so as to enlist the private prac- 
titioner in their application. 

IV. 

State and National Health 
Services 

Complementary to the proper activ- 
ities of local health departments are 
the health functions of state and na- 
tional government. 

State health functions include at 
least the following: 

1. Coordination and technical super- 
vision of local health activities. 

2. Financial aid to local health de- 
partments as required. 

3. Establishment and enforcement of 
minimum standards of performance 
of work of health departments, par- 
ticularly in respect to communities 
receiving state aid for public health. 

4. Enactment of regulations dealing 
with sanitation, disease control, and 
public health, which have the force 
of law throughout the state. 

5. Collection, tabulation, and publica- 
tion of vital statistics for each im- 
portant political or health adminis- 
trative unit of the state and for the 
state as a whole. 

6. Collection and distribution of in- 
formation concerning preventable 
diseases throughout the state. 

7. Maintenance of safe quality of 


water supplies and controlling the 
character of the disposal of human 
waste for all communities of the 
state. 

8. Establishment and enforcement of 
minimum sanitary standards for 
milk supplies. 

9. Prescription of qualifications for 
certain public health personnel. 

10. Maintenance of a central, and 
where necessary branch, laboratories 
for the standard functions of diag- 
nostic, sanitary, and chemical ex- 
aminations; production of thera- 
peutic and prophylactic prepara- 
tions, and their free distribution for 
public health purposes; establish- 
ment of standards for the conduct 
of diagnostic laboratories through- 
out the state; laboratory research 
in the causes and means of control 
of preventable diseases. 

National, as distinct from state and 

local, health functions include at least 

the following: 

1. Study of national health problems 
and planning of their solution as 
may be necessary on a national 
scale. 

2. Meeting obligations under inter- 
national treaties. 

3. Control of communicable diseases 
in international and interstate com- 
merce. 

4. Administration of medical and 
health services on national property 
and for certain classes of federal 
employees. 

5. Discover}' of the causes and means 
of control of disease through or- 
ganized research. 

6. Sanitary control of interstate traffic 
and common carriers. 

7. Control of foods and drugs in inter- 
state commerce. 

8. Assistance to states, and through 
the states to local areas, in the ex- 
tension or improvement of their 
health services. This assistance may 
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be either technical or financial, or 
both, as circumstances may require, 
9. Central collection, tabulation, and 
publication of -vital statistics of the 
various component political units 
(states or provinces, cities and rural 
areas). 

10. Establishment of standards of con- 
trol of manufacture and sale of 
biological products used in the 
treatment of disease. 

RELATIONS OF STATE AND LOCAL SERVICE 

The Association believes that local 
authorities should assume the primary 
responsibility for carrying out the pro- 
gram here recommended since the major 
part of direct service to people can be 
most efficiently and economically ren- 
dered on a community basis. A per- 
manent, efficient, and economic solution 
of health administration on a state-wide 
basis can come only through the or- 
ganization of local (city, county, or 
district) health departments serving 
communities of sufficient size to make 
possible the employment of competent, 
technically trained executives who are 
responsible for the development of a 
sound comprehensive program, and who 
devote their whole time and energies to 
public health work. Such a depart- 
ment should include the medical, nurs- 
ing, engineering, laboratory, inspec- 
torial, and clerical personnel necessary 
to carry on a complete program. 

local health services 
Public health is a primary responsi- 
bility of each local community, but it 
IS indispensable that there be authority 


vested in the state department of health 
to assure people of all communities 
that the health in some of them will 
not be jeopardized by the inertia, in- 
competence, or neglect of local govern- 
ment in others. 

Furthermore, public health problems 
are usually more than local and there 
is wide divergence in the ability of local 
communities to meet the cost of ade- 
quate health programs, and, since in 
certain fields there is need of the assist- 
ance and guidance from highly trained 
staffs, the Association believes that the 
development of adequate public health 
services throughout the country de- 
pends upon state health departments 
being equipped to stimulate and 
advise regarding local health work 
and to give a substantial amount o 
direct financial aid when necessary to 
such work. 

NATIONAL AID TO THE STATES AND 
LOCALITIES 

Wide divergence exists among tne 
states as well as within the states m- 
economic resources and in availab e 
medical facilities. These and other rea- 
sons form the basis for the recent) 
adopted policies of financial and pro- 
fessional aid to the states from t e 
federal government for organizing an 
maintaining public health sendees 
where needed, and for assistance in tho 
education of professional personne . 
Health services under state laws an 
local ordinances should maintain, as 
they do at present, the principle o^^^. 
primary state and local responsibint) 
for administration. 
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MEDICAL PREPAREDNESS 

' I 'HE session of the American Medical Association, held June 10-14, in New 

York, was notable in many ways. It was certainly the largest gathering of 
physicians by some 2,500 that the Association has ever attracted. There was an 
unusual unanimity and singleness of purpose manifested throughout but over- 
shadowing was the war in Europe, its consequences to us in this country, and the 
possibility of our becoming involved, to an extent which made everyone feel the 
necessity of marshalling the medical forces for a program of preparedness. 

Not only did the meeting speak for the doctors of the country in a promise 
to serve under the government if occasion arose, but a resolution on Medical 
Preparedness was submitted for the Board of Trustees, passed unanimously, and 
a committee appointed. This resolution properly recognized that only the medical 
profession could select men physically fit for service in the military, naval, aviation, 
and veteran administrations, and that the rehabilitation of those not physically 
fit could be carried out only by the medical profession. In addition, the necessity 
of the services of the medical profession, for industrial workers, medical care of 
the civilian population, and the education of young men fpr the medical profession 
was emphasized. Further, attention was called to the vast amount of information 
held in the offices of the American Medical Association, such as complete records 
of all qualified physicians in the country, information concerning facilities for 
medical education, the hospitals of the United ' States, and the machinery for 
making contacts with doctors and medical agencies throughout the country. 

Since the American Medical Association is the only organization which has all 
of this material at hand, the Board of Trustees was authorized to create a Com- 
mittee on Medical Preparedness consisting of 5 officers of the Association ex 
officio, and 10 members of the House of Delegates. This committee was authorized 
and instructed to “ establish and maintain contact and suitable relationship with 
all governmental agencies concerned with the prevention of disease and the care 
of the sick, in both civil and military aspects, so as to make available at the 
earliest possible moment every facility that the American Medical Association can 
offer for the health and safety of the American people and the maintenance of 
American democracy.” 
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In addition to this, the Journal oj the American Medical Association estab- 
lished a new Section on hledical Preparedness, wherein the activities of this 
committee will be noted and official announcements from the various departments 
of the government will be published. 

Another significant movement rvas the presentation by Colonel C, G. Dunham 
of a tentative plan for building up the personnel of the Medical Corps of the 
Army in the event of an emergency. According to this the American Medical 
Association was to conduct a survey of the medical profession, covering the entire 
country, utilizing the local and county societies. The state societies were to main- 
tain an available roster of their members and the American Medical Association 
was to maintain a numerical roster of availability by states. One or more medical 
ofiiccrs of the Army were to be on duty at the headquarters of the American 
i^Iedical Association in Chicago, and the War Department, corps areas or regional 
ofiicers were to call on the American Medical Association for medical men as 
required. There were features with which the Reference Committee of the Asso- 
ciation could not agree, though they endorsed the principles advanced. In general 
it was felt that in the choice of personnel for special services each physician capable 
of rendering service be allowed to offer himself to the government, and that there 
should be no arbitrary selection as advocated, but that membership in well recog- 
nized scientific specialty organizations, hospital appointments, and similar quali- 
fications should also be considered. 

At the beginning of the World War the regular Medical Corps of the Army 
numbered only a few hundred, something like 33,000 doctors throughout the 
country volunteered, while some 30,000 saw active duty, and there is no doubt 
that in any similar emergency the medical men of the country can be counted 
upon apain to offer their services promptly and freely. There can, however, be 
importance of preparation and proper organization, as during 
e or d u ar there were many inequalities, injustices, and misfits. 

- 0 one doubts that the public health personnel of the country not included 
in ( le me iad profession will volunteer as promptly and freelv as they and 
mcoca men (id in (he World War, and will do in any possible emergency. Tor 
icm a so,, low ever, preparedness and organization are as necessary’’ as for the 
\ur 1 ' P''®'muncemcnt on the matter can be confidently expected in the 


THE GOVERNMENT AND MENTAL HYGIENE 

Surgeon General of the Public Health Sen'i«, 
wLs ca cc to the increasing importance of mental and nervous dis- 


hv ,1,. .• Possibly assEt in dealing .... 

ti-'- measure.’^ for prevention and cure. At that linit" 

tooinJru ',r!>d * 'u-titute for the study of nerv'ous and malignant diseases 


t.-. H... v,v, 
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chiatric Institute modeled on the plan of the National Cancer Institute. Attention 
is called to the fact that hospitals for mental diseases have on their books more 
than 500,000 patients and, in addition to this, there are 117,000 patients in 
hospitals for mental defectives and epileptics. Owing to the increase in life 
expectancy there will be a corresponding increase in the total number of mental 
disease cases in the older groups as the incidence in the age group over 65 years 
is ten times that of tlie group 19 years and under, and for this reason provisions 
against this should be made as soon as possible. 

Recent developments have shown the influence of certain vitamins in relieving 
cases of insanity which have not heretofore been recognized as being of dietary 
origin, and this opens a new field of research with very inviting possibilities. 
Psychiatrists are inclined to believe that constitutional and metabolic factors may 
play a role in certain types of insanity which up to this time have been believed 
to be of psychic origin. Insulin shock treatment has come into use in one form 
of mental disease and there are many indications pointing to the importance of 
physiological research in respect to mental and nervous disorders. 

It is proposed to build the Neuropsychiatric Institute on the present site of 
the New York Marine Hospital which would have the advantage of giving the 
staff access to patients and library facilities in the City of New York. In addition 
to this, it is suggested that there should be funds available for allotment to com- 
petent groups in different parts of the country for research on the problems of 
nervous and mental diseases and epilepsy. A National Advisory Council similar 
to that provided for Cancer is also recommended. 

REFERENCE 

1. A National Neuropsychiatric Institute, Science Supplement, Vol. 91, Jan. 12, 1940, p. 8. 


THE INJECTION OF BIOLOGICAL PREPARATIONS 

T he use of biological preparations, especially when introduced with a hypo- 
dermic syringe, carries with it many responsibilities and always a certain 
amount of danger, Pasteur’s saying that a pinprick may open the door to death 
is still true. In addition to the procedure, the material itself, either through faulty 
preparation or poor handling, may carry with it infection. However, in spite of 
the millions of injections of many preparations given by all sorts and kinds of 
doctors who are supposed to have had proper training, in addition to all sorts 
and kinds of people without any training, accidents have been very few. 

The most recent involves a case which is “ probably unique in the medicolegal 
sense as well as scientifically.” Briefly, a number of children after immunization 
against diphtheria with toxoid-antitoxin floccules (T.A.F.) became infected with 
tuberculosis, and the question arose as to whether it was due to an error in manu- 
facture, substitution, accidental contamination of the material, improper handling, 
or other sources.^ We have only now come into possession of the results of the 
studies made in clearing up the matter,^ carried out by two well known professors, 
one in Ireland, where the accident happened, and one in England, with the senior 
bacteriologist of the laboratories which prepared the T.A.F. 

Among the possibilities considered were: (1) accidental contamination during 
the preparation of the T.A.F,; (2) accidental substitution of living tubercle 
bacilli for the T.A.F.; (3) the contamination of the material at the time of 
injection through poor sterilization of syringes and needles, infection subsequent 
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to sterilization, and infection derived from the person inoculated. In ^is country 
all of our biologicals are issued under license from the National Instiiu e 
Health, the manufacturing laboratories are regularly inspected and constan } 
checked so that we have come to feel that all preparations issued under gove 

mental authority are safe to use. ^ 

The English studies brought out some points often overlooked by the avera^ 
physician and even by the average teacher of bacteriology, and carry sugges ions 
for precautions not usually taken. 

It was found that when 0.5 per cent of carbolic acid is used as a preservatne, 
tubercle bacilli are killed in less than 7 days, and all pyogenic organisms 
than 24 hours, so even massive infection is guarded against by the time w ic 
usually elapses between preparation and use. , 

The syringes and needles are of great importance and are usually s 
either by heat alone in the autoclave or by boiling in 0.5 per cent carbolic aci^^ 
for example. It is advised as an additional precaution that special syringes s ou ^ 
be reserved for fluids which are bacteriologically “ clean.” Even drawing 
oil into the barrel of the syringe does not kill spores. Alcohol with ether or e^^e^ 
alone, though widely depended upon, are poor disinfectants, and cannot be trus ^ 
to sterilize during the short time of action usually allowed. Where the . 

used for multiple purposes and has contained an exudate or any such ma e 
high in protein, alcohol coagulates and perhaps sterilizes the surface, but pro 
microorganisms below the surface. It was concluded that the carrying of synng^ 
or needles in containers of alcohol or ether is definitely unsafe even when separ 
syringes are used for inoculation and aspiration. In a few instances deaths ro ^ 
tetanus and gas gangrene have followed injections, but they are rare when com^ 
pared to the many millions of injections given all over the world. During 
investigation into deaths from the Clostridium welchii, living spores have bee 
demonstrated in alcohol in which the syringes were stored. , 

Both syringes and needles may become contaminated by contact unth ban > 
dressings, towels, or clothing, but there are two other methods generally over 
looked; (1) droplet infection from the nose or throat; and (2) through improper ; 
sterilized rubber caps. 

We have for many years recognized the danger of droplet infection, 
in acute respiratory diseases, but the fact that syringes may be so infecte 
escaped notice of most of us. In 1938, Allison reported an instance in which o 
70 nurses inoculated, 12 developed abscesses, all due to the same type of hemo y > 
streptococcus which was also isolated from the throat of the nurse who ^ 
charge of the boiled water which contained the needles and the syringes, the be le 
being that she infected the contents of the bowl by droplet infection, however, 
these studies showed that, when a droplet containing tubercle bacilli, not visi 
at a distance of 2 feet, was placed on the outer surface of the needle near 
point and then inserted through a sterilized cap, the entire bottle became con 
taminated. Of 25 guinea pigs inoculated with this material, 5 died of intercurren^ 
disease but the remaining 20 all showed extensive lesions of tuberculosis. 
cubic centimeter of the fluid in this bottle contained sufficient tubercle bacilli to 
cause progressive tuberculosis in guinea pigs. It was shoum also that, where W® 
or more syringes and needles were used for each bottle, only the first need e 
having been infected and the syringes being certainly sterile, a single dirty nee 
could contaminate the entire contents of a bottle. 
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The widely used rubber cap waxed by dipping into melted paraffin at 126— 
130° C. is not invariably sterile, though in all the tests made, the ordinary con- 
taminating organisms were dead within 7-12 days. It is often assumed and has 
been stated that slight contamination on the outside of a needle could be wiped 
off through passage into the rubber cap. This was definitely shown to be incorrect. 

The doctor’s bag not infrequently holds a collection of bottles containing 
samples of feces or sputum, dressings, biological products, etc. Leakage and 
possible seepage must be held in mind as the conditions produced closely cor- 
responded with those carried out in these experiments. 

The work of this notable group left one valuable suggestion for the assurance 
of complete sterilization, a method which has been routine practice in the hospital 
with which one investigator (J.W.B.) is connected. Batches of dressings are 
placed in a drum in the center of which is a test tube containing a dry mixture 
of fine manured garden soil and hay dust, holding both aerobic and anaerobic 
organisms. When the autoclave is opened, broth is added to this tube and incu- 
bated. Only when no gro%vth occurs are the contents of all drums sterilized during 
the same exposure, released for use. A further suggestion is that the hospital 
autoclave should be under the regular supervision of the hospital bacteriologist. 

The whole matter is of great importance not only on account of the accidents 
which are distressing to families and cause great anxiety and even loss of standing 
to the physicians in charge, but also because they are magnified by those who 
oppose scientific medicine as well as by the lay press, and so hamper progress. 

REFERENCES 

1. Bril. M. Mar., 1939, p. 480. 

2. Bigger, J. W., Blacklock, J. W. S., and Parish, H. J. Investigations and Observations on Inoculation 
Technique. Brit. M. J., Jan. 20, 1940, p. 79. 


IS ONE GRADE OF MILK DESIRABLE? 

G rading of milk has been a successful sanitary procedure in this country 
for nearly half a century. The system began in 1893, when certified milk 
was originated as a much needed milk supply of superior hygienic quality. After 
1911, when grading of all market milk was enforced in New York City, this 
method became more or less universal in our larger cities, and since the widespread 
adoption of the Standard Milk Ordinance of the United States Public Health 
Service, it has been put into effect in a large number of the smaller cities and 
rural communities. 

There is no question that grading has been one of the important factors in 
helping to improve our market milk supplies. The higher grades, such as certified 
milk and Grade A pasteurized milk, have set the pace for all milk supplies, while 
the bonuses paid by milk companies for the superior grades have been an incentive 
to dairymen to produce constantly better milk. 

Modern milk supplies in metropolitan areas have attained such a generally 
high quality that the question has been raised as to whether grading of milk in 
many of these communities may not now be outmoded. A considerable number 
of cities have provided legally, in fact, for only one grade of pasteurized market 
milk, although usually permitting the sale of raw or pasteurized certified milk. 
It is, of course, a fundamental sanitar)” principle that all milk should be properly 
pasteurized. 

Of special interest is the recent action of the Board of Health of New York 
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City in adopting regulations for a single grade of general market milk, especially 
since this city was the pioneer in the establishment of the grading system. Effec- 
tive on September 1, 1940, the former Grade A and Grade B pasteurized milks 
are superseded by one grade of pasteurized milk to be designated as “Approved.” 
Certified milk, which accounts for somewhat less than one per cent of the total 
milk supply, may still be sold as such. 

Standards for this new grade of milk are higher than those of the former 
Grade B, which comprised about 87 per cent of the total milk supply, but are 
lower than those of the former Grade A, which was purchased by some 12 per 
cent of the local citizens. Thus the bacteriological requirements for the new milk 
supply are 150,000 per cc. if pasteurized in the country and 400,000 per cc. if 
pasteurized in the city, in contrast to 100,000 per cc. and 200,000 per cc., respec- 
tively,^ for Grade A. After pasteurization, the standard is the same, 30,000 
bacteria per cc. The cooling temperature for the “Approved ” milk is 60°F, 
as against 50° F for the former Grade A, and the age limit for the sale of the 
new grade is 48 hours, instead of the 36 hours for Grade A. .After September 1 
a milk must be protected with the cover cap, formerly used only for all Grade A 

and for Vitamin D milk of the B grade. The minimum butter fat is set at 3.3 
per cent. 

Whether the new regulations for milk in New York City are an improvement 
or not IS a matter that has aroused much controversv. Despite the somewhat 
m emperate remarks on the subject by politically-minded bureaucrats, there seems 
niti ^ ^'^^stion that Grade A milk was, in general, better than Grade B, 

superiority was not as great as the milk companies were 
hand, standards for the bulk of the milk 
“ jr ' r, ^hat the majority should get better milk than in the 

nnln'-c who want an even better milk apparently will have to buy certified, 

Hhek granted for the sale of higher quality milks under special 

not be granted'^ •‘cason why such authority, properly safeguarded, should 

princinlVmiTl^tT^?^'^*^! adopt a single grade of milk in a community, -a wise 
previou‘;lv onf ^ i ^dopt with it the highest standards for milk that have been 
prcviou.l\ enforced, rather than intermediate standards. 


J. G. FITZGERALD, M.D. 

l^Canadikiu J^zGerald, on June 20, 1940, in his fifty-eighth year 

field o/prcventiv-rnLlicIne"’'"''"^ international figure in the 

stud^in^tl^ nZ /TZ Univensity of Toronto in 1903, Dr. FitzGerald 
in Paris and Brtivscis * University and at the Tnstitut B‘'istcur 


Z Z l, WH, his Antitoxin Labo- 

llvrf'rK' an.t if organization within the Department of 

api^^dZd Zn-Z r k"' University. 

> ■ rom this modest beginning the Connaught UaD»' 
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ratories came into being. Through the plans he laid, this institution has remained 
unique in that within the provincial university and under the control of a special 
committee of the Board of Governors facilities for research in preventive medicine 
in its broad sense are afforded and supported through the production of biological 
products. 

Immediately upon the outbreak of war in 1914 the laboratories were able to 
meet the urgent needs of the Canadian and Imperial armies. Dr. FitzGerald 
served as major in command of a mobile laboratory in France and later as 
assistant adviser to the Fifth British Army. On his return he became Professor 
of Hygiene and Preventive Medicine at the University of Toronto. In 1922 he 
served as Professor of Bacteriology and Experimental Pathology at the University 
of California. In 1924 plans were completed for the establishment of a School of 
Hygiene in the University of Toronto to serve primarily as a center for teaching of 
postgraduate students. Through the generosity of the Rockefeller Foundation, 
funds for the erection of the school were provided. In the new building certain 
sections of the Connaught Laboratories were accommodated, and Dr. FitzGerald 
became Director of the school, at the same time continuing as Director of the 
Connaught Laboratories and as head of the Department of Hygiene and Preven- 
tive Medicine, Faculty of Medicine. He was appointed, dean of the Faculty in 
1932 and held this office for four years. 

Dr. FitzGerald’s ability and judgment were soon recognized and applied to 
international affairs. In '1923 he was appointed a member of the International 
Health Division of the Rockefeller Foundation, and continued in this position 
until 1931, when he was named as a Scientific Director of the International Health 
Division, and served for two terms of 3 years. In 1927 he represented Canada 
at the International Rabies Conference in Paris. He served as a member of the 
Health Committee of the League of Nations from 1930 to 1936, being vice- 
president in 1933. He was appointed a member of the Permanent Commission 
on Biological Standardization of the Health Organization in 1933. In 1933 he 
made a survey of health conditions in India, Ceylon, and Egypt in association 
with General F. F. Russell and Sir W. Jameson. He was invited in 1935, by 
the Rockefeller Foundation, to make a survey of the teaching of that subject to 
medical undergraduates. With Dr. C. E. Smith of Stanford University, he 
visited the leading medical centers in Canada, the United States, Great Britain 
and Ireland, and continental Europe, and made a comprehensive report. 

To few are given the qualities of executive ability, singleness of purpose, 
imagination , and vision, coupled with gentleness, modesty and charm of character 
in such large measure as Dr. FitzGerald possessed. He became a member of the 
A.P.H.A. in 1912, and a Fellow in 1924. 
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Credit Lines 

A Selective Digest of Diversified Health Interests 
D. B. Armstrong, M.D., and John Lentz, M.S. 

On Taking Over 

* r ’HOSE who knew the late Evart G. Routzahn intimately, as well as those who 
J- knew him only through the pages of this Journal, must realize the sense of 
responsibility that befalls the new editors on taking over this section. During 
the many years that Mr. Routzahn conducted this section he succeeded in giving 
it the unmistakable imprint of his warm personality as well as his characteristic 
prose style. This gained for him a wide and interested circle of readers. The 
new editors realize that those who may continue to follow these columns will 
hope to find the original flavor of the section preserved. Mr. Routzahn’s par- 
ticular knack for presenting health education in such a succinct and breezy 
fashion will be difficult to duplicate, but his characteristic “ touch,” even if 
inimitable, will be our inspiration. 

As announced in the editorial columns of the August issue of the Journal, 
while this section henceforth will not be limited to comments pertaining to health 
education, yet readers may expect to find these interests holding sway over other 
items. Naturally we wish to serve Mr. Routzahn’s readers and we venture to 
hope that others will find the broadened scope of this section useful to them. 
We shall welcome comments and criticism. Write us about any interesting 
projects that your department undertakes. Send us copies of pamphlets, posters, 
or other health education material that you may develop. Let us know what 
you would like this section to reflect. Tell us how we may present health informa- 
tion so that it may prove most helpful to you. It is by no means an easy task 
to telescope into a few pages the great volume of material that constantly flows 
from so many sources. Hence we look to you for a helping hand. 

Evart G. Routzahn w'as a diligent pioneer in the field of health education and 
his comments in this Journal were a guiding influence for many workers in this 
profession. To carry on this section in much the same manner as it appeared 
under his editorship is one of the aims of the new editors of “ Credit Lines.” 


a.m:.a exhibits 

The Scientific Exhibit, an annual 
feature of the conventions of the 
American Medical Association, was 
viewed by thousands of physicians and 
representatives of related professions 
during the recent meeting in New York 
City. No one who witnessed the 1940 


array of exhibits could fail to be im- 
pressed by the fact that it constituted a 
remarkable demonstration of the 
amount and variety of research and of 
professional education that are being 
undertaken under all kinds of medical 
auspices today. The exhibit particu- 
larly reflected the serious and exhaustive 
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inquiries into the mysteries of medicine 
that are being made by private prac- 
titioners and by voluntary groups of 
medical men. It emphasized the great 
effort to enhance precision and utility as 
regards diagnosis and treatment in the 
many fields of specialization. The 
keen study given the exhibits by the 
thousands of professional visitors was 
another most encouraging sign. 

Critics of medicine have classified it 
as a sordid trade or a moribund science 
— characterizations with which all 
would disagree who had the privilege of 
seeing the manifest growth, vitality, and 
scientific integrity evidenced by the 
Scientific Exhibit at the 1940 and pre- 
vious conventions of the American 
Medical Association. The threats of 
litigation and regimentation in medicine 
are unimportant and transient when 
measured against the long-time and far- 
reaching significance of this demonstra- 
tion of medicine’s perpetual search for 
truth in its service to mankind. 

SOME THOUGHTS ON POSTERS 

A poster designer recently gave a 
“ shop talk ” on his specialty in which 
some fresh and original comments were 
made. Health educators might find it 
useful to remember his definition of a 
poster. A poster, according to this au- 
thority, is an advertisement that ex- 
ploits a complete situation with true 
sincerity in a split second — it is a one 
act play for presentation to a five 
second audience. 

It seems to us that the experts in this 
line of publicity have “ turned the 
trick ” chiefly because they have suc- 
ceeded in making long stories short. 
That is to say, they generally use no 
more than half a dozen words to tell 
a stoty or convey a message. Accom- 
panying the brief text one generally 
notes a highly appropriate type of illus- 
tration. Throughout the poster there 
is an effective use of color both in the 
illustration and the lettering. Result; 


posters that are powerful eye catchers 
. . . posters which, if looked at only 
for a fleeting moment, tell a complete 
story. 

The authority in his “ shop talk ” 
also emphasized the fact that the text 
to be used on a poster should be boiled 
down to a minimum, as the general 
public prefers to get its information in 
capsule form. At the same time, how- 
ever, the poster must be made so attrac- 
tive and entertaining that it will trap 
attention for a brief interval and release 
it w’ith a concrete impression of w'hat 
the sponsor wants to put over. Other 
points to remember in connection with 
poster design were discussed and the 
following may be helpful in connection 
with the planning of health posters: 

1. Refrain from the use of blatant colors — 
do not try to rival the red, white, and blue 
“ splash ” of the circus poster. 

2. Use restraint and good taste, and, above 
all, simplicity. 

3. Do not clutter up the poster with a 
hodgepodge of ideas and illustrations. 

Incidentally: the American Society 
for the Control of Cancer is now spon- 
soring a contest for a series of posters 
to be used in the Society’s educational 
program throughout the country. It 
will be interesting to note whether or 
not the prize w’inning posters embody 
the principles of modern poster design. 
If any of our readers are interested in 
this contest, they may secure further 
information by writing to the American 
Society for the Control of Cancer, 350 
Madison Avenue, New York, N. Y. 
The contest closes October 12. 

A HEALTH EDUCATION LIBRARY 

The July issue of the Bulletin oj the 
National Tuberculosis Association lists 
5 books on health education which are 
so replete with information that the 
Bulletin asserts that answers can be 
found to “ most of the questions that 
anyone can ask as to the ‘ how ’ and 
‘ what ’ of health education.” 
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Here are the books that are recom- 
mended: 

Principles of Health Education, by C. E. 
Turner, Dr.P.H., Professor of Biology and 
Public Health, Massachusetts Institute of 
Technology. 2nd cd. Published by D. C. 
Heath and Company, Boston. 

Community Health Organization, edited by 
Ira V. Hiscock, Sc.D., Professor of Public 
Health, Yale University School of Medicine. 
3rd ed. Published by the Commonwealth 
Fund, New York. 

TVays to Community Health Education, by 
Ira V. Hiscock, Sc.D., in collaboration with 
Mary P. Connolly, Detroit Department of 
Health; Marjorie Delavan, Michigan Depart- 
ment of Health ; Raymond S. Patterson, 
Ph.D., John Hancock Life Insurance Company; 
and William H. F. Warten, M.D., Baltimore 
Department of Health. 3rd ed. Published 
by the Commonwealth Fund, New York. 

Your Community, Its Provision for Health, 
Education, Safety and Welfare, by Joanna C. 
Colcord, Director, Charity Organization De- 
partment, Russell Sage Foundation. Pub- 
lished by Russell Sage Foundation, New York. 

Education for Health, A Study of Programs 
for Adults, by Frank Ernest Hill. Published 
by the American Association for Adult Edu- 
cation. 

An up-to-date library is almost indis- 
pensable to the health educator, since 
the scope of his work is constantly be- 
ing broadened. It is essential for 
workers in this specialty to have access 
to the latest literature in the field. How 
many of these books are in your library? 

MAGAZINE ARTICLES 

Readers of this section will recall 
that under Mr. Routzahn’s editorship 
articles from current popular magazines 
on health or of medical import were 
listed each month. Many health edu- 
cators undoubtedly found this a help- 
ful feature, and “ Credit Lines ” will 
continue to list this material. Some- 
times these articles may lack the degree 
of precision and accuracy that is desired 
in all health information, but the 
manner of presentation is generally 
lively and stimulating. Moreover, the 
style reflects some of the best talent in 
the journalistic field now devoted to 


popular e.xpositions of scientific topics. 
It would be wise for health educators 
to read and evaluate these articles, for 
sooner or later someone will probably 
ask: “Did you see such and such an 
article in Collier’s? or Life? or Time? 
or the Saturday Evening Post? What 
did you think of it? Is it true what 
this or that article said about the new 
five day treatment for syphilis? ” and 
so on. 

Much of the appeal of these popular 
articles, aside from the reader interest, 
is found in the attractive illustrations 
that accompany the text. 

The following magazine articles, al- 
though not necessarily recommended, 
and not presented as a complete list, 
are worthy of your attention: 

“ T.B.” Helena Huntington Smith. McCall’s, 
New York, N. Y. May, 1940. 

“ Black Magic and Men in White.” R. C. 
Gill. Saturday Evening Post, Philadelphia, 
Pa. June 29, 1940. 

“ Vitamins Are an Industry.” Printer’s Ink 
Monthly, New York, N. Y. May, 1940. 

“ To Test a Baby.” Avis Carlson. Atlantic 
Monthly, Boston, Mass. June, 1940. 

“ Films in Public Health.” Alice V. Keliher. 

Business Screen, Chicago, 111. Vol. 2, No. 6. 

“ Give the Patient a Break.” Hugh Cabot. 
American Magazine, New York, N. Y. 
April, 1940. 

“ Allergy Is Where You Find It.” Harry F. 
Swartz. The American Mercury, New 
York, N. Y. July, 1940. 

“ 20th Century Conquerors of Disease ” (in 
two parts). Dr. Edward F. Roberts. June 
and July, 1940, issues of the Rockefeller 
Center Magazine. 

“ Lifting the Shadow of Syphilis.” Surgeon 
General Thomas Parran. Scribner’s Com- 
mentator, New York, N. Y. August, 1940. 
"We Are What We Eat.” Victor Heiser. 
Better Homes and Gardens, Des Moines, 
Iowa. August, 1940. 

“ Dr. Will and Dr. Charlie.” Edward M. 
Brecher. Scribner’s Commentator, New 
York, N. Y. July, 1940. 

As articles of this type appear each 
month, it might be worth while to dis- 
cuss them at staff meetings. Inaccurate 
articles or articles containing misleading 
statements should be singled out for 
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criticism by writing to the publisher or 
editor of the magazine concerned. 
Vigorous protest might lead to better 
scientific reporting. On the other hand, 
if articles appear that are well authenti- 
cated the editor or publisher of the 
magazine concerned should be com- 
mended. This would encourage pub- 
lishers to print additional health or 
medical articles in their journals. 

A NEW JOURNAL MAKES ITS BOW 

Volume I, Number 1 of the Quarterly 
Bulletin of Studies on Alcohol made 
its appearance in June. This is the 
official publication of the Research 
Council on Problems of Alcohol, an or- 
ganization which is now undertaking a 
research program to ascertain the facts 
about alcoholism and to make these 
facts known to the public. 

The first issue of this new journal 
contains several noteworthy studies per- 
taining to the alcoholic psychoses and 
other aspects of alcoholism. The 
articles were contributed by dis- 
tinguished scientists and their studies 
are presented in an interesting and 
scholarly manner. 

Well worth reading in the first issue 
of this journal is an article by Dr. 
Abraham Myerson, entitled “Alcohol: 
A Study of Social Ambivalence.” Here 
are some of Dr. Myerson’s observations: 

“ The problem of alcoholism is a 
serious one. No drug addiction that 
we know of is as important in western 
civilization. The amount of social 
damage done by alcoholism is enormous 
and if drinking is used as a way of 
escape, it is a futile one and over- 
costly. But even these facts, however 
widely they may be spread and to what 
extent they may be elaborated statis- 
tically, do not alter the fact that alco- 
holic beverages serve useful functions 
in society and that the moderate 
drinker shows no inferiority in any re- 
spect whatever to the total abstainer 
and in general he is probably a more 


personable fellow, easier to get along 
with, and having a better time out of 
life.” 

Continuing, Dr. Myerson says: 
“ Alcohol is a sort of chemotherapy for 
undue stress, for the overdeveloped pur- 
pose, for the effect of those social or- 
ganizing forces which often become too 
onerous. It releases exuberance, good 
fellowship, and friendliness, all of 
which are exceedingly valuable to man. 
The synthesis of temperance, of the 
wise use of alcoholic beverages, is a 
necessary part of the battle against 
alcoholism.” 

Dr. Myerson also points out that 
there must be no lessening of social 
control of the use of alcohol. The main 
road to the prevention of alcoholism is 
a personal temperate attitude that can 
be brought about by the development 
of a new and wise social tradition which 
may appropriately be labeled “ en- 
lightened hedonism,” according to this 
authority. 

A PHYSIOLOGIST LOOKS AT HEALTH 
EDUCATION 

Dr. Anton J. Carlson, physiologist at 
the University of Chicago, makes many 
interesting observations on health edu- 
cation in an article which appeared in 
the January, 1940, issue of The Scien- 
tific Mojithly. 

Here are some of Dr. Carlson’s 
thoughts on the subject: 

Wc are slowly realizing that at all stages of 
education the traditional “ three R’s ” must 
be rounded out with an “ h,” which stands 
for, not hallelujah, but Health. And health 
education is more than the establishment of 
so-called health habits, like love for the 
toothbrush, fear and hatred for gin and 
whiskey. Education is more than habit 
formation, more than cerebral canalization to 
the centers for love and hate. Education 
means understanding. Health education 
means understanding the living body, the 
living machinery of man, the known causes 
of disease or ill health, and the known ways 
of keeping lit. This is the contribution of 
the medical sciences to primary and general 
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education in our democracy, as yet only 
partially cither sensed or achieved. The im- 
parting of the traditional three R’s to youth 
is by the nature of the case largely a matter 
of dogma and drill. But driii and dogma are 
largely futile in health education. Health 
education cannot be achiev'ed by the memory 
route, as can the alphabet, the multiplication 
table, or the church catechism. Health edu- 
cation involves the ABC's of science and the 
scientific method, both on the part of the 
teacher and the pupil, that is, controlled c.v- 
perimentation, redicckcd observation, re- 
peatedly verified cause and effect relations. 
It is the development of the skill in finding 
“ facts,” the use of reason based on facts 
rather than an exercise of faith based on 
unverified dogma. 

TIME WILL TELL 

Interesting predictions about the 
control of three important public health 
problems were recently made by R. A. 
Vonderlehr, M.D., Assistant Surgeon 
General of the U, S. Public Health 
Service, and Louis I. Dublin, Ph.D., 
Statistician of the Metropolitan Life 
Insurance Company. 

In an interview Dr. Vonderlehr stated 
that he foresaw the control of syphilis 
within 25 years, provided that the ex- 
isting federal services are maintained. 
He added that if the new five day 
treatment proves effective syphilis may 
yield to control in a shorter period — 
perhaps within 10 years. Dr. Vonder- 
lehr also ventured to predict that 
gonorrhea will be stamped out in the 
United States in 5 years. He based his 


optimistic prediction upon the success- 
ful treatment of gonorrhea by means of 
new chemotherapeutic agents. 

At the recent conference of the 
National Tuberculosis Association, Dr, 
Dublin forecast that tuberculosis could 
be “substantially eradicated” in this 
country by 1960. 

Time will tell. Certainly it is inter- 
esting to have this “ preview ” of what 
the disease situation may be in the 
years that lie ahead. 

RADIO TABOOS 

Has public response to your radio 
programs been disappointing? Possibly 
you may be frightening many listeners 
away simply because your program 
happens to be listed as an educational 
program or a health lecture. According 
to the New York Times, new terms 
must be coined to supplant “ educa- 
tion ” and “ lecture ” for broadcasting 
purposes, as both words connote some- 
thing dull or cut-and-dried to the mass 
of radio listeners. The educational 
programs produced by the National 
Broadcasting Company are called 
“ public service presentations,” while in 
England the term “ popular talk ” has 
taken the place of the word “ lecture.” 
Moreover, the Times maintains that the 
educational program must be “ sugar- 
coated with music, drama, and show- 
manship if it is to become a tasty 
morsel for the ear.” 


Hints and Hunches 


Educational Qualifications in 
Public Health — ^The educational quali- 
fications recommended for health 
officers by the Committee on Profes- 
sional Education of the American Pub- 
lic Health .Association have been the 
subject of widespread editorial com- 
ment. Without exception the press has 
commended the committee for the high 


educational standards set. The Journal 
oj the American Medical Association 
commented as follows: 

These recommendations should have a 
definite value in educating the public to the 
necessity for having well trained men in 
charge of our public health activities. They 
should also tend to discourage the too fre- 
quent practice of appointing state and local 
health officers as a reward for political service 
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or on account of some personal friendship. 
Perhaps the most important feature of this 
pronouncement by the American Public 
Health Association is the clear recognition 
of the necessity for medical as well as 
scientific training. 

Hay Fever and Taxes — The 
search for a hay fever cure goes on 
year after year. While medical science 
ponders the problem, a correspondent 
of the New York Times comes forward 
with a suggestion that a remedy lies 
in — of all things — taxation. Establish 
a special tax on all vacant lands that 
are not clear of noxious weeds. . . . 
Have the health commissioner enforce 
the . law and impose a good sized addi- 
tional tax when land is not cleared well 
in advance of the hay fever season. So 
writes the 7'imes correspondent, who 
believes that if such laws are enforced 
the offending weeds would disappear 
within 24 hours and the hay fever with 
them. We await with interest the first 
treatise on Taxation as a Factor in the 
Control of Hay Fever. 

Home Accidents — In 1938, home 
accidents ranked seventh as a cause of 
death in the United States, being ex- 
ceeded only by deaths due to heart dis- 
ease, cancer, cerebral hemorrhage, 
nephritis, pneumonia, and tuberculosis. 
In addition, home accidents resulted in 
more than one-half of all accidental in- 
juries. The prevention of home acci- 
dents is, therefore, an activity which 
should demand the attention of all 
persons interested in public health. 

In view of the opportunity which the 
visiting nurse has to observe equip- 
ment and living habits in American 
homes, the Metropolitan Life Insur- 
ance Company recently solicited the aid 
of its visiting nursing staff in a study 
of home accidents among its policy 
holders. This study is perhaps the 
most comprehensive of its kind to be 
undertaken in the home safety field, 
and it promises to disclose much valu- 


able information. It is being con- 
ducted to obtain original data regarding 
types, causes and locations of home 
accidents, and also to give the com- 
pany nurses a greater appreciation of 
the need for, and methods of, safety 
teaching in the homes of policy holders. 
Results of the study will be published 
at a later date. 

Health Education Institute — The 
program for the forthcoming Health 
Education Institute, which was printed 
in the August issue of the Journal, in- 
dicates that this year’s session will be 
as profitable from an educational stand- 
point as those of preceding years. The 
faculty has again been wisely selected. 
It concludes outstanding authorities in 
public health and related fields. Those 
who attend the Institute will no doubt 
profit enormously from the papers and 
discussions that are scheduled. New 
technics, new developments, and new 
ideas will be presented, from which 
health educators will draw inspiration. 
We note with considerable interest that 
this year’s program provides time for 
a “ get together.” This should be one 
of the most stimulating events of the 
Institute, teeming with informal shop 
talk and enthusiastic conviviality. 

Housing the American Museum of 
Health — The American Museum of 
Health will be permanently housed in 
a building that is now occupied by the 
“ Masterpieces of Art ” Exhibit at the 
New York World’s Fair. The site of 
the Fair is to be converted into a public 
park at the close of the 1940 run and 
most of the exposition buildings are to 
be demolished. The City of New York, 
however, was recently offered several of 
the structures for park purposes and 
the “ Masterpieces of Art ” building 
was accepted by Mayor La Guardia to 
serve as the permanent home of the 
American Museum of Health. The 
building will form an ideal setting for- 
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the exhibits in that it has many 
spacious rooms that are well lighted 
and free of architectural obstructions. 
The exhibits that are now being shown 
in the Medical and Public Health 
Building at the Fair will form the 
nucleus of the permanent display. 

Gutenberg — Five hundred years 
ago, a man by the name of Johann 
Gutenberg gave to the world an art 
that has since served all the arts. In 
1440, Gutenberg devised a successful 
method of casting metal type which 
made printing possible. Today we can- 
not conceive of a world functioning 
without the facilities and benefits of 
printing, for this art surpasses all 
others as a medium for promoting 
human progress and welfare. So much 
of the work that is done in the field of 
health education rests upon the printed 
word that it seemed we should, in these 


columns, pay tribute to Gutenberg for 
the indispensable service rendered to 
our profession through his invention of 
printing 500 years ago. 

American Museum Advisory 
Service — The American Museum of 
Health has inaugurated an advisory 
service for the purpose of assisting indi- 
viduals and organizations in the de- 
velopment of health education ma- 
terials. This service is known as Aids 
in Health Education, and headquarters 
have been established in the Hall of 
Medical Science at the New York 
World’s Fair. The staff of Aids in 
Health Education will gladly render 
assistance in connection with the prepa- 
ration of literature, visual aids, and 
other health education media. Services 
of the staff may be secured either by a 
personal call at the Museum or through 
correspondence. 


Catch-All 


Sulfapyridine is now being distributed 
free in 23 states . . . Surgeon-General 
Parran’s recent paper on preparedness 
should be included on your “ must ” 
reading list {J.A.M.A., July 6, pp. 
49-51) . . . “Choose to Live,” the 
latest film produced by the American 
Society for the Control of Cancer, is an 
e.xpert job — compact, informative, and 
entertaining ... It was announced at 
the recent Home Economics Convention 
in Cleveland that strawberries are as 
high in vitamin C content (ounce for 
ounce) as orange juice . . . The Metro- 
Goldwyn-Mayer film on the life of 
Madame Curie has been abandoned, 
much to the disappointment of public 
health workers who had eagerly awaited 
its release ... A top-notch annual report 
is that of the Children’s .Aid Society 
of New York called “ Children in the 
News ”... A new series of postage 
stamps known as the “ Science Series ” 


will be issued shortly by the Post Office 
Department, each stamp to bear the 
likeness of a famed scientist. Dr. 
Walter Reed is the public health hero 
who has been listed for commemoration 
in this series ... It is reported 
that the infantile paralysis virus is 
not killed by ordinary water chlo- 
rination. Thus swimming pools may 
yet prove to be a factor in the 
spread of this disease . . . New films 
in the health field will no doubt ma- 
terialize soon. In certain quarters plans 
are under consideration for the produc- 
tion of a film on either nutrition or 
home safety . . . Do you ever read the 
book reviews in TAe Quarterly Review 
of Biology? We recommend them not 
only because they say “ what’s what ” 
about a book, but also because of the 
humorous touches that are found in 
many of the reviews attributed to 
Reginald, the Office Boy. Reginald 
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has become one of our favorite critics 
. . . It is understood that some con- 
sideration is being given to a possible 
demonstration for the control of acute 
rheumatic fever and rheumatic heart 
disease in an area that may be selected 
in a prominent eastern state ... In New 
York State diphtheria has almost 


reached the vanishing point. In 1925, in 
the upstate area there were 4,370 cases 
and 338 deaths, and a death rate of 6.4 
per 100,000. In 1939, the rate was 0.16 
per 100,000. In the first 4 months of 
1940, in a population of over 6 million, 
there was 1 death, as compared with 3 
in the same period last year! 


Escape from Reality 


T here are innumerable varieties 
of escape from reality, and every 
normal person indulges in some of 
them. One would be unwise and 
narrow-minded to classify all of them 
as futile and pathologic. The enjoy- 
ment of poetry, art, drama, music, 
hobbies in general, even the proper use 
of alcohol — all of these are momentary 
and, up to a point, permissible 


diversions from the realities of life. 
But when they are used to the extent 
that we are less willing or less able 
promptly to return to reality, they 
had best be left alone for then they 
have become pathologic. This is true 
also of academic education. ... — • 
Excerpt from the report of the Neuro- 
Psychiatric Institute of the Hartford 
Retreat, Hartford, Conn., April 1, 1940. 
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BOOKS AND REPORTS 


A History of Tropical Medicine — 
By H. Harold Scott, C.M.G., M.D., 
F.R.C.P. Loud., D.P.H., D.T.M., and 
H. Camb., F.R.S.E. Baltimore: Will- 
iams & Wilkins, 1939. 2 vols. 1,165 
pp. Price, $12.50. 

This extensive work by the Director 
of the Bureau of Hygiene and Tropical 
Diseases of the London School of Hy- 
giene and Tropical Medicine is an ex- 
pansion of the Fitzpatrick Lectures 
delivered before the Royal College of 
Physicians of London, 1937-1938. In 
the preface the author emphasizes the 
difficulty of defining tropical diseases, 
but in the two volumes he deals with 
most of the important diseases which 
usually originate or are more prevalent 
in warm climates. Certain noteworthy 
omissions, however, are rickettsial dis- 


eases; trematode diseases, especial 
schistosomiasis; the filariases; and b 
ciliary dysentery. 

The first four chapters deal with tl 
medical problems of the British Na\ 
and Mercantile Marine, the Army, ar 
Ac outlying portions of the Empir 
These^ are followed by long chapters c 
malaria, blackwater fever, yellow feve 
and trypanosomiasis and shorter cha 
ters on leishmaniasis, leprosy, choler 
and plague. Still briefer chapters de 
with undulant fever, relapsing fev« 
mehoiclosis, dengue, amebiasis, hoo: 
worm, and the four avitaminoses, bei 
ben, epidemic dropsy, pellagra, ar 
scurvy. Brief mention is made of ak 
poisoning and ginger paralysis. Chai 
ters are devoted to the Suez Cam 
l anama Canal, and the relation . 
slave trade to disease. Finally, bri 
pJmtographs are pr 
m r • pioneers in tropic 

medicine. There is a brief bibliogrrpf 


and an extensive author and subject 
index. 

The author shows evidence of having 
explored a tremendous amount of his- 
torical literature, citing or quoting, per- 
haps too extensively, man)^ works little 
known to the average reader. He even 
gives the original and translation of 
passages from Greek and Latin authors. 
The arrangement of the material is not 
very logical, containing many digres- 
sions which make it difficult to follo\y 
the historical trend. The author gives 
evidence of great familiarity with the 
British Empire but is often inaccurate 
in his references to diseases and places 
in Uie New World. There are also a 
number of inaccuracies or omissions m 
the names and work of some American 
authors. The discussion of avitaminoses 
has not entirely been brought up even 
to the date of the Fitzpatrick Lectures. 
Despite the defects, which are perhaps 
excusable on the basis of the extent of 
the subject, the reviewer feels that this 
is a valuable contribution to medical 
history and should be widely used as a 
reference work in medical libraries and 
by individuals particularly interested m 
tropical medicine. 

Henry E. Meleney 

Health Is Wealth— By Paul de 
Krnij. New York: Barccnirt, Brace, 
1940. 246 pp. Price, $2.00. 

This book gives the story of a fighr 
for a national program of human con- 
servation which originated informally 
with a small band of physicians and 
public health men in Detroit. It also 
gives rather intimate stories of the 
National Health Conference in 
and the hearings of the Wagner Bill m 
1939, both of which the author says 
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were “ misled by certain government 
and labor group visionaries and crack- 
pots ” — “ pseudoscientists ” who seemed 
to believe that public health could be 
served best by “ snubbing and damning 
the doctors,” who, he rightly says, are 
nevertheless “ fundamentally the ar- 
biters of life and death of the people.” 

Concerning Miss Roche’s conference, 
the lay groups were “ in general un- 
critically enthusiastic ” and the sums 
proposed for medical care were “ as- 
tronomical,” with no plan for raising 
the money. It was insinuated that the 
American Medical Association was 
against all health programs 3 ^et this 
body had not been consulted either by 
Miss Roche or “ her medical brain 
trust.” Among those who held the 
American Medical Association in con- 
tempt were advocates of compulsory 
health insurance. Concerning compul- 
sory health insurance there is men- 
tioned an illustration by Basil O’Con- 
nor, a layman, who pointed out that 
we are concerned with the tremendous 
number of deaths and injuries due to 
motor traffic yet no one would regard 
compulsory motor accident insurance 
as the chief weapon in combating this 
loss. 

There are many other things that we 
would like to quote. The author gives 
the story of appointments for meetings 
which came to nothing, snubs where 
consultation was the wise and fair 
thing. For example, when the Com- 
mittee from the House of Delegates of 
the American Medical Association, ap- 
pointed to cooperate mth the govern- 
ment, got to Washington they were 
treated politely but were shown that 
this was “ a hearing ” and not a confer- 
ence with them as equals. Soon after 
came the indictment of the 5 officials 
of the A.M.^V., who were representing 
some 113,000 doctors in the country. 
The author asks if the people of the 
country for one minute believe that 
these 113,000 doctors were criminals. 


One chapter, “ Public Health is Good 
for the Doctors,” physicians could well 
read, and the following chapter, “ Pub- 
lic Health Needs the Doctors,” is a 
good lesson for the layman. The whole 
book is a powerful plea for public 
health and shows that the medical pro- 
fession of the country is not only in- 
terested in it but necessary to it. 

One fallacy is quoted a number of 
times with approval, credited to Dr. 
Peet as a health slogan, “ It costs us 
less to save ‘em than to bury ’em.” 
Needless to say, those who are saved 
in youth must be buried later, even if 
they live the full span of life, so that 
while the life of a human being has 
been estimated as having certain money 
value by economists, the question of 
burial does not come in one way or the 
other as an argument for saving them 
from illness or death. 

The contents of this book have been 
published over 5 years in the Country 
Gentleman and a number of the chap- 
ters are substantially as they appeared 
in that journal. It is virile, entertain- 
ing, and contains much food for 
thought. The author is a propagandist 
and the book abounds in laudatory 
adjectives. “All our geese are swans.” 

Mazyck P. Ravenel 

International Vital Statistics, 
Vital Statistics — Special Reports, 
Vol. 9, No. 36 — Bureau oj the Census, 
Department oj Commerce, Washington, 
May 2, 1940. 114 pp. 

Under the foregoing title the Federal 
Bureau of the Census has issued a 
special report which is of particular in- 
terest and value at this time. The 
report gives for fifty-odd countries, 
population statistics and data which re- 
flect the status or changes in the popu- 
lation, such as rates of birth, death, 
marriage, divorce, migration, and the 
like. 

Among the more interesting popula- 
tion figures are the following, given in 
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millions as of 1936; Japan 70.2; Ger- 
many 67.3; Italy and colonies 43.0; 
France 41.9; England and Wales 40.8; 
Poland 34.0; Spain 25.0; Roumania 
19.3; Czechoslovakia 15.2; Netherlands 
8.5; Belgium 8.3; Sweden 6.2; Switzer- 
land 4.2; Denmark 3.7; Ireland 3.0; 
and Norwaj”^ 2.9. 

Percentage change in population from 
1921 to 1936 ranges from a decline of 

4.2 per cent in Ireland to an increase 
of 76.6 per cent in Palestine. Other 
interesting rates of increase are Mexico 
33.0 per cent; Canada 25.3 per cent; 
Japan 23.7 per cent; United States 18.7 
per cent; Spain 16.4 per cent; Italy 

13.2 per cent; Germany 8.6 per cent; 
England and Wales 7.8 per cent; and 
France 6.8 per cent. 

Population densities per square kilo- 
meter (0.4 square mile) range from 0.9 
in Australia to 825.3 in Malta and 
Gozo. In Belgium the density is 272.6 
per square kilometer; England and 
Wales 270.3; Netherlands 258.9; Japan 
189.4; Germany 143.1; Italy 138.6; 
France 76.1; and the United States 
16.7. 


_ The birth rates per 1,000 popula- 
tion in the various countries for 1936 
are as follows: Japan 29.9; Italy 22.4; 
Germany 19.0; the United States 16.7; 
France 15.0; England and Wales 14.8; 
and Austria 13.1. There is also given 
a table showing the net-reproduction 
rates which take account of the number 
of women in the childbearing ages. 
St.anclardized death rates in the 
shown to var}^ from 6.9 per 
I.OOO {wpulation in New Zealand to 
-LI in British India. The rate for 
too United States, 10.8 is one or two 
In.!,er than the rate for most of 
‘He North European countries. Rates 
ages vary more for the voung than 

ir.r tJi* ‘ 


Hv re is also a table .showing a 
mmugration. emigration, and ne. 

or loss it, the Un 
iTe {xmI: of population 


ann 

net 


crease by this method (815,303) oc- 
curred in 1913. The largest decrease 
(112,786) w'as in 1932, Figures for 
years 1934-1938 are of greatest in- 
terest. They are — 13,268 for 1934; 
—9,329 for 1935; — 2,385 for 1936; 
+7,302 for 1937; and +30,083 for 
1938. 

Enough has been given in this brief 
preview to indicate that this report 
should form a most useful source of 
information for the internationally 
minded. The Bureau of the Census is 
to be congratulated on its production. 

A. W. Hedrick 

Education of the Handicapped: 
Vol. II, Problems — By Merle E. 
Frainpton and Hugh Grant RoivelL 
Yonkers-on- ff 7 tdson, N. Y.: Y'orld 
Book Co., 1940. 443 pp. Price, ?2. 80. 

This book is the second contribution 
on the Education of the Handicapped 
by Drs. Frampton and Rowell of the 
Division of the Handicapped, Teachers 
College, Columbia University. 

The first section should prove o 
value to school administrators, directors 
of school health services, teachefij 
doctors, nurses, laymen interested m 
social problems, and a host of others. 
In five short chapters the authors have 
outlined some of the major problems 
in educating the handicapped. Throng r 
a discussion of the problems, a philoso- 
phy is developed for the reader that 
should clarify some of the sentimenta 
and confused thinking that now exists 
in this field. 

Heretofore, the problems of t e 
handicapped have been presente 
piece-meal. The authors have accom- 
plished much by discussing for oS; 
a general way, the total field of educa 
tion of the handicapped. We now have 
a source that can be used to synthe.sme 
and crj'stallize the thinking ol a 
workers wiUi the handicapped or in 
lated fields. Of course, many po*a ^ 
made by the authors are debatable o 
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pending on one’s point of view and 
experience. 

Of special merit are the two chapters 
dealing with the Psychological Prob- 
lems and Problems of Economic Se- 
curity. Each year, large sums are 
expended to discover the handicapped. 
Everything that would aid the handi- 
capped individual to make his way in 
so-called “ normal society ” is tried. 
Special programs of treatment and edu- 
cation are developed to meet their 
needs; vocational guidance, training, 
and special rehabilitation work are 
planned for many. Finally, the young 
man or woman attempts to secure em- 
ployment. The blank wall that is met 
is heartbreaking. One wonders why 
all the time, money, and effort were ex- 
pended to fit the handicapped for their 
rightful place in “normal ” society, 
when we definitely state by law and act 
that we cannot find a place for them 
in a productive society. 

The second section deals with prob- 
lems affecting each of the special 
handicapped groups. These cover the 
blind, the partially-sighted, the deaf, 
the hard-of-hearing, those with speech 
difficulties, the crippled, the under- 
vitalized, cardiacs and tuberculous, 
those with cerebral palsy, the mentally 
handicapped, and the socially handi- 
capped. This portion of the book 
should be of real interest to all edu- 
cators, especially to those principals 
and teachers who do not have recourse 
to special teachers or consultants in 
the various areas, when confronted witli 
a specific problem. Undergraduate and 
graduate students in education may find 
this section of value when seeking an 
area of specialization. School and 
private physicians, school nurses, and 
others engaged in the health guidance 
programs would profit by a study of the 
educational problems faced by each of 
the different types of handicaps. To 
understand and help people we must 
have an understanding of their back- 


ground. This section fills just this 
need. 

In the third and final section are 
presented some special problems that 
have been solved in actual practice. 
This is a small section and should have 
been expanded. However, the authors 
state that they plan to publish a series 
of books covering methods and activi- 
ties for each of the special areas. 

This book meets an expressed need 
and should aid materially in clarifying 
our thinking with regard to the handi- 
capped. The authors have indicated 
the fields that need clarification and 
have placed special emphasis on the 
problems that demand further research. 
Objective research and experimenta- 
tion can aid in the solution of these 
problems. S. F. Lifson 

The First Five Years of Life — 
The Preschool Years. From The Yale 
Clinic oj Child Development — By Ar- 
nold Gesell, Ph.D., M.D., Henry M. 
Halverson, Ph.D., Frances L. llg, M.D., 
Helen Thompson, Ph.D., Burton M. 
Costner, Ph.D., Louise Bates Ames, 
Ph.D., and Catherine S. Amatruda, 
M.D. New York: Harper, 1940. 393 
pp. Price, $3.50. 

There is no book of which this re- 
viewer is aware that gives a more com- 
plete picture of the normal growth and 
development of the preschool child in 
so compact a form as this latest volume 
by Arnold Gesell and his Associates in 
the Yale Clinic of Child Development. 

The care with which the material has 
been selected out of twenty years of 
fundamental research is evident on 
every page. We have here not onh' the 
results of carefully planned scientific 
obseiv'ations but also a philosophy and 
methods which should point the way to 
productive future studies. The task “is 
to get a better appreciation of the indi- 
vidual ways in which individual pre- 
school children mature.” We grasp the 
central concept of this illuminating vol- 
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ume when we realize in its own words 
that “The total child ceases to be an 
academic abstraction as soon as we try 
to ascertain the grouping of his behavior 
traits and the trends of his growth 
career.” 

The contributors to this volume have 


preserved a remarkable unity of pur- 
pose in presenting a great diversity of generously given 
material. The scope of the work may method is used in listing papers, 
be indicated by a few of the chapter back of the book, 

headings; The Nature of Mental author index and American 

Growth; Motor Development; Adop- publications issued by the 
tive Behavior; Language Development; Water Works Association, ^ 
Personal-Social Behavior; Individuality publications are available, ^ P 


to how to use the index. Technical 
topics are then listed with their r«jpec- 
tive page numbers and directly o ow 
ing each main topic are listed cross 
references. The topical subjects ate 
printed in large, heavy-type caps-e^Y 
to find; the cross references are pnnte 
in small letters. Cross references are 
and the standard 
In the 

there appears an 
also a list of other 


and Its Characterization; Develop- 
mental Supervision and The School 
Beginner. 

This reviewer having a keen interest 
in photography is especially impressed 
with the pictorial illustrations covering 
twenty-one pages. A number of the 
“angle shots” actually speak for them- 
selves, As. Dr. Gesell succinctly states, 
“Behavior has shape. . . . The camera 
captures the visible profiles of child 
behavior and gives us a great many 


of each. 


Arthur P- 


Bibliograhy of Swimming— 
piled by Frances A. Greenwood. 


York: H. W. Wilson Co 
pp. Price, .'p4.25. 


1940. 


308 

This bibliography of texts and 
articles on the swimming poo > , , 
sanitation, etc., is a valuable 
containing as it does 230 pago 
references. 

It is not to be considered as 


Innts of underlying attitudes, strivings, plete, however. For example, 

and satisfactions.” The section on no reference to the 1937 Report o 

.r . , ^ c„r;mmin5r 100)3 


Examination Records and Arrangements 
should prove very helpful to all those 
actually interested in growth and de- 
velopment of preschool children. A list 
of 142 selected references completes the 
volume. Here is a book that cannot be 
too highly recommended. 

Richard A. Bolt 


Joint Committee on 


Swimming 

and Other Bathing Places published^ 
Beach and Pool. Of the 
cards on file in this office (Depar 
of Health and Physical ^ducat > 
University of Buffalo) approxima > 
20 per cent of the material pu^ ‘S 

before 1939 does not js 

Bibliography. This “ before 1939 


Index to the Proceedings, Journal set up arbitrarily as it is realized 
and Other Publications of the a text of this sort naturally Jags 


American Water Works Associa- 
tion. 1881-1939 — A'ciy York: Ameri- 
can Water Works Association (22 East 
40th Si.), 1940. 281 pp. Price, S2.00. 

.An exctllfiU guide lo material which 
b:y appeared in the .Ameriain Water 
V. c»rk.< .A^-sociation Proceedings and 
Journal from 188! through 1939. The 
is inirtiduccd to the reader bv 
I.n' t y«-i eotnprehf-n'^ivc instructions as 


months behind current publications. 

Charles H. Keene 

We, the Parents — By 
ncr Grtienberg, New York: Jlorp ■ ’ 
1939. 296 pp. Price, $2.50. 

Parents who would like to be 
tific and serious minded about the ' 
ne.ss of child guidance, and yet b*; ^ _ 
lo relax a little and enjoy Iheit cm < 
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at the same time, will find this book an 
inspiration. The author having brought 
up her own family most successfully is 
unusually well qualified to advise other 
parents. She brings to her readers a 
seasoned point of view from her own 
experience in parenthood and from her 
many successful years as an educator. 

Mrs. Gruenberg discusses with real 
wisdom such subjects as the following: 
influences of radio, movies, and so-called 

bad ” books on children; children 
and money; maintaining discipline with 
a minimum of punishment; how to dis- 
cuss questions of birth, death, sex, and 
other similar subjects with children, 
naturally and simply. 

In her own words, modern parents 
“ want to know how to understand the 
nature of these children they are guid- 
ing. Wrhen, for instance, four year old 
Johnny pushes over his ten months’ 
old sister who is just learning to walk, 
we no longer ask, ‘ How shall I punish 
him so that he won’t do that again? ’ 
Our greater concern is not that Johnny 
is causing trouble, but that he is in 
trouble. We know that we have to help 
him out of it.” 

This book is highly recommended for 
parents, doctors, teachers, social work- 
ers, and all adults who wash to under- 
stand children better, and how to guide 
them more intelligently. 

Ethel Gordon 

A Doctor’s Holiday in Iran — By 
Rosalie Slaughter Morton, M.D. New 
York: Funk & Wagnalls, 1940. 335 

pp. Price, $3.00. 

This story is the result of two visits 
made to Iran by the author. It con- 
tains a great deal of history of this 
ancient country with word pictures of 
famous old cities, shrines, gardens, 
roads, bazaars, gems of architecture, 
etc. However, we are particularly in- 
terested in the chapters dealing with 
health. 

The author says that the part played 


by doctors in the advance of Iran is 
far-reaching and important since the 
things which have so far held it back 
are in some way or other concerned 
with the lack of hygiene. Interesting 
pictures are given of the diseases which 
are most prevalent, and of the clinics 
which are so closely bound up with the 
work of missions that it is not easy to 
separate them. Medical missionaries 
have been chiefly responsible for the 
groundwork of modern living which is 
now found in Iran. With infinite 
patience they have taught the ways of 
the Western world and given to the 
Iranians a constantly increasing respect 
for Christianity and for Westerners. 
However, the wonderful work of these 
missionaries has been able to bear fruit 
chiefly through the vision and aid of 
the Shah Riza Pahlavi, who during his 
14 years of rule has utilized every 
force for the advancement of his 
people. Although educational and 
medical work has been going on for 
something like 100 years, it is only 
during the last 10 or 12 years that it 
has reached its full flower, due to the 
influence of the present Shah. 

The descriptions of the clinics are 
not only interesting but fill one with 
admiration for the competence, un- 
selfishness, and devotion of the medical 
missionaries On the other hand, the 
description of the cases which present 
themselves are depressing. One can- 
not but admire the courage which en- 
ables these medical missionaries to 
carry on in their unfavorable surround- 
ings and in face of the medical diffi- 
culties which they encounter. In spite 
of the great advance in education, there 
is still an enormous amount of super- 
stition which leads not only to dis- 
tinctly unhygienic measures, like blow- 
ing, spitting, and stroking to heal the 
sick, but to the use of charms which 
are without value. 

The book is well written. The 
author has traveled widely in other 
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countries as well as in Iran. On the 
visits of which she now writes, she 
traveled some 3,300 miles, many of 
which were hard going, due to the bad 
roads and inferior cars. Naturally her 
interests related especially to the 
women of the country, who even more 
than the men, are realizing the bene- 
fits of modern customs since the present 
Shah has abolished the veil and opened 
a new world to those who have been for 
so many centuries suppressed. How- 
ever, as the author says, the unveiling 
of women is only a part of what has 
been done, as general education has 
lifted from the peasant minds the veil 
of ignorance, modern medicine has re- 
moved the veil of disease, and the veil 
of spiritual bondage is being lifted. 

We cannot but wonder if the author 
has not been a little bit carried away 
by what she has seen, and perhaps the 
glamour of this ancient country, for 
she asks, “ If Iran, by idealism and 
force of wll, is making great progress, 
what is our weakness, that we, with a 
background of open-mindedness and 
opportunity, are, by comparison, stand- 
ing still? 

The book is well illustrated and full 
of interest. “ Iran is a reborn nation, 
with a magnificent future awaiting her 
in which her ancient ^racial intelligence 
and imagination will still find keen 
expression, in modern terms.” 

Mazyck P. Ravenel 

Standard Methods of the Division 
of Laboratories and Research of the 
New York State Department of 
Health — By Augustus B. Wadsworth, 
M.D. Baltimore: Williams & Wilkins, 
1939. 681 pp. Price, ?7.S0. 

The second edition of the “Standard 
Methods” employed by the New York 
State public health laboratories follows 
the same general plan as the first in 
setting forth the methods in use in the 
various departments of the Division of 
Laboratories and Research ; but includes 


some new material, chiefly in the form 
of recently adopted methods. There 
are, for example, a new quantitative 
technic for complement-fixation tests; 
a revised colloidal gold test; directions 
for the Neufeld method of typing pneu- 
mococci; directions for the production, 
concentration, and standardization of 
certain therapeutic antisera; a short sec- 
tion on the determination of hydrogen 
ion concentration, and a bibliography 
on quantitative chemical procedures. 
This work is the only comprehensive 
American publication in book form deal- 
ing entirely with public health labora- 
totyf technics, and covering the field ade- 
quately. It is a valuable reference 
book. 

The section on “Methods used in the 
Antitoxin, Serum and Vaccine Labora- 
tories” is especially useful since the 
material contained therein is not to be 
found elsewhere in such detailed and 
thorough, though concise, form. 

William D. Stovall 

Let’s Talk about Your Baby — 
By H. Kent Tenney, Jr., M.D. (2nd ed. 
rev.). Minneapolis: University of Min- 
nesota Press, 1940. 115 pp. Price, 

? 1 . 00 . 

This little book appears in an attrac- 
tive new dress as the second revised edi- 
tion of suggestions which Dr. Tenney 
prepared originally for his private pa- 
tients. It departs from the usual style 
of other manuals by putting into the 
mouth of the baby at the beginning of 
each chapter certain questions and state- 
ments which are answered conversation- 
ally in a very informal but practical 
manner in the latter part of the chapters. 

The material taken up for discussion 
follows the usual lines of what mothers, 
and incidentally fathers, should know 
about the growth, development, and 
daily care of the normal baby. It con- 
tains at the end places for a record of 
the important events of early life and 
a convenient index. The book is easy 
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and delightful reading even for a re- 
viewer through whose hands have passed 
many books of a similar nature. It 
should prove very helpful to mothers 
of young children and also save the 
busy physician many “night calls.” 

Richard A. Bolt 

The Science of Psychology — By 
Raymond H. Wheeler (2nd ed.). New 
York: Crowell, 1940. 436 pp. Price, 

$2.75. 

This book is a revision of a text in 
elementary psychology written for col- 
lege students ten years ago by Dr. 
Wheeler, who has been a follower of 
the Gestalt School of Psychology for 
many years. The arrangement of the 
book and the style of the presentation 
is in accord with the theoretical premises 
of the author; that is, that the organism 
acts as a whole and that no understand- 
ing of behavior at any time can be ob- 
tained by a summation of the reactions 
of the various parts. The whole is more 
than the sum of its parts. Thus, the 
second chapter begins with an analysis 
of social behavior. The author then 
proceeds to the personality development 
of the individual. Following, he makes 
further analyses of the individual’s be- 
havior into his emotions, intelligence 
and problems of learning. Subsequently, 
he discusses observational behavior and 
some of its finer aspects and finally the 
nervous system in its relation to be- 
havior. Certainly the text presents a 
psychological rather than a logical ap- 
proach to the study of human behavior. 

As a clinical psychologist, I agree 
with his favorable treatment of the 
organismic theory of behavior, but I 
am in considerable disagreement with 
the author’s rather naive and almost 
lay approach to the technics and theo- 
ries of psychoanalysis. In his very brief 
discussion of this field, he shows an 
amazing ignorance of psychoanalytic 
theory as well as practice and makes 
many rash statements. For example: 


In primitive races the first .signs of sex in- 
terest arising before maturity are directed 
toward the opposite sex and not, except in 
unusual cases, toward the individual himself 
or toward a member of the same sex. 

Any student of behavior who has ob- 
served masturbatory practices, exhibi- 
tionism, and exploration of sexual organs 
of other children in 3 or 4 year olds, 
can dispute this statement. Further, 

Time after time advice to adolescents based 
on Freudian principles has done more 
damage than good. 

One would assume from this state- 
ment that “advice” can be given “to 
adolescents based on Freudian prin- 
ciples.” Any psychologist who has an 
understanding of what is involved in 
the therapeutic handling of adolescents’ 
problems would never interpret Freudian 
technics or theories as “advice” to be 
given to anyone, much less to adoles- 
cents. And, again. 

Time after time in the course of reading 
Freudian literature, youth has been led to 
imagine personal maladjustments that did not 
exist. 

If such an argument were to be used 
with respect to medical texts or books 
on pathology, one might be obliged to 
discount all of the great work on bac- 
teria and diseases because young people 
reading the books might imagine they 
had the disease. On the whole, the 
author misinterprets concepts concern- 
ing psychoanalytic methods which he 
has apparently learned through reading 
and which, fundamentally, cannot be 
properly learned without basic clinical 
experience. 

The author presents some of the usual 
experimental material corroborating the 
laws and principles of human behavior 
as seen from the point of view of the 
Gestalt psychologist. The reviewer’s 
impression is that while much of the 
material is valid in certain sections, in 
others, explanations for behavior are 
very superficial and frequently disre- 
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gard motivation as an essential factor 
in understanding behavior, despite the 
fact that motivation is supposed to be 
a major consideration in Gestalt psy- 
choIog}^ On the favorable side it might 
be stated that the book represents, on 
the whole, a somewhat more desirable 
trend in psycholo^ from the point of 
view of organization, as well as from 
the point of view of its greater emphasis 
upon the reaction of the organism in its 
total personality setting. 

Henry Hansburg 


Your Child’s Development and 
Guidance, Told in Pictures— JBy Lois 
Hayden Meek, Ph.D. New York: Lip- 
pincott, 1940. 166 pp. Price, $2.00. 

This small, compact book contains 
information on the subject that one 
would usually find in several large vol- 
umes. The language is simple and 
direct, without superfluous words or 
technical phraseology. One feels that 
the author has comprehensive technical 
knowledge of her subject, tempered by 
a very flexible philosophy. Practical, 
common-sense advice is given with a 
very real understanding not only of 
child nature and needs, but also of 
parent ’ nature and needs. She has 
confidence in the ability of the average 
parent “ to select those things (in the 
realm of child guidance) that are ap- 
propriate and useful for his own child.” 

bhe deals with such phases of child 
development and guidance as the fol- 
iomng: physical gro^rth and develop- 
men from birth to sire: daily schedufc: 
" rf. ' . elimination, 

Jlml growth 

edu- 
i>ook is due 

1 th.* lOl photographs and 61 line 
oo'r thT'" f through- 

' '•‘'-■‘‘•df of its contents. 


A quotation from its first pages may 
help those seeking an intriguing book 
on the subject to understand why this 
one was chosen for review. “ One of 
the most exciting things about children 
is that they change. The new-born 
slowly grows into a rollicking one-year- 
old taking his first steps. The infant 
becomes a toddler running here, there, 
and everywhere. The toddler ge^ 
steady on his legs, grows tall, loses his 
front teeth. And on he moves, day hy 
day, year by year, along life’s pathway. 
Mother loses her baby and gains a 
child, only to see him become a youth 
with lanky legs and fuzzy face in a few 
years. It takes w'ise and flexible paj' 
ents to be able to keep up to the rapid 
changes in children’s development. 

Ethel Gordon 


The Compleat Pediatrician: 
tical, Diagnostic, Therapeutic a^ 
Preventive Pediatrics — P}' 
Davison, M.A., M.D. (3rd ed.) Dur- 
ham, N. C.: Duke University Press, 
1940. 317 pp. Price, $3.75. 

The third edition of this compm* 
hensive handbook of up-to-date pedia- 
tric information attests its usefulness. 
It might well be adopted as a vude 
mccum for pediatricians and genera 
practitioners having any'thing to J* 
with children. This volume, as m 
previous editions, has brought together 
the important facts from pediaHic 
literature and has arranged them 
ready reference, having in vieiv their 


practical application. , 

The preventive trend in pediatrics i= 

, ; . . . . ntl- 


emphasized by the space given 
tritional requirements, feeding, die s, 
growth, development, and child care? 
and guidance. The book is thoroug ) 
indexed and cross referenced so that ) 
is easy to follow through any sympt^”| 
or condition occurring in a number o 
different diseases. Helpful tables 
.scattered throughout the book, f^r 
stance the ones' on “ Differentiation oi 



Vol. 30 


Books and Reports 


1131 


the Most Common Types of Jaundice 
in Children,” and “ Contagious or 
Infectious Diseases.” The volume is 
bound in flexible dark green covers and 
is a credit to Duke University Press. 

Richard A. Bolt 

A Manual of the Common Con- 
tagious Diseases (3rd ed. rev.) — By 
Philip M. Stimson. Philadelphia: Lea 
& Febiger, 1940. 46S pp. Price, 

$4.00. 

Even though one may prefer the in- 
clusive word communicable in place of 
the less exact term of contagious dis- 
eases there is nothing else to justify an 
objection to the content or form of this 
admirable manual, revised and ex- 
panded, by one of the very competent 
clinicians and level headed teachers of 
practical preventive medicine, to whom 
health officers and physicians, as well 
as their associates among nurses in 
private and public practice, have been 
so long deeply indebted. 

If all physicians knew the exact facts 
as here described and all health officers 
made their control procedures con- 
sistent with the known period of in- 
cubation and communicability there 
would be less trouble for patient and 
family and greater respect by the pub- 
lic for the measures taken in its 
interest. 

This book is reliable as a guide to 
the hospital administrator and nurse 
educator as well as a competent source 
of reference for the student and prac- 
titioner of medicine. 

It is to be highly recommended. 

Haven Emerson 

Facts About Nursing, 1939 — By 
The Nnrsmg Information Bureau of the 
American Nurses’ Association, cooper- 
ating with the National League of 
Ntirsing Education and the National 
Organization for Public Health Nurs- 
ing, 50 W. 50th St., New York, N. Y., 
1940. 58 pp. Price, $.25. 


Here is a snappy paper-covered 
booklet, full of meaty facts chiefly 
about professional nurses in the United 
States, simply stated, easily read. 

Numbers of nurses in the three major 
fields of nursing are given; their hours 
of employment, salaries, ratio of popu- 
lation, A.N.A. membership, registration 
by states, distribution by states, etc., 
are combined in the shortest possible 
space in statistical form. 

The material is a godsend to busy 
physicians and others who find them- 
selves face-to-face with the preparation 
of a commencement address in a nurs- 
ing school, or with any address or paper 
in which any phase of nursing is con- 
cerned, for it represents hours of read- 
ing on this subject boiled down into 58 
pages. Eva F. MacDougall 

The Dysenteric Disorders — The 
Diagnosis and Treatment of Dy- 
sentery, Sprue, Colitis and Other 
Diarrhaeas in General Practice — 
By Philip Manson-Bahr, C.P.M.G., 
D.S.O., M.D., F.R.C.P., with an ap- 
pendix by W. John Muggleton, M.S.M. 
Baltimore: Williams and Wilkins, 1939. 
613 pp. with 9 colored and 14 black 
and white plates, and 106 illustrations 
in the text. Price, $8.00. 

This book by the Director of the 
Division of Clinical Tropical Medicine 
of the London School of Hygiene and 
Tropical Medicine is an important con- 
tribution to a field in which etiology is 
often obscure, diagnosis difficult, and 
treatment a major problem of clinical 
medicine. The author has had a nota- 
ble career particularly devoted to this 
group of diseases. After five introduc- 
tory chapters, he takes up in detail the 
bacillary dysenteries, the protozoal and 
helminthic dysenteries and diarrheas, 
other infective diarrheas, the steator- 
rheas, and other affections producing 
dysenteric symptoms. One of the most 
important chapters is that on sigmoido- 
scopy. Each disease is dealt with in a 
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logical manner with discussions of 
etiology, pathological and physiological 
changes, symptomatology and the eval- 
uation of various forms of treatment. 
The author has a wide knowledge of 
the literature and this together with his 
intimate experience with most of the 
subjects discussed makes the book a 
valuable guide to the clinician. 


The appendix prepared by Manson- 
^ahrs assistant for many years is an 
mportant laboratory aid in diagnosis. 
There is a bibliography of 23 pages and 
a detailed index. One of the best fea- 
tures of the book is the illustrations, 
many of which present the macroscopic 
esions of the tongue and intestine, 
hose reproduced in color are especially 
valuable. There are also many repro- 
uctions of x-ray pictures of the colon 
Ihe drainngs of intestinal protozoa 
Sr Ti!/ borrowed from Do- 
hf supplemented 

authoT 


Although the British point of vi 
predominates and some forms of tre 
c"®"" ^PP^o^'ed practices 
that reviewer beliei 

lr!ii available g( 

erally m medical libraries and in 1 

ofnces of practitioners who deal w 


this group of diseases. It is splendidly 
printed on glossy paper which takes the 
illustrations well, and the authors and 
publishers are to be commended on the 
result. Henry E. Meleney 

Exercise and Keep Fit — By Terry 
Hunt. New York: Prentice-Hall, 1940, 
202 ,pp. Price, $1.96. 

About half of this text is devoted to 
general advice on how to keep well; 
mental health, the use of cathartics, 
sleep, diet, play, hygienic care of the 
body, posture, etc. 

The balance is made up of descrip- 
tions of different e-xercises — illustrated 
— mentioning in each case the purpose 
of that particular exercise. The de- 
scriptions and illustrations make the 
exercise clear. 

While these exercises seem clear and 
foolproof, it is wiser that they be started 
under e,xpert advice and observation, 
both as to the total amount and choice 
of exercises and the proper technic of 
each. Charles H. Keene 

Correction — On page 830 of the 
July Journal an error appeared, 0! 
course, where Sinclair Lewis was men- 
tioned as author of Tke Jungle, Upton 
Sinclair was intended. 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 

Raymond S. Patterson, Ph.D. 


Virus vs. Ultra-violet — In one of 
two identical children’s wards, ultra- 
violet lamps were installed. The infants 
in the irradiated-air room had about 
half as many colds as those in the con- 
trol room during two seasons of opera- 
tion. Complications were reduced, too. 

Barenburg, L. H., ct al. Effect of Irradia- 
tion of the Air in a Ward on the Incidence 
of Infections of the Respiratory Tract. Am. 
J. Dis. Child. S9, 6:1219 (June), 1940. 

Beware C O — Proof is offered 
that prolonged exposure to carbon 
monoxide may have damaging effect 
upon health even though there is no 
history of severe asphyxiation or loss of 
consciousness. 

Beck, H. G., ct al. Carbon Monoxide — A 
Domestic Hazard. J.A.M.A. IIS, 1:1 (July 
6), 1940. 

Care and Feeding of Mosquitoes 
— How to raise malaria mosquitoes in 
captivity. Powdered dog biscuit is the 
larval food, and a shaved rabbit is the 
daily fare of the more-deadly-than-the- 
male females. 

Crowell, R. L. Insectary Rearing of 
Anopheles Quadrimaculatus. Am. J. Hyg. 
32, 1:12 (July), 1940. 

Accuracy of Census Age State- 
ments — This cross-check on census 
returns by matching against a subse- 
quent census, person-by-iperson, sug- 
gests that at least 25 per cent of the 
whites and 40 per cent of the colored 
individuals must have had their age 
reported incorrectly at one census or 
the other. The tendency of under- or 
over-age statement was studied. 

Densen, P. M. Family Studies in the East- 
ern Health District. Am. J. Hyg. 32, 1:1 
(July), 1940. 


First Line of Defense — ^Among 
the many curious items of interest in 
this paper is the history of maritime 
quarantine in colonial America when 
“ sickly vessels ” or “ boats from sickly 
ports ” were ordered to come not nearer 
than one mile from shore. 

Hampton, B. C. Development of the 
National Maritime Quarantine System of the 
United States. Pub. Health Rep. 55, 28:1241 
(July 12), 1940. 

History, Lice, and Rats — Though 
there have been recorded but 500 hu- 
man cases of plague, it is knoivn that 
the disease is widely spread among 
squirrels, chipmunks, wood rats, field 
mice, prairie dogs, marmots, etc., and 
that fleas, lice, and ticks on all wild 
rodents may carry the disease. How 
soon the infection will reach large cities 
in the East where the thriving and 
friendly rat population will again jeop- 
ardize their human neighbors is only a 
matter of conjecture. Plague jumped 
quarantine bars, spread slowly despite 
our best efforts. Who is foolish enough 
to say that it can’t burst into a real 
flame again? 

Hampton, B. C. Plague in the United 
States. Pub. Health Rep. 55, 26:1143 (June 
28), 1940. 

Better Blood Tests — Reported 
here is the marked improvement in the 
sensitivity, specificity, and accuracy of 
the serological tests for syphilis as car- 
ried on by the principal state labora- 
tories. This fact and the account of 
what is being done to effect further 
improvements in technics should go far 
to allay the fears of the doubting- 
Thomases who throw cold water on 
syphilis control projects that are based 
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upon blood tests of large groups of our 
people. 

Hazen, H. H., et al. Serodiagnostic Tests 
for Syphilis as Performed in State Labora- 
tories in 1938 and 1939. Ven. Dis. Inform. 
21, 6:171 (June), 1940. 

Adequacy of Oral Hygiene Pro- 
grams — From this study a sort of 
mathematical formula is deduced: the 
number of carious processes developing 
in the teeth of- high school children, 
less the number of fillings installed, 
seems to bear a set ratio to the number 
of teeth that are lost, and this is an 
index of the adequacy of public dental 
care. 

Klein, H., and PiVLMER, C. E. Studies on 
Dental Caries. Pub. Health Rep, 55, 28:1241 
(July 12), 1940. 

Measuring Nutritional Deficien- 
cies — About 2,500 high school chil- 
dren in New York City are to be given 
an examination to determine nutritional 
status, the examination to consist of 27 
different items. Most of these methods 
of testing have not been applied in large 
scale nutritional surveys, so it is reason- 
able to anticipate some interesting find- 
ings — which are to be published later. 

Kruse, H, D., et al. Medical Evaluation 
of Nutritional Status. Milbank Quart. 18, 
3:257 (July), 1940. 

Typhoid Vaccine — About one 
hundred immunized persons developed 
typhoid fever. The mortality was 4 
per cent against a 10 per cent mortality 
among non-immunes. Only 14 per cent 
showed a t 5 rpical course. This experi- 
ence occurred in Spain when grossly 
polluted water was drunk. 

Malbin, B. Typhoid Fever Occurring in 
Immunized Persons. J.A.M.A. 115, 1:33 
(July 6), 1940. 

One Dose Not Enough — ^Thirteen 
cases of diphtheria in children who had 
once received a single dose of alum 
precipitated toxoid are reported; no 
apparent difference in symptoms was 
recorded. This is evidence of the value 


of insisting upon two-dose treatments. 

Murphy, J. N., et al. Clinical Cases of 
Diphtheria Occurring in Patients Who Had 
Previously Received One Injection of Alum 
Precipitated Diphtheria Toxoid. Canad. Pub. 
Health J. 31, 6:276 (June), 1940. 

Conclusion Jumping Department 
— Soldiers from the South have a mate- 
rially different cancer experience from 
Yankees. Half the Southerners with 
cancer had skin primary malignancies 
whereas only 27 per cent of the North- 
erners were so affected. Exposure to 
the intense sun in childhood rather than 
during the adult years seems to be the 
cause. It is suggested that exposure to 
ultra-violet rays in infancy may be one 
way of forestalling the internal cancers 
of later years. 

Pelzek, S., et al. Cancer in Its Relations 
to Climatic Conditions During Childhood and 
Adolescence. Am. J, Hyg. 32, 1:39 (July), 
1940. 

Workers Wrapped in Cellophane 
— Resin film coated fabrics will protect 
workers from some skin irritants used 
in industrial processes. A design for 
the well-dressed employee is offered. 

Schwartz, L., et al. Clothing for Protec- 
tion against Occupational Skin Irritants. Pub. 
Health Rep. 55, 26:1158 (June 28), 1940. 

Out from Confusion — During the 
past year and a half, concludes this 
paper, 1,500 persons with dietary de- 
ficiency diseases have been treated with- 
out a death, whereas more than half 
the pellagrins used to die. This result 
is attributable to the administration of 
appropriate vitamin preparations com- 
bined with an adequate, well balanced 
diet. 

Spies, T. D., et al. Some Recent Advances 
in Vitamin Therapy. J.AM.A. 115, 4:292 
(July 27), 1940. 

Making the Most of Leisure Time 
— ^Health Workers who see the need of 
more and better mental hygiene will 
find much of interest in this dissertation 
on creative leisure time activities for 
young and old alike. 
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Stiegutz, E. J. Wise Investment of Leis- 
ure. Sd. Month. SI, 2:147 (Aug.), 1940. 

What Doctors Want To Know — 
In this order the inquiring doctors asked 
questions about syphilis: (1) appro- 
priate treatment schedules, (2) choice 
of drugs, (3) serologic tests, (4) reac- 
tions to treatment, (5) accuracy of 
diagnosis, (6) differential diagnoses, 
(7) and a poor seventh, control of 
infectiousness. Congenital syphilis rates 
seventeenth, and public policy, twenty- 
seventh. 

Stokes, J. H., ct al. A study of Consulta- 
tion by Correspondence in Syphilis (with 
addenda from which this annotation was 
lifted). Ven. Dis. Inform. 21, 5:129 (May), 
1940. 

Landmarks in Our National Evo- 
lution — Three of six papers included 
in the first installment give promise of 
a most illuminating symposium on 
population trends and social welfare. 
When the remaining papers are pub- 
lished they will all be bound for your 
lasting convenience. It would seem 
that, as we are an aging population, 
we had better get busy improving the 


health and productivity of the middle- 
aged. On the other hand we must 
strengthen the child health services in 
some of the more benighted parts of the 
country. 

Thompson, W. S. Outstanding Population 
Trends Affecting Problems of Social Welfare 
(and two related papers). Mllbank Quart. 
18, 3:189 duly), 1940. 

After the Sanatorium — In Ontario 
a scheme for the support and after-care 
of tuberculosis sanatorium graduates 
has been in effect 2 years, and its value 
established; not yet has much been 
done about rehabilitation. 

Wicks, C. A. The Post Sanatorium Care 
of Tuberculous Patients in Ontario. Canad. 
Pub. Health J. 31, 6:259 (June), 1940. 

Anent Rabies Vaccination — Much 
of the rabies vaccine now being pro- 
duced appears to have little antigenic 
value, but this finding will doubtless 
have little dampening effect upon the 
perennial enthusiasm of the proponents 
of canine vaccination. 

Wyckoff, R. W. G., and Beck, C. E. The 
Potency of Anti-rabic Vaccines. J. Immunol. 
39, 1:17 (July), 1940. 
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Dearborn Inn 


Detroit Entertainment 


T he meeting of the American Pub- 
lic Health., Association in Detroit 
will not be iall work and no play, 
according t'b-^th'e plans of the Michigan 
Comrnittee. 

Members who-'krrive on Sunday may 
attend the broadcast of the Sunday 
Evening Hour in Masonic Temple 
through the courtesy of the Ford 
Motor Company. A block of 500 seats 
for members of the Association has 
been reserved, and in order that those 
who wish to attend may be sure to, have; 
a ticket the committee suggests thab 
reservations may be made now through 
the secretary of the committee at 3919 
John R, Street, Detroit, Mich. 

The ladies will receive particular at- 
tention on Monday afternoon when a 
tea will be held in their honor in the 
Esquire Room of the Book-Cadillac 
Hotel. 

The jMichigan Public Health Asso-, 
elation is combining its meeting for this' 
year with that of the Association, and 
its business meeting, which will be a 
luncheon meeting, will be held on IMon- 
day at 12:30 p.m. in the Crystal Ball- 
room of the Book-Cadillac Hotel. It 
is planned at this luncheon to honor 
former presidents of the Association. 


On Monday evening the National 
Organization for Public Health Nursing 
will honor Miss Grace Ross, their 
president, who has been director of 
nursing for the Detroit Department of 
Health for 25 years. A dinner is 
planned, with the well known writer 
and speaker Margaret Culkin Banning 
to discuss “ A Citizen Looks at Public 
Health.” An invitation is extended to 
all members of the Association who 
wish to attend. 

The Women’s Entertainment Com- 
mittee invites the visiting ladies to view 
an exhibit at the Art Institute on Wed- 
nesday as part of a trip, and to have 
tea at the Grosse Pointe Yacht Club 
before returning to the hotels. The 
trip ^^all cover the east side of Detroit 
and wall follow the river and the lake 
to the Yacht Club, which is a show 
place extending out into Lake St. Clair. 

The First General Session, which 
w’ill include a hand of welcome from 
Michigan to members of the Associa- 
tion, will be followed b}' a reception to 
the President and President-elect, and 
dancing in the ballroom of the Statler 
Hotel. 

Sessions will be suspended on Thurs- 
day afternoon in order that those who 
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Masonic Temple 

wish to visit Greenfield Village in Players will be responsible 
Dearborn may be free to do so. Busses presentation, and the broadcas 
will leave the Book-Cadillac Hotel at 
1 P.M., and go directly to Greenfield 
Village where a sightseeing tour will be 
conducted which will include the 
Edison Institute, a memorial to Abra- 
ham Lincoln, the transplanted scenes of 
periods in Edison’s life, the Cotswold 
Cottage, the Martha and Mary Chapel, 
and many other points of interest in 
the early life of this country which 
were picked up and set down as ex- 
amples of the pioneer spirit of America. 

Following the trip through the village, 
lea will be served to the visitors at 
Dearborn Inn which is close by. 

On Wednesday evening the Michigan 
Public Health .Association will be re- 
•spon.sible for a General Session at 
which will be demonstrated and broad- 
cast on the air an actual dramatic radio 
prejentaiioti. The Detroit News 
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possible through the courtesy of Radio 
Station and its manager, Mr. 

William J. Scripps. A speaker of 
nation-mde importance will complete 
the program. 

The Annual Banquet, which will be 
held in the Grand Ballroom of Hotel 
Statler, will be followed by features 
which will include the presentation of 
diplomas to those persons who at one 
time were members of the staff of the 
Detroit Department of Health and who 
have gone on to other fields of en- 
deavor in public health. Dancing will 
follow the dinner. 


Arrangements have been made for 
busses to be available to take groups 
to River Rouge to the factory of the 
Ford Motor Company and to that of 
the Plymouth Division of the Chrysler 
Corporation. In addition the Chrysler 
Corporation is promising a trip for the 
ladies who attend the meeting to their 
main plant. 

Various organizations in Detroit in- 
terested in public health and child wel- 
fare have arranged for inspection visits 
and teas for those who are particularly 
interested in specific activities. In- 
formation may be obtained at the 



Grosse Poinle Yacht Club 
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Association desk regarding these points 
of interest, and appointments wll be 
made for those who care to visit these 
institutions. 

There are any number of good restau- 
rants in Detroit within walking dis- 
tance of the downtown hotels, and the 
largest theaters are situated in the same 
immediate vicinity. Radio Station 
WWJ invites members to visit their 
studios and be present at broadcasts. 
One session of the Public Health Edu- 
cation Institute on radio will be held in 
the studios. 

Arrangements for golf privileges have 
been made with local golf clubs, and 
for those who wish to run around nine 
short holes the course at Belle Isle can 
be covered in a little more tlian an 
hour. There are churches of various 
denominations close to the hotels for 
those who arrive early and wish to 
attend services on Sunday morning. 
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Comparative Study of the Bacterial 
Flora of Grade A and 
Grade B Milk in New York City 

M. L. ISAACS, Ph.D., and M. NUSSBAUM, M.S. 

DeLamar Institute of Public Health, Columbia University, New York, A* !■ 


T he proposal to abolish the grading 
of milk in New York City has 
raised the fundamental question, 
namely, “ Is the continuance of the 
Grade A specifications with their 
accompanying extra precautions in sani- 
tation and handling justified on public 
health or other considerations in view 
of their necessarily higher cost? ” Any 
attempt to answer this question re- 
quires that a comparison be made of 
Grade A and Grade B milks, particu- 
larly from the point of view of their 
content of bacteria both in number and 
kinds. To supply the data needed for 
such a comparison, a study was under- 
taken by the DeLamar Institute of Pub- 
lic Health at the invitation of the Grade • 
A Milk Association with funds provided 
by that organization. The work was 
begun in April, 1939, and was con- 
tinued until the middle of March, 1940. 

A study of somewhat similar nature 
was made for the Grade A Committee 
of Metropolitan New York by Dr. 
Walter L. Carr with the cooperation of 
a number of authorities on milk con- 
trol.i In addition, to inspections of 
farms and receiving stations, tests were 
made on samples of milk for (1) 
Standard Ivlethods counts (agar and 
Breed method), (2) coliform organisms 
m p<isteurized milk, (3) streptococci In 
ra%v milk, (4) sediment test, and (5) 


Babcock test for fat. Farm inspections 
were made for the study by t le a 
Dr. William H. Park who reported in 
“ there is a very great difference m 
average between conditions on 
Grade A and Grade B farms. 

Grade A farms rate much higher 
cleanliness and in the handling o c 
and milk.” The Standard 
counts showed that just before pas 
ization Grade B raw milk contain 
the average 6 times as many ^ 

per cc. as the Grade A milk, an ^ 
pasteurization 9 times as ^^ytic 
Grade A pasteurized. Hem ) 
streptococci were commonly 
but human strains were not foun 
either milk. Coliform-positive „ 

were found twice as frequently am 

the Grade B pasteurized samples 
among the Grade A pasteurized samp ^ 

Our owm study, reported beloj'> . ^ 
concerned solely with the b 
flora of the two milks. After the p 
cation of the Carr report a 
medium for the Standard e 
count was adopted by the 
Public Health Association. This 
it desirable to restudy the comi^ca 
Standard Methods counts of 
milks. Streptococci were determine 
both pasteurized and raw milks. 
our coliform studies, which were m 
on both raw and pasteurized samp ’ 



Vol. 30 


ASSOCIATION NEWS 


SIXTY-NINTH ANNUAL MEETING 
Detroit, Mich., October 8-11, 1940 
Headquarters 

Book-Cadillac Hotel and Hotel Statler 


Railroad Fares from Various Points to Detroit, Mich, 

American Pudlic Health Association 
October 8-11, 1940 



One-way 

Round trip 

One-way 

One-way 

From 

Pullman Travel 

Pullman Travel 

Lower 

Upper 

Atlanta, Ga. 

$22.24 

$36.40 

$5.80 

$4.40 

Baltimore, Md. 

18.00 

33.70 

4.50 

3.10 

Boston, Mass. 

23.30 

42.75, 

5.25 

3.60 

Buffalo, N. Y. 

8.40 

15.10 

2.10 

1.45 

Chicago, 111. 

8.SS 

16.65 

2.65 

1.80 

Cleveland, Ohio 

4.90 

9.65 

2.65 

1.80 

Dallas, Tex. 

34.92 

56.35 

8.95 

6.80 

Denver, Colo. 

39.61 

63.25 

9.45 

7.20 

Duluth, Minn. 

21.85 

37.20 

5.25 

4.00 

Fort Worth, Tex. 

34.92 

56.35 

8.95 

6.80 

Indianapolis, Ind. 

8. OS 

15.70 

2.65 

1.80 

Jacksonville, Fla. 

32.42 

51.80 

8.40 

6.40 

Kansas City, Mo. 

22.33 

37.35 

5.25 

4.00 

Louisville, Ky. 

11.20 

20.80 

3.15 

2.20 

Los Angeles, Calif. 

74.71 

106.95 

18.90 

14.40 

Memphis, Tenn. 

22.40 

37.30 

5.80 

4.40 

Milwaukee, Wis. 

11.10 

20.50 

3.20* 

2.35 * 

Minneapolis, Minn. 

, 20.39 

35.00 

4.50 

3.40 

Nashville, Tenn. 

17.01 

28.60 

5.30 

3.80 

New Orleans, La. 

32.90 

52.85 

8.40 

6.40 

New York, N. Y. 

21.50 

39.75 

4.50 

3.10 

Omaha, Nebr. 

23.11 

39.10 

5.80 

4.40 

Philadelphia, Pa. 

19.40 

36.25 

4.50 

3.10 

Pittsburgh, Pa. 

8.85 

17.25 

2.65 

1.80 

Portland, Ore. 

72.89 

106.95 

18.40 

14.00 

Salt Lake City, Utah 

53.34 

76.45 

13.40 

10.20 

San Francisco^ Calif. 

74.71 

106.95 

18.90 

14.40 

Seattle, Wash. 

72.89 

106.95 

18.40 

14.00 

St. Louis, Mo. 

14.90 

26.30 

3.15 

2.20 

Washington, D. C. 

18.00 

33.70 

4.50 

3.10 

Montreal, Que. 

19.25 

34.65 

4.20 

2.90 

Halifax, N. S. 

40.60 

69.25 

8.95 

6.70 

Ottawa, Ont. 

16.25 

29.25 

4.10 

3.05 

Quebec, P. Q. 

24.90 

44.80 

6.20 

4.50 

Toronto, Ont. 

7.75 

13.95 

2.10 

1.45 

Vancouver, B. C. 

,72.89 

106.95 

19.20 

14.60 


* Seat to Chicago 
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Detroit 

Art Center 



DETROIT HOTELS 



Single Room 


Room 

r 

Without 

With 

Hotel 

Capacity 

Bath 

Bath 

Abington 

336 


$3.00 up 

Barium 

800 


2.00 “ 

Belcrest 

400 


3.00 “ 

Book-CadUlac 

1,200 


3:00 “ 

Briggs 

200 


2.00 “ 

Detroit Leland 

800 


2.50 “ 

Fairbairn 

400 

$1.25 

2.50 “ 

Fort Shelby 

900 

2.50 “ 

Imperial 

200 

• 

2.00 “ 

Lee Plaza 

475 


3.00 “ 

Norton 

250 

1.25 

2.00 “ 

Palmetto 

324 


2.50 “ 

Prince Edward, 

Windsor 230 


2.50 “ 

Savarine 

500 

1.50 

2.25 " 

Statler 

1,000 


3.00 “ 

Toiler 

800 


2.00 “ 

Warden 

650 


3.00 “ 

Webster Hall 

800 

1.50 

2.00 “ 

Whittier 

850 


3.00 “ 

Wolverine 

500 


1.50 “ 



Double Room 


Without 

Bath 


With 
Bath 
§4.00'55.00 

^ rirt A. nn 


?2.S0 


$2.SO~$2.75 


$2.50 


2.50 


3 00- 4.00 

4.00- S.OO 

5 . 00 - 0.00 

3.00- 4.00 

4.00- S.OO 

3.00- 3.50 

4.00- 5.00 

2.50- 3i0 

5 . 00 - 6.00 

3.00- 4.00 

4.00- 5.00 

4.00- 5.00 

3.25- 5.00 

5.00- sio 

3.30- 4.50 

4.50- 5.50 

3.50- 4.00 

4.50- 5.00 


/> 4.00 


(Cut off on this line and mail to the hotel of your choice) 


HOTEL RESERVATION BLANK FOR THE DETROIT MEETING 
AMERICAN PUBLIC HEALTH ASSOCIATION, OCTOBER 8-11, 1940 

To 

(Name of Hotel) 

Please reserv'e for me rooms for 

for the A.P.H.A. Meeting. 


persons 


Single room Double room 

Maximum rate per day for room $ Minimum rate per day for room $ 

I expect to arrive If date of arrival is changed I will 

you at least 24 hours in advance. 


Please acknowledge this reservation. 

Name 

Street atidress 

City 


State 
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APPLICANTS FOR MEMBERSHIP 


The following individuals have applied for membership in the Association, 
requested affiliation with the sections indicated. 


Health Officers Section 

Charles G. Baker, M.D., 212 N. Upper, Lex- 
ington, Ky., Assistant Health Officer, 

Fayette County Health Dept. 

Frederick F. Brown, M.D., M.P.H., St. Mary 
Parish Health Center, Franklin, La., Deputy 
Health Officer 

John M. Byers, M.D., 1SJ4 Ralston Ave., 
Hyattsville, Md., Assistant County-Deputy 
Health Officer, Prince George’s County 
Health Dept. 

Glen W. McDonald, M.D., M.P.H., 1124 East 
Eighth, Ada, Okla., Director, City-County 
Health Unit 

Louis G. Moench, M.D., City and County 
Bldg., Provo, Utah, Deputy State Health 
Commissioner 

Lailor A. Morrogh, M.D., Avoyelles Health 
Unit, Marksville, La., Director 

Benjamin B. Robbins, M.D., 47 Main St., 
Bristol, Conn., City Health Officer 

Laboratory Section 

Walter J. Bcichert, M.D., 302 Ashland Place, 
Brooklyn, N. Y., Charge of Orthopedic 
Dept, and Laboratory Work, Lindsay 
Laboratories 

Joseph P. Cleary, M.D., City Hall, Portland, 
Ore., Director of Laboratories, Bureau of 
Public Health 

William W. Ferguson, M.S., Bureau of 
Laboratories, State Health Dept., Lansing, 
Mich., Senior Bacteriologist 

Mary K. Gurley, Berkeley Inn, Haste at 
Telegraph Ave., Berkeley, Calif., Bacteri- 
ologist, Sonoma County Health Dept. 

George F. Ilg, M.Sc., 1325 Potrero Ave., 
San Francisco, Calif., Field and Laboratory 
Work, Borden’s Dairy Delivery Company 

Clifford B. Line, D.V.M., Bureau of Labora- 
tories, State Health Dept., Lansing, Mich., 
Assistant Director 

Albert W. Morriss, M.A., City-County Health 
Dept., Tyler, Tex., Chief Technician, 
Malarial Investigation Division, State 
Health Dept. 

Mary Nimlos, B.A., Rm. 606 City Hall, Mil- 
waukee, Wis., Senior Bacteriologist, Health 
Dept. 

John W. Shicl, 94-11 Springfield Blvd., 
Queens Village, L. I., N. Y., Director, Shiel 
Laboratory 

Julia C. Sullivan, A.B., 82 Arlington St., 
Haverhill, Mass., Laboratory Technician, 
Health Dept. 


They have 


Vital Statistics Section 

Marion F. Cure, 1954 Grand Ave., St. Paul, 
Minn., Statistician, State Dept, of Health 

Helen H. Dahl, 312 City Hall, Atlantic City, 
N. J., Acting Registrar, Dept, of Health 

Doris L. Duxbury, B.A., Mayo Clinic, 
Rochester, Minn., Statistician for Mor- 
bidity Report for Mayo Clinic and 
Hospitals 

Mary S. Edwards, B.A., Rm. 922, SO West 
So St., New York, N. Y., Statistician and 
Assistant Director, American Social Hygiene 
Assn. 

Stanley G. Hanks, M.S., C.P.H., 2302 Van 
Lennen Ave., Cheyenne, Wyo., Director, 
Bureau of Vital Statistics, State Dept, of 
Health 

Irene C. Haviland, 24 Myrtle Ave., Newark, 
N. J., Assistant Statistician, New York 
Tuberculosis and Health Assn. 

W. G. Johnson, A.B., Rm. 960, 20 N. Wacker 
Drive, Chicago, 111., Chief Statistician, 
National Safety Council 

Ella A. Mead, M.D., Coronado Blk., Greeley, 
Colo., Registrar of Vital Statistics, Wild 
County 

Florence E. Olson, A.B., 1215J4 West Adams 
St., Phoenix, Ariz., Vital Statistician, State 
Board of Health 

Pearce Shepherd, Ph.B., Prudential Insurance 
Co., Newark, N. J., Assistant Actuary 

Alba B. Smith, R.N., 509 N. E. 64 St., Miami, 
Fla., Deputy Registrar and Statistician, 
Bureau of Vital Statistics, Health Dept. 

Engineering Section 

John E. Brewer, B.S.A.E,, City Health Dept., 
105 Courthouse, Memphis, Tenn., Junior 
Engineer 

William J. Dixon, B.S.inC.E., 2300 McCoy 
St., Kansas City, Mo., Sanitary Engineer, 
Health Dept. 

Henry Greene, M.S.P.H., 152 Rust Ave., Big 
Rapids, Mich., Sanitarian, Mecosta-Osceola 
Health Dept. 

Ralph R. Hobbs, 1324 N. Euclid, Tucson, 
Ariz., Sanitarian, Pima County Health 
Dept. 

Alfred E. Regelsen, B.S.inC.E., 547 Cauld- 
well Ave., New York, N. Y., Junior Sani- 
tary Engineer, New York State Conserva- 
tion Dept. 

Leonard O. Williams, Jr., M.S., State Health 
Dept., Cheyenne, Wyo., State Sanitary 
Engineer 
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Lawrence E. Wood, B.S.inC.E., 425 Locust Raymond Howe, 

St., Marion, Kans., Sanitary Engineer, her, State Board of ^hest- 

Marion County Health Dept. sl We" t ’cheker,' pI. Mrfieal Ditec- 

Indmlrial Hygiene Section tor. State Teachers College 

Starling D. Steiner, M.D., Brooke Josephine B. Weills, B.A., 30 ’ 

County Health Dept., Wellsburg, W. Va., Medford, Ore., President, Jackson wo j 
Health Officer 

Commander Charles ,S. Stephenson, M.D., 

4457 Que St., N.W., Washington, D. C., In 
Charge, Division of Preventive Medicine, 

Navy Dept. 

Elmer P. Wheeler, B.S. in Chem., 12 Park St., 

Concord, N. H., Industrial Hygiene En- 
gineer, State Board of Health 

Food and Nutrition Section 
Franklin A. Clark, D.V.M., 519 Dexter Ave., 

Montgomery, .-Ma., Director, Division of 
Inspection, State Health Dept. 

Dorothy B. Hacker, M.A., 51 W. Warren 
.\ve., Detroit. Mich., Nutritionist, Visiting 
Nurse .4ssn. 

Helen A. Hunschcr, Ph.D., 2023 Adelbcrt Rd., 

Cleveland, Ohio, Head, Home Economics 
Dept., Western Reserve University 
Kenneth R. Lennington, B.A., 416 Federal 
.Annex, .Atlanta, Ga., Junior Food and Drug 
Insjxictor, U. S. Food and Drug Adminis- 
tration 

William C. Moc.=er, .A.B., 605 K. St., National 
City, Calif., San Diego County Food 
Inspector 

Jane Sedgwick, B.Sc., 2338-20th .Ave., San 
Francisco, Calif., Home Economist, Bureau 
of Child Hygiene, Dept, of Public Health 

Maternal and Child Health Section 
Harriet B. Fambam, M.D., 877 West Moun- 
tain St., Glendale, Calif., Physician, Ma- 
ternal and Child Hygiene Division, Los 
.Angeles County Health Dept. 

John L. Gedgoud, M.D., University Hospital, 

42 &: Dewey, Omaha, Ncbr., Pediatrician, 
liurrau of Maternal and Child Health, 

State Health Dept, 

Chri'-tie .A. Thompson, R.N., 12 Fordonia 
Bid;!., Reno, Nev,, Supem'sory Nurse, State 
Dept, of Health 


Public. Heidi h liducation Section 
M.aric L, C.anlin, 4642 St. Denis, Alonlrcal, 
Que.. Can-ada, Head Nurse, Metropolitan 
Life Ifi-urance Co, 

Helen Crodjy, ,A B., ,t.t0 Fourth .Ave., New 
\'irl: N. V.. Chief, Buri-au of Social and 
H* d'h Ac'D-aeiT Mi-tro'iolitan Life In-ur- 

stn; r Co. 

Pvl -.tr*. i'ot.i’, e.. Rt. I},;,r (, 2 , Raher-ficM, 
D;frci.-,r Public H'-rdth Erlucation, 
> H..u;h n-p*. 


K--C c 


Public Health Assn. 

J. Kenneth Winter, P.D., 2117 ’ 

Erie, Pa., E.xccutive Secretary, Enc C 
Health and Tuberculosis Assn. 

Public Health Nursing Section 
Flora H; Booth, R.N., 713 West Marke^b- 
Akron, Ohio, Director, Nursing 
Summit County Health Dept. nritroR 

Milenka Here, 51 West Warren, DcUo , 
Mich., Mental Hygiene Consultant a 
sistant Director, Detroit Visiting s 

France; M. Hersey, M.A., State Health Dept. 

Cheyenne, Wyo., Super^sory 
Margaret L. Howe, B.S., Gilman, ■> 

Public Health Nurse 
Harrietle L. Hunter, R.N., 788 L. 

Springfield. Mo., Public Health Nur^, 

Greene County Health Dept- . 

Lenna U. Longdon, R.N.. 1 

New York, N. Y., Tcrritonal Supers. 

Metropolitan Life Insurance Co. cprond 
Marjorie F. MeVey, R.N., 100 ‘ .jpist, 

Ave., Chevenne, Wyo., Physical Tbcrnpi- , 

State Dept, of Public Health . orial 
Alberta M. Trunck, B.S., J cj-hool 

Hospital, Paterson, N. J., Direc , 

of Nursing . , Uo'iUh, 

Ruby E. Wood, R.N., State Oept- 

Albany, N. Y., Consultant Pu rjiild 
Nurse, Division of Maternity ano 
Health 

Epidemiology Section 

Margaret W. Baggett, R.N., ^*yu(jcr' 

Montgomery, Ala., Special Cgr^-ice 

culosis Studies, U. S. Public Wilson 

O. Merton Dcrryberry, M.D., M-l • •' y ip.y 

Dam, Ala., Epidemiologist, Tonnes. c 

.Authority , 

Clarence R. Lcttccr, Jr., AI.D., _ riealth 

San Antonio, Tex., EpidemioloKi- < 

Dept. - , jio;- 

Richard Nauen, M.D., New A ork 1 . .rcu- 
pital, Ray Brook, _N. Y.. Senior Tuber 

io.us Ho.spital Phy.sidan . 

Gcridd J. Svivain, M.D., M-S P-I 
3 St., Carson City, Nev.. Sbnte 
ologist, St.alc Health Dept. __ n.t.'ivlr- 

Robert S. Westpbal, M.D., Box piihli'". 

N, A’., Spechl Con.sultanl, U. • • 

Health Service , ....lain 

Willi-am H. Wolfr.am. .M.D., 
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Square Bidg., Cincinnali, Ohio, Medical 
Ad\dser to Chinese Government 

Umffiliated 

John V. Ambler, M.D., 910 Republic Bldg., 
Denver, Colo., Director, Cit}'^ Venereal Dis- 
ease Clinic 

Helen E. Conger, M.S.P.H., R.N., 241 Madi- 
son Ave., Grand Rapids, Mich., Graduate 
Student, Univ. of Michigan 

Charles F. Good, M.D., Hcsslcr Rd., 


Cleveland, Ohio, Directing Supervisor, 
Medical Inspection, Board of Education 
Samuel F. Jenkins, M.D., M.S.P.H., 35-13- 
.103 St., Corona, L. I., N. Y., Special 
Worker (WPA), Bureau of Social Hygiene, 
New York City Dept, of Health 
Jean • B. R. Koupal, M.D., M.S.P.H., 303 
East 161 St., New York, N. Y., Physician, 
Health Dept. 

J. L. Swigert, M.D., Republic Bldg., Denver, 
Colo. 


APPLICANTS FOR FELLOWSHIP 

In accordance with the By-laws of the Association, the names of applicants for Fellowship 
arc officially published herewith. They have requested affiliation with the Sections indicated. 
.Action by the various Section Councils, the Comnuttcc on Eligibility and the Governing 
Council ruill lake place between now and the Detroit Annual Meeting. 


Health Officers Section 

Richard M. Adams, M.D., M.P.H., Superin- 
tendent of Health, Tulsa, Okla. 

Harry S. Allen, M.D., Health Commissioner, 
Ironton, Ohio 

Albert C. Baxter, M.D., Director, State 
Health Department, Springfield, 111. 

Charles F. Blankenship, M.D., M.PH., P. A. 
Surgeon, U. S. Public Health Service, San 
Francisco, Calif. 

Walter H. Bruce, M.D., Director, Jefferson 
County Health Unit, Pine Bluff, Ark. 

Frank A. Calderonc, M.D., M.P.H., District 
Health Officer, Department of Health, New 
York, N. Y. 

Frank M. Carroll, M.D., Commissioner of 
Health, Seattle, Wash. 

Charles D. Cawood, M.D., M.P.H., City of 
Lexington and Fayette County Health 
Officer, Lexington, Ky. 

Robert L. Cherry, M.D., M.P.H., Director, 
Tyler-Smith County Health Unit, Tyler, 
Tex. 

Roy L. Cleerc, M.D., C.P.H., Secretary and 
Executive Officer, State Board of Health, 
Denver, Colo. 

John E. Dunn, M.D., M.S.P.H., P. A. Sur- 
geon, U. S. Public Health Service, Wash- 
ington, D. C. 

Cecil R. Fargher, M.D., M.P.H., Health 
Officer, Clark County-City Health Dept., 
Vancouver, Wash. 

Robert E. Fox, M.D., M.P.H., Director of 
County Health Work, State Board of 
Health, Raleigh, N. C. 

John D. Fuller, M.D., C.P.H., Santa Cruz' 
County and City Health Officer, Santa 
Cruz, Calif. 

Eugene A. Gillis, M.D., M.P.H., Epidemiolo- 
gist and Venereal Disease Consultant, State 
Health Department, Oklahoma City, Okla. 


Lloyd M. Graves, M.D., Superintendent of 
Health, Memphis, Tenn. 

Charles C. Hedges, M.D., City-County Health 
Officer, Savannah, Ga. 

Robert D. Higgins, M.D., M.P.H., Director 
of Health, Boyd County Health Depart- 
ment, Ashland, Ky. 

Ernest E. Huber, M.D., M.P.H., Com- 
missioned Officer, U. S. Public Health 

Service, Washington, D. C. 

Frederick W. Kratz, M.D., P. A. Surgeon, 
U. S. Public Health Service, New York, 
N. Y. 

Arthur E. Lien, M.D., Spokane County 
Health Officer, Spokane, Wash. 

Burdge P. MacLean, M.D., Deputy Com- 
missioner, Suffolk County Department of 

Health, Huntington, L. I., N. Y. 

Elroy F. McIntyre, M.D., C.P.H., Director 
of Venereal Disease Control, State Health 
Department, Santa Fe, N. M. 

Wallace S. Petty, M.D., Director, Woodbury 
County Health Service, Sioux City, la. 

Carl V. Reynolds, M.D., Secretary and State 
Health Officer, State Board of Health, 
Raleigh, N. C. 

John W. Shackelford, M.D., M.P.H., Direc- 
tor, Local Health Service, State Health 
Department, Oklahoma City, Okla. 

Raymond A. Vonderlehr, M.D., Assistant 
Surgeon General in Charge, Division of 
Venereal Diseases, U. S. Public Health 
Service, Washington, D.. C. 

Ragnar T. Westman, M.B., M.D., Dr.P.H., 
Director of Health, Kansas City, Kans. 

Laboratory Section 

Gerard Laviano, M.D., Director, Woodside 
Medical Laboratory, Woodside, L. I., N. Y. 

S. Edward Sulkin, Ph.D., Senior Bacteriolo- 
gist, Health Department, St. Louis, Mo. 
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Induslrial Hygiene Section 
Paul A. Brehm, M.D., Supervisor, Industrial 
Hygiene, State Board of Health, Madison, 
Wis. 


Arbie L. Brooks, M.D., Medical Director, 
Fisher Body Division, General Motors 
Corporation, Detroit, Mich. 

J. William Fehnel, B.S., Chemist in Charge 
of Industrial Hygiene Laboratory, Metro- 
politan Life Insurance Companv, New 
York. N. Y. 

William B. Fulton, M.D., M.P.H., Chief of 
Industrial Hygiene, State Health Depart- 
ment, Harrisburg, Pa. 

Leroy U. Gardner, M.D., Director, Trudeau 
Foundation, Saranac Lake, N. Y. 

Don D. Irish, Ph.D., Director, Biochemical 
Research Laboratory, Dow Chemical Com- 
pany, Midland, Mich. 

Wiljard Machle, M.D., Assistant Director, 
Kettering Laboratory, University of Cindn- 
nati, Cincinnati, O. 

Carl A. Nau, M.D., Director, Division of In- 
dustrial Hygiene, State Health Department, 
Austin, Tex. 

Paul A. Neal. M.D., Acting Chief, Division 
0 / Industrial Hygiene, National Institute of 
Health, U. S. Public Health Service. 
Bethesda, Md. 


Richard T. Page, M.S.inS.E., Assodatc Pub- 
lic Health Engineer, U. S. Public Health 
Service, Bethesda, Md. 

John P. Russell, M.D., C.P.H., Chief, In- 
dustrial Hygiene Service, State Health De- 
partment. Berkeley, Calif. 

He^uth H. Schrenk, Ph.D., Chief Chemist: 
Health Division, U. S. Bureau of Mines 
Pill.riiurgh, Pa. 

Herbert T. Walworth, M.S., Industrial En- 
pneer. State Department of Health, Helena 

Stephen E. Whiting, S.B.inE.E., Vice-Presi- 
dent and Consulting Engineer, LiberU 
Mutual Insurance Company, Boston, Mass 

Coml.antin P. Yrglou, M.M.E., Associati 
I rofesor of Industrial Hygiene, Harc'art 
School of Public He.aUh, Bo.rton, Mass. 

\ liham P- ^ant, B.S., Director of Research 
iiur'h Appliancc-s Company, Pitts 


food ar.fi Xutritian Section 



V. 

Cf; 


i- Ant, M.D., Chief Nutritionist, Beth-E! 
pi'.nl, UrooUyn, N. V. 

? Chief, Central District, 

■ ' nnd Drug Administmtion, 


K- IN.!. JxiJS.. 


Tinea rch Asmeiate, 
of I’ublic Health, 
N>v,' Vf.rk, N. Y. 


Harry E. Goresline, Ph.D., Senior Bac- 
teriologist, U. S. Department of Agriculture, 
Washington, D. C. 

Marjorie M. Heseltine, M.A., .Specialist in 
Nutrition, U. S. Children’s Bureau, Wash- 
ington, D. C. 

Lloyd B. Jensen, Ph.D., Chief Bacteriologist, 
Swift &: Company Research Laboratories, 
Chicago, 111. 

John A. Keenan, Ph.D., Director of Sanita- 
tion and Quality, Whiting Milk Co., New- 
ton Centre, Mass. 

Charles G. King, Ph.D., Professor of Food, 
Sanitary and Biological Chemistry, Uni- 
versity of Pittsburgh, Pittsburgh, Pa. 
Leland S. McClung, Ph.D., Assistant Profe- 
sor of Bacteriology, Indiana Univcrsi y, 
Bloomington, Ind. 

Margaret C. Moore, M.S., Consultant m 
Nutrition, State Board of Health, r cw 
Orleans, La. , 

Carl S. Pederson, Ph.D., Chief in Research, 
New York State Agricultural Expenmen 
Station, Geneva, N. Y, 

Paul S. Prickett, Ph.D., Chief Bacteriolopst, 
Mead Johnson & Company, Evansviuc, 
Ind. , 

Lewis Raddiffe, Sc.D., Director, The Oysw 
Institute of North America, Washmgto , 
D. C. f 

Joseph R. Sanborn, Ph.D., In 
Paper Sanitation Research, New 1 or ' 
Agricultural Experiment Station, Gen • > 
N. Y. 

Cecilia Schuck, Ph.D., Assistant 

Nutrition, Purdue University, La ay > 
Ind. , 5 

William H. Sebrell, Jr., M.D., Surgeon, U. 

Public Health Service, Bethesda, M - 
Eleanor F. Wells, M.A., Director, School ^ 
Homcmaking, Y.W.CA., m 

William R. M. Wharton, M.A., Chief, j'®.' 
District, U. S. Food and Drug Admini-tm 
tion, New York, N. Y. 


Maternal and Child Health Seclioa 

Leona Baumgartner, M.D., Ph.D., 
of Public Health Training, Departmem 
Health, New York, N. Y. 

Jessie M. Bicrman, M.D., Assistant Uire^ ^ 
Maternal and Child Health Division, i-'- 
Childrcn’.s Bureau, Washington, D- • 
Jame.s W. Chapman, M.D., Director, G'' ; . 

' "•••• Hygiene, State Health 


of Child 

ment, Jefferson City, Mo. 

Martha L. Clifford, M.D., C.P.H-. 
Bureau of Child Hygiene, State Hen 
partment, Hartford, Conn. 

Samuel McC. Haniill, M.D., Prc.'^idenl, 


Director, 

m- 
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delphia Child Health Society, Philadelphia, 
Pa. 

Hcni^' Klein, D.D.S., Sc.D., Dental Officer, 
National Institute of Health, U. S. Public 
Health Ser\dce, Bethcsda, Md. 

Ruth M. Strang, Ph.D., Associate Professor 
of Education, Teachers College, Columbia 
University, Neiv York, N. Y. 

Engineering Section 

Roy J. Boston, C.E., Assodate Engineer, 
Typhus Control, State Health Department, 
Macon, Ga. 

Graham McF. Hatch, Jr., M.S. inS.E., Sani- 
tary Engineer, Health Department, Dallas, 
Tex. 

John M. Hcpler, C.E., Assistant Engineering 
Director, Bureau of Industrial Hygiene and 
Associate Director, Bureau of Engineering, 
State Health Department, Lansing, Mich. 

Public Health Education Section 

Philip S. Broughton, A.B., Senior Editor- 
Writer, Social Security Board, Washington, 
D. C. 

Clifford L. Brownell, Ph.D., Professor of 
Physical Education, Teachers College, 
Columbia University, New York, N. Y. 

Mrs. Beulah France, Health Educator, New 
York, N. Y. 

Edith M. Gates, B.S., Health Education 
Director, National Board, Y. W. C. A., New 
York, N. Y. 

Bruno F. W. Gebhard, M.D., Director, Cleve- 
land Museum of Health and Hygiene, 
Cleveland, 0. 

Embree G. Jaillite, A.B., Director of Pub- 
licity, Public Health Committee of Cup 
and Container Institute, New York, N. Y. 

Earl E. Klcinschmidt, M.D,, Dr.P.H., Direc- 
tor, Department of Preventive Medicine, 
Public Health and Bacteriology, Loyola 
University Medical School, Chicago, 111. 

Nina B. Lamkin, M.A., School Health Con- 
sultant, State Health Department, Santa 
Fe, N. M. 

Carl O. Lathrop, Ph.D., Executive Secretary, 
Tuberculosis and Health Association of 
Niagara County, Lockport, N. Y. 

Hugh R. Leavell, M.D., Director of Health, 
Louisville Health Department and Profes- 
sor of Public Health, University of Louis- 
ville Medical School, Louisville, Ky. 

Charles H. Lerrigo, M.D., Executive Secre- 
tary, Kansas Tuberculosis 'and Health As- 
sociation, Topeka, Kans. 

Howard W. Lundy, Dr.P.H., Assistant Pro- 
fessor of Bacteriology and Public Health, 
Washington State College, Pullman, Wash. 


Meta P. Newman, Editor, The Trained Nurse 
and Hospital Review, New York, N. Y. 
Robert G. Paterson, Ph.D., Executive Secre- 
tary, Ohio Public Health Association, 
Columbus, O. 

Ella H. Rigney, Director of Public Relations, 
New York City Cancer Committee, New 
York, N. Y. 

Arthur J. Strawson, B.S., Secretary, Massa- 
chusetts Tuberculosis League, Boston, Mass. 
Israel Weinstein, M.D., Sc.D., Ph.D., Assist- 
ant Director, Bureau of Health Education, 
Department of Health, New York, N. Y. 

Public Health Nursing Section 

Mary I. Mastin, R.N., B.S., Director, Public 
Health Nursing, State Health Department, 
Richmond, Va. 

Anna R. Moore, R.N., State Advisory Nurse, 
State Department of Health, Seattle, Wash. 
Rosalie I. Peterson, B.S., Associate Public 
Health Nursing Consultant, U. S. Public 
Health Service, Washington, D. C. 

Fannie T. Warncke, Director of Public 
Health Nursing, State Health Department, 
Santa Fe, N. M. 

Mattie M. Washburn, R.N., Assistant Direc- 
tor, Division of Public Health Nursing, 
State Department of Health, Albany, N. Y. 

Epidemiology Section 

Eugene W. Bogardus, M.D., C.P.H., Superin- 
tendent, Onondaga Sanatorium, Syracuse, 
N. Y. 

John J. Bourke, M.D., M.P.H., Research 
Director, New York State Temporary Legis- 
lative Commission to Formulate a Long 
Range State Health Program, Albany, N. Y. 
William A. Brumfield, Jr., M.D., C.P.H., 
Director, Division of Syphilis Control, State 
Department of Health, Albany, N. Y. 

Harry L. Chant, M.D., M.P.H., District 
Health Officer, State Department of 
Health, Middletown, N. Y. 

William T. Clark, M.D., Dr.P.H., Associate 
Professor of Hygiene and Public Health, 
University of Buffalo Medical School, 
Buffalo, N. Y. ' 

W. Palmer Dearing, M.D., Commissioned 
Officer, U. S. Public Health Service, Mont- 
gomery, Ala. 

Charles H. Halliday, M.D., Chief, Bureau of 
Communicable Diseases and Epidemiology, 
State Department of Health, Baltimore, 
Md. 

Edward M. Holmes, Jr., M.D., M.P.H., 
Director, Division of Venereal Disease 
Control, State Health Department, Rich- 
mond, Va. 
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Sth o' 

Paul A. Keeney, M.D., Ai.p.h., Chief 
Dm^n 01 Epidemiology-, State Depart^ 
j Health, Harrisburg, Pa 

Professor of 

ChJ- ^ ^ Communicable Disea<=e« and 

Chairman. Department of Pediatrfc’ and 
Communicable Di=eacp< -f . 

Michigan. Ann ASSMSch.'""'"""*' 

Si S; S Di=W« S,.,. 

Syracuse, N Y of Health, 

Edward S_ Roofers \T r» at n tt 

Bureau nf Pn ' ' • ’ Director, 

r'‘- 

pSi, .Swi“H ' 

S'kcMI„''ln.Ulu'it 'fo’’'\I '■'he 

York, N.'y Research, 


U/iaffiJiated 

Justin M. Andrews, D.Sc., Director, Malaria 
Investigations Service, State Department of 
Health, Decatur, Ga. 

Jack G. Baker, Chief, Bureau of Foods, and 
Drugs, Department of Public Health, San 
Diego, Calif. 

Charles D. Bowdoin, AI.D., M.P.H., Director, 
Division of Preventable Diseases, State De- 
partment of Health, Atlanta, Ga. 

Guillermo Lagc y Fernandez, MD., C.PH., 
Assistant Director, Section of Scientific In- 
vestigations, Finlay Institute, Havana, 
Cuba. 

Leon A. Fox, M.D., Dr.P.H., Ph.D., Profes- 
sor of Preventive Medicine, University of 
Michigan Medical School, Ann Arbor, Mich. 
Francis C. Lawler, SeJD., Assistant Professor 
of Bacteriology and Public Health, Uni- 
versity of Oklahoma, Oklahoma City, Okla. 
Theodore R. Meyer, M.D., Dr.P.H., He.alth 
Commissioner, St, Louis, Mo. 

Joseph G. Alolner, M.D., M.P.H., Director, 
School Health Servucc, Department of 
Health, Detroit, Mich. 

Lovvell S. Selling, M.D., Dr.P.H., Ph.D., 
Director, Psj’chopathic Clinic of the 
Recorder’s Court, Detroit, Mich. 

Henry H. Smach, Ph.D., Director, Suburb.in 
Laboratories, Inc,, Cicero, III. 
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in the belief that some cities may have 
particularly effective programs in some 
special field even though their entire 
programs may not be of an equally 
high standard 

Application blanks for the Health 
Conserv'ation Contest Honor Rolls for 
syphilis and tuberculosis may be ob- 
tained from either the American Public 
Health Association or the Chamber of 
Commerce of the United States. 'The 

sjphiJis and tuberculosis questionnaires 
'Hll be forwarded upon receipt of a 
filled out application blank. 
further particulars, write to the Ameri- 
can Public Health Association, 50 We.-t 
50th Street, New York, X. Y. 
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EMPLOYMENT SERVICE 

The Association Employment Service seeks to bring to the attention of appointing officers 
the names of qualified public health personnel and to act as a clearinghouse on employment. 
This is a service- of the Association conducted without c.vpense to employer or employee. 

From the registry of persons available, selected announcements are published from time 
to time. Appointing officers may obtain lists of all registrants on request. 


Positions Available 

Experienced bacteriologist and serolo- 
gist (female) to direct and supervise 
serum preparation in a large institution. 
W464 

The Municipal Civil Service Com- 
mission of the City of Ne\v York ma'kes 
announcement of an examination for As- 
sistant Engineer (Designer), Grade 4, 
Board of Water Supply. This will be 
open to all qualified citizens of the United 
States, and will be held in New York, 
Boston, and Knoxville. Salary $3,120 per 
annum, and upward. Closing date for 
applications: September 23, 1940. Write: 
Municipal Civil Service Commission, 299 
Broadwa}'-, New York, N. Y. 

Positions Wanted 

ADMINISTRATIVE 

Unusually well trained physician, 
Dr.P.H., Harvard, background of labora- 
tory research and experimental epidemi- 
ology, wishes opportunity to acquire field 
administrative experience under good 
auspices. A460 

Physician, with Dr.P.H. degree, who 
has had 6 3’^ears’ experience as public 
health administrator, seeks administrative 
position in full-time city or city-county 
health department. A3S7 

Physician, M.P.H., Harvard, a student 
of maternal problems, wishes position 
preferably with teaching opportunities. 

A461 

Physician, 32; M.D., 1936; postgraduate 
course in venereal disease control, experi- 
enced as district health officer and in 
organizing and publicizing syphilis con- 
trol campaign; now emploj’’ed in charge 
venereal disease clinics in metropolitan 
health department; seeks venereal disease 
control post with opportunity to organize 
or administer program. A437 

Well qualified physician, with M.P.H. 
from Johns Hopkins, and experienced as 
county health officer, and now assistant 
health officer in a large city, will con- 
sider county or citj' administrative posi- 
tion. A383 


Phj'sician, M.P.H. , Harvard; well ex- 
perienced in city and rural health admin- 
istration, will consider appointment as 
district health officer or in city or state 
health department. A418 

HEALTH EDUCATION 

Young woman with splendid educa- 
tional background, graduate of M.I.T. 
health education courses; M.A., Columbia 
University; seeks position in health edu- 
cation or nutrition. H462 

Unusually well qualified young woman 
with background in health education and 
nutrition is available for immediate ap- 
pointment in state or local agency. Best 
references. H459 

Young woman, Ph.D., Columbia Uni- 
versity, splendid background of experi- 
ence in health education, will consider 
position as director of public health edu- 
cation. H294 

Woman, M.D., Boston University; spe- 
cial work Columbia and Afassachusetts 
Institute of Technology; 1 3’’car’s experi- 
ence in state hospital; interested in psy- 
chiatry, desires position in the East in 
hospital for mental diseases or industrial 
school. H247 

LABORATORY 

Young man, bacteriologist, especially 
trained in viruses and rickettsiae and all 
phases of public health laboratory work; 
Sc.D., Johns Hopkins; now assistant state 
laboratory director; qualified to consider 
teaching, executive, administrative, or 
research position; particularly interested 
in and qualified for practical laboratory 
methods with viruses, desires position. 
L451 

Bacteriologist, serologist, B.S., M.A. 
degrees; 2 years’ experience foods, dairy, 
and biochemistry in public health labora- 
tory, desires position in research or rou- 
tine. L454 

Bacteriologist, M.S.P.H., University of 
Michigan; 2J^ years as serologist in 
private hospital; desires work as serolo- 
gist or bacteriologist in public health 
laboratory. Willing to start modestly. 


L425 
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Woman bacteriologist; B.A., Chemis- 
try, 1933; 5 years’ experience in experi- 
mental and practical therapeutics includ- 
ing animal work, desires position in public 
health field. L394 

SANITARY ENGINEERING 

Public health engineer, B.S. in Sanitary 
Engineering from Massachusetts Insti- 
tute of Technology; experienced in Mas- 
sachusetts, Connecticut and Kentucky, 
seeks position as sanitary or public health 
engineer with health department. E380 
Engineer, aged 28, 3 years’ experience 
as district sanitation supervisor, state de- 


partment of health, together with work 
on plumbing, heating, and ventilation, will 
consider position in the plumbing and 
heating field or state department of 
health. Prefers middle western or west- 
ern states. E4S3 

MISCELLANEOUS 

Woman physician, honor graduate in 
public health, and with training in mental 
hygiene; seeks a permanent or temporary 
position in mental hygiene. Prepared for 
residence studies. Excellent references. 
M465 


Advertisement 


Opportunit 

PUBLIC HEALTH PHYSICIAN — To assist 
director of department of public health in uni- 
versify medic.al school; Master’s or Doctor’s de- 
grce_ public health desirable; teaching experience 
retjuired ; about $4,000, PH-90, Medical Bureati, 

Palmolive Building, Chicago, 

PUBLIC HEALTH PHYSICIANS— (a) County 
health officer; rural section of South; Southerner 
preferred; $275. (b) County health officer; man 

with experience in public health work or willing. 

' ■ • ' ’ " ‘-'■alth training with ex- 

• • ' ' ■ . ' 100, plus $600 travel 

h officer; $2,700-S3,60Q, 

; ; ■ payable monthly; man 

under 35 required; must own car; opportunity for 
postgraduate training, advancement in field of 
public health. (d) Venereal disease clinician; 
$3,000-$3,900; South, (e) City health physician; 
all types of public health service except venereal 
disease and tuberculosis; central city of 230.000; 
$2,700. PH-91, Medical Bureau, Palmolive 

Building, Chicago. 

STUDENT HEALTH PHYSICIANS— (a) Small 
but well known southern college; four physicians 
on staff; duties include medical care of men, con- 
sultations, teaching, x-ray supervision; stimulating 
program, (b) Student health fellowship; 2 year 
appointment; $1,500, maintenance, for 9 month 
appointment, first year; $2,250, second year; 
eastern university. (o') Central university with 
enrollment of approximately 3,000; excellent uni- 
versity hospital; 9 month appointment; $3,000. in- 
creasing to 3,500. (d) Western state college; 


Situations 

PUBLIC HEALTH PHYSICIAN— B.S., M.D. 
degrees, university medical school ; C.P.H,, Johns 
Hopkins; active in many branches of State Depart- 
ment of Public Health for 10 years; under 40; 
for further information, please write Burneicc 
Larson, Director Medical Bureau, Palmolive 
Building, Chicago. 

PUBLIC HEALTH NURSE— B.S.,, Columbia; 
graduate of a New England training school; 
nearly 15 years’ e.xperience in public health nursing 
and social service work; 9 years, e.xecutive sccre- 


es Available 


physician with year’s internship eligible; $2,600, 
(c) Western university; 1 year appointment, in- 
cluding month’s vacation; $3,400. PH-92, Medical 

Bureau, Palmolive Building, Chicago. 

PUBLIC HEALTH NURSES— (a) Public health 
nurse for important position with state depart- 
ment of public health instruction; must be 
thoroughly experienced in health and physical edu- 
cation; B.S. degree required. Masters preferred. 
(lA Two for county health appointments; $1,800, 
$600 travel allowance; southwest, (c) Graduate 
nurse with degree to serve as counselor in ex- 
clusive school for young women; must be 25-30; 
midsouth. PH-93, Medical Bureau, Palmolive 
Building, Chicago. 

OUTPATIENT DEPARTMENT SUPERVISORS 
— (a) Fully approved hospital of 300 beds; vicinity 
nation’s Capitol. (b) Fairly large general hos- 
pital on Atlantic seaboard; nurse with outpatient 
and accident department experience, 30-35 pre- 
ferred. (c) University hospital; about $110, 
maintenance; minimum 2, years’ experience in out- 
patient department clinic supervising required, 
degree desirable. PH-94, Medical Bureau, Palm- 
olive Building, Chicago. 

RESEARCH BACTERIOLOGIST — State De- 
parlment of health; duties include study of 
methodology as it pertains to public health , bac- 
teriology; Ph.D. or D.Sc. degree required; 
vicinity $3,000. PH-95, Medical Bureau, Palmolive 
Building, Chicago. 


Wanted 

fary and director of nursing, important organisa- 
tion; for further inform.ition, please write 
Burneice Larson. Director, Sledicai Bureau, Palm- 
olive Building, Chicago. 

PUBLIC HEALTH NURSE — Fairly recent 
graduate of midwestern training school; certified 
public health nursing; will_ receive special 
teachers’ certificate upon completion present courses 
in university medical school; for ^further details, 
please write Burneice Larson, Director, Medical 
Bureau, Palmolive Building, Chicago. 
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STUDY TO EVALUATE ORIGINAL 
SEROLOGIC TESTS FOR SYPHILIS 

M ore than five years ago the Com- A COMMITTEE 
mittee on Evaluation of Sero- 


diagnostic Tests for Syphilis, in co- 
operation with the United States Public 
Health Ser\dce, conducted a study to 
evaluate original serologic tests for 
syphilis or modifications thereof in the 
United States. The results of this 
study were published shortly after the 
investigation was completed.^ 

Consideration is now being given by 
the committee to the organization of a 
second evaluation study of original 
serologic tests for syphilis or modifica- 
tions thereof ivithin the next year. If 
the need for an investigation of this 
kind seems to justify the cost, invita- 
tions will be extended to the authors 
of such serologic tests who reside in the 
United States, or who may be able to 
participate by the designation of a 
serologist who will represent them in 
this country. The second evaluation 
study will be conducted utilizing meth- 
ods comparable to those employed in 
the first study .- 

Serologists who have an original sero- 
logic test for syphilis or an original 
modification thereof and who desire to 
participate in the second evaluation 
study should submit their applications 
not later than October 1, 1940. The 
applications must be accompanied by a 
complete description of the technic of 
the author’s serologic test or modifica- 
tion. All correspondence should be 
directed to the Surgeon General, United 
States Public Health Service, Washing- 
ton, D. C. 

REFERENCES 

1. Vcn. Dis. Inform., Washington. June, 16:189, 

1935. Chicago. June 8, 104:2083. 1935. 

2. J.A.M.A., Chicago. Dec. 1, 103:1705, 1934. 


FEDERAL COORDINATORS OF HEALTH 
AND WELFARE NAMED 

to coordinate the 
health and public welfare efforts 
of four government agencies in behalf 
of the national defense program has 
been announced by Harriett Elliott, 
member of the U. S. Defense Com- 
mission in charge of consumer protec- 
tion. 

The members of the committee arci: 

Thomas Parian, M.D., Surgeon General of 
the U. S. Public Health Service, public healtji 
and medical problems; Katherine Lenroqt, 
Chief of the Children’s Bureau, Department of 
Labor, child welfare; Arthur J. Altmeyer, 
Chairman, Social Security Board, social se- 
curity and welfare; M. L. Wilson, Ph.D., 
Director, Extension Service, Department of 
Agriculture, nutrition problems. 

The appointment of Gay Shepperson 'of 
Atlanta, Ga., as an assistant to work with 
the coordinators on problems of health and 
welfare, is also announced; Miss Shepperson 
was WPA State Administrator for Georgia. , 

According to Commissioner Elliott, 
the committee will emphasize the im- 
portance of maintaining and improving 
the standards of health and welfare to 
the end that citizens may be physically 
prepared for their responsibilities. 

NATIONAL CITIZENS COMMITTEE OF THE 
WHITE HOUSE CONFERENCE 
ORGANIZED 

A NATIONAL Citizens Committee 
of the White House Conference 
on Children in a Democracy has been 
organized in accordance with the 
recommendations adopted by the Con- 
ference at its closing session on Janu- 
ary 20, 1940. Frances Perkins, Chair- 
man of the Conference and Secretary 
of Labor, appointed an Organizing 
Committee consisting of Homer Folks, 
Chairman, William G. Carr, Mrs. Saidie 
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Orr Dunbar, Rev. Bryan J, McEnte- 
gart, and Henry F. Helmholz, M.D. 

At its organization meeting the 
National Citizens Committee adopted 
objectives of cooperation with official 
agencies, dissemination of information 
about the conference and its recom- 
mendations, stimulation and aid in the 
development of state follow-up pro- 
grams, and the consideration of the 
special needs of children growing out 
of emergency conditions. 

The present committee consists of 
25 persons with Marshall Field, Chair- 
man, Homer Folks, Vice-Chairman, M. 
0. Bousfiield, M.D., Secretary, and 
James E. West, Treasurer. Head- 
quarters of the Committee are at Room 
710, 105 E. 22nd Street, New York, 
N. Y. Miss H. Ida Curry is Acting 
Director. 

NEW YORK STATE CONFERENCE 
ON SOCIAL WORK, 1940 

T he 1940 New York State Confer- 
ence on Social Work will be held in 
New York City, at the Hotel Pennsyl- 
vania, October 8-11, inclusive, pre- 
ceded on the 7th and 8th by the usual 
Conference Institutes. The Reverend 
Bryan J. McEntegart, Director of the 
Division of Children, Catholic Charities 
of the Archdiocese of New York, is 
president of the Conference this year. 
The central theme of the Conference 
will be “ The Child,” but all main 
divisions of social and welfare work 
will be represented. 

Registration may be made and full 
information obtained by writing to 
Mary B. Holsinger, Executive Secre- 
tary of the Conference, Box 1740, 
Albany, N. Y, 

IDAHO PUBLIC HEALTH ASSOCIATION 
WILL HOLD FIRST ANNUAL MEETING 
TT is announced that the first annual 
J- meeting of the Idaho Public Health 
Association will be held at Twin Falls, 
Idaho, September 9-10. 


OF Public Health Sept., mo 

HARVARD UNIVERSITY AND AMERICAN 
RED CROSS ESTABLISH WARTIME 
HOSPITAL IN ENGLAND 

'^HE American Red Cross and 
Harvard University announced on 
August 18 the establishment of a 100 
bed hospital in England for the study 
and treatment of communicable dis- 
eases under wartime conditions. The 
President of Harvard University an- 
nounced also the formation of a 
Harvard Public Health Unit for field 
and laboratory work in epidemiology 
in Great Britain. The funds for the 
hospital and the unit will be provided 
by the American Red Cross and Har- 
vard will furnish the medical staff. 

According to the announcement the 
purpose of the undertaking will be to 
acquire information relating to the con- 
trol of influenza and other diseases 
under unusual or wartime conditions, 
and the organization of temporary 
mobile hospitals. 

Dr. John E. Gordon, Professor of 
Preventive Medicine and Epidemiology 
in the Harvard Medical School, and Dr. 
John R. IMote of Boston are already in 
England at the invitation of Hon. 
Malcolm IMacDonald, British Minister 
of Health. 

ASHFORD AWARD IN TROPICAL MEDICINE 

A t the annual meeting of the Ameri- 
can Society of Tropical Medicine 
held recently in Memphis, Tenn., the 
Bailey K. .Ashford Award in Tropical 
Medicine was established by Eli Lilly 
& Co. to be awarded in alternate years 
for a total of three times. The award 
will be $1,000 and a bronze medal 
suitably engraved. .An additional 
amount of $150 or as much thereof as 
may be necessary is available toward 
traveling e.xpenses for the recipient of 
the award. 

It will be given biennially in recog- 
nition of demonstrated research in the 
field of tropical medicine, taking into 
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consideration independence of thought 
and originality. The investigator must 
be a citizen of the United States and 
less than 35 years of age on January 1 
of the year in which the award is made. 
The recipient must not be associated 
with a commercial laboratory and need 
not be a member of the American So- 
ciety of Tropical Medicine. All nomi- 
nations must be in the hands of the 
secretary of the Society at least 60 days 
before the dates of the annual meeting 
when the award is being made. 

DEATH OF A. J. DOUGLAS, M.D. 

D r. a. J. Douglas, for many years 
Health Officer of Winnipeg, 
Canada, died on June 30, 1940, less 
than a month after he had- attended a 
meeting of the Medical Faculty of 
Manitoba Medical College, which 
honored him with four other retired 
members by the presentation of a 
bronze plaque in recognition of his long 
service on the Faculty. 

Dr. Douglas was born in Ekfrid, 
Ontario, and was a graduate of Mani- 
toba Medical College. After a year as 
interne in Winnipeg General Hospital 
he took postgraduate work in London. 
He was granted the honorary degree of 
LL.D. by his alma mater in 1937. He 
became Winnipeg’s first full-time med- 
ical officer of health at the age of 26, 
and served for 40 years. When he took 
up his work in 1900, typhoid fever was 
epidemic in Winnipeg. 

PERSONALS 
Central States 

Reaves W. DeCroWjJ of Columbus, 
Ohio, has been appointed Health 
Officer of Clinton County. 

Dr. Lindsey J. Ervin, Director of the 
Venereal Disease Service at Broad- 
lawns General Hospital, Des Moines, 
Iowa, has been named temporary 
director of the Polk County Health 
Unit. He succeeds Dr. Edwin N. 


Hesbacher, recently appointed to 
the staff of the U. S. Marine Hos- 
pital in Detroit, Mich., who served 
as Director of the health unit for 
a year. 

Dr. George E. French has retired 
after 37 years as Health Officer of 
Elyria, Ohio. 

Millard C. Hanson, M.D., Dr.P.H.,* 
Health Director of Toledo, Ohio, 
since April, 1937, has resigned to be- 
come Director of a syphilis control 
program in Pittsburgh. 

T. M. Koppa, M.D., C.P.H.,t of tlie 
Bureau of Epidemiology, Michigan 
State Department of Health, Lansing, 
has been appointed Director of the 
Tuberculosis Division of that Bureau. 
He succeeds Arthur W. Newitt, 
M.D., C.P.H.t 

Harold A. Robinson, M.D.,t of 
Elyria, Ohio, has been appointed 
Health Officer of Elyria, succeeding 
Dr. George E. French, who has 
retired. 

Eastern States 

Dr. Howard S. Allen, of Woodbury, 
Conn., has been appointed Health 
Officer of Bethlehem. 

Dr. James Samuel Binkley, of New 
York, N. Y., has been appointed 
Assistant Managing Director of the 
American Society for the Control of 
Cancer, effective June 1 . 

Alfred L. Burgdorf, C.P.H., M.D.,t 
of Hartford, Conn., has been ap- 
pointed Health Officer of Hartford, 
to succeed Benjamin G. Horning, 
M.D., M.P.H.,* who has resigned to 
join the staff of the .American Public 
Health Association under the Com- 
mittee on Administrative Practice. 
Bruno F. W. Gebhard, M.D.,t for- 
merly Technical Consultant for the 
medical public health exhibits at the 
New York World’s Fair in connection 


* Fellow A.P.H.A. 
t Member A.P.H.A, 
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with the American Museum of 
Health, has been appointed Director 
of the Cleveland Health Museum and 
Associate of the Western Reserve 
University in Health Education. 
Dr. Gebhard was formerly the 
Curator of the German Hygiene 
Museum in Dresden. 

Albert D. Kaiser, M.D.,t of Roches- 
ter, N. Y., has been appointed by 
Governor Lehman to be a member 
of the temporary legislative com- 
mission to formulate a long range 
health program, succeeding the late 
Dr. Thomas P. Farmer, of Syracuse. 

Dr. Francis Brae Rafferty, of 
Willimantic, Conn., has been ap- 
pointed Health Officer of Lebanon. 

Southern States 

Noriman G. Angstadt, M.D.,f of 
Fayetteville, W. Va., recently iHealth 
Officer of Hancock and Wetzel Coun- 
ties, has been appointed Health 
Officer of Fayette County! He suc- 
ceeds Leon A. Dickerson, M.D.,t 
who resigned to join the staff of the 
State Health Department. 

Hiram J. Bush, M.D.,t of the U. S. 
Public Health Service, has been 
named Director of the Henry R. 
Carter Memorial Laboratory for 
Malarial Research, Savannah, Ga. 
He succeeds Thomas H. D. Grif- 
FITTS, Sr. Surgeon,t recently trans- 
ferred to Puerto Rico as Chief 
Quarantine Officer. Dr. Charles M. 
McGill has been Acting Director of 
the laboratory since Dr. Griffitts’ 
departure. 

Benjamin F. Byrd, M.D.,t of Nash- 
ville, Tenn., has been appointed 
Medical Director of the National 
Life and Accident Insurance Com- 
pany, Nashville, to succeed the late 
Dr. Rufus E. Fort. 

Turner E. Cato, M.D.,t of Charleston, 


W. Va., for many years Health 
Officer of Kanawha County, has been 
given charge of a newly established 
public health unit in Dade County, 
Fla., with headquarters in Miami. 
Frank V. Chappell, M.D., has 
resigned as Director of the Bu- 
reau of Local Health Service of the 
Florida State Board of Health, to 
accept the position of Director of 
the Pinellas County Health Depart- 
ment. 

Aubrey Y. Covington, M.D.,t of 
Morganfield, Ky., has resigned as 
Health Officer of Union County, to 
take a similar post in Scott County, 
with headquarters in Georgeto^vn. 
He succeeds Carl M. Gambill, 
M.D.,f who has joined the staff of 
the Kentucky State Health Depart- 
ment. 

George B. Davis, M.D.,f of Glasgow, 
Ky., recently Health Officer of 
Barren County, has been appointed 
to a similar position in Hart County, 
with headquarters at Horse Cove. 
Harold M. Erickson, M.D.,t of The 
Dalles, Ore., has been appointed 
Director of the Division of Maternal 
and Child Health in the Oregon State 
Board of Health, to succeed George 
D. Carlyle Thompson, M.D.,t of 
Portland, who resigned to take a 
position with the U. S. Children’s 
Bureau. 

Dr. Roscoe Faulkner, of Trenton, 
Tenn., has been appointed Health 
Officer of Williamson County, to suc- 
ceed Don C. Peterson, M.D.,* of 
Franklin, who has been appointed 
Director of Vital Statistics in the 
State Health Department. 

Alfred H. Fletcher,* Sanitary En- 
gineer of the Department of Health, 
Memphis, Tenn., has been appointed 
Associate in Sanitary Engineering, at 
the School of H 5 ^giene and Public 
Health of the Johns Hopkins Uni- 
versity, Baltimore, Md., effective 
August 15. Mr. Fletcher has served 


* Fellow A.P.H.A. 
t Member A.P.H.A. 
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with the International Health 
Division of the Rockefeller Founda- 
tion and with the U. S. Public Health 
Service before he joined the staff in 
Memphis. Mr. Fletcher will be as- 
sociated with Dr. Abel Wolman, 
Professor of Sanitary Engineering. 

L. J. Hanchett, M.D., Acting Direc- 
tor of the Bureau of Venereal Dis- 
ease Control of the Florida State 
Board of Health, has been appointed 
Director of the Bureau of Local 
Health Service. 

Taswell Paul Haney, Jr., M.D.,* 
who has been on leave of absence the 
past year from his position as Direc- 
tor of the Pike County Health De- 
partment, McComb, Miss., has been 
appointed Director of Maternal Hy- 
giene and Child Welfare of the 
Mississippi State Board of Health. 

Dr. George W. Jackson, of Western 
State Hospital, has been appointed 
Health Officer of Bedford County, 
Tenn. 

Lester M. Petrie, M.D.,t has been 
transferred from the Southwestern 
Health Region, Albany, Ga., to the 
Northeastern Health Region, Gaines- 
ville. 

William H. Pickett, M.D.,^'' of Clear- 
water, Fla., has resigned as Director 
of the Health Department of 
Pinellas County. He has been ap- 
pointed Assistant State Health 
Officer, with the Florida Department 
at Jacksonville. 

Albert M. Price, M.D.,t head of the 
Division of Communicable Diseases 
in the State Department of Health, 
Charleston, W. Va., has been ap- 
pointed Health Officer of Kanawha 
County, to succeed Turner E. Cato, 
M.D.,f who was recently appointed 
Health Officer of Dade County, Fla. 

Guy V. Rice, M.D.,t of Jesup, Ga., has 
resigned as Commissioner of Health 
in Wayne County, and will succeed 
Lester M. Petrie, M.D.,t as Re- 


gional Medical Director of the South- 
western Health Region. 

George E. Riley, M.D., C.P.H.,f of 
Jackson, Miss., Director of Malaria 
Control Work in the hlississippi State 
Health Department, has been named 
in charge of Pike County. 

Dr. Clyde F. Ross, of Richmond, Va., 
has been appointed Venereal Disease 
Control Officer of Richmond, suc- 
ceeding Dr. Francis W. Upshur. 

Edwin H. Schorer, M.D., Dr.P.H.,* 
resigned as Director of Health of 
Kansas City, Mo., effective May 23. 

Dr. Donald B. Jhurber, of Louisville, 
Ky., has been appointed Health 
Officer of Nicholas County, with 
headquarters at Carlisle, succeeding 
Dr. James W. Scudder, who has 
been appointed to the staff of the 
Western State Hospital, Hopkinsville. 

Charles L. Williams, M.D.,t Assist- 
ant Surgeon General, U. S. Public 
Health Service, will have charge of 
the newly established health district 
unit with headquarters in New Or- 
leans to supervise public health 
service work in Texas, Louisiana, 
Florida, Alabama, Georgia, Missis- 
sippi, and Tennessee. 

Dr. David B. Wilson, of McComb, 
Miss., who has been Acting Director 
of the Pike County health unit, 
has accepted a position with the 
U. S. Public Health Service. 

Western States 

Frank J. Bailey, M.D.,t who for- 
merly served as Health Officer of Red 
Bluff, Calif., has again been ap- 
pointed to the position, succeeding 
Dr. Russell G. Frey. 

Bertram P. Brown, M.D., of Los 
Angeles, has been appointed Director 
of the California State Department 
of Public Health, to succeed Walter 
M. Dickie, M.D., PH.D.,f of San 
Francisco. 

•Fellow A.P.H.A. 

t Member A.P.H.A. 
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Horace DeLien, M.D.jt Special Phy- 
sician in Tuberculosis Control, has 
been assigned to duty in the office of 
the District Medical Director, U. S. 
Indian Service, San Francisco, to 
assume direction of tuberculosis con- 
trol activities among the Indian popu- 
lation of California. Dr. DeLien has 
recently completed one year of edu- 
cational experience at the Henry 
Phipps Institute of Philadelphia, 
previous to which he was in charge 
of the Indian Service Sanatorium at 
Fort Bid well, Calif, (now discon- 
tinued). Dr. DeLien’s activities will 
be extended to include tuberculosis 
control among Indians in Nevada and 
Utah in the near future. 

CRi\NFORn H. Douthirt, M.D.,t of 
Santa Fe, N. ]\I., has been appointed 
Health Officer of the State of New 
Mexico, succeeding Edwin B. God- 
frey, M.D.jf resigned. 

Guv S. Mili.bury, D.D.S.,=*^ who since 
1914 has been Dean of the Univer- 
sity of California College of Den- 
tistry. .San Francisco, retired as of 
July 1, and will live at Los Gatos, 
Cahf. Dr. Millbury is immediate 
I ast President of the Western Branch 
American Pulilic Health Association. 


* Fcllov.- A.r.H.A, 
f MenilMT A.P.H.A. 


Sept., 1Q40 

George M. Stevens, M.D.,* Epidemi- 
ologist of the Department of Health 
of the City of Los Angeles, Calif., is 
retiring. 

DEATHS 

Dr. S. Adolphus Knopf, of New York, 
N. Y., died July IS, at the age of 
82. He was active or honorary 
officer of many important tubercu- 
losis associations, and was the author 
of many books and pamphlets on 
tuberculosis. 

Charles F, IMEBUS,t of Glenside, Pa-, 
eminent engineer and former Presi- 
dent of Abington Township Board 
of Commissioners, died June 28, at 
the age of 75. 

Charles F. Nassau, M.D., Sc.D.,t of 
Philadelphia, Pa., former Health 
Commissioner, died on August 11- 

David Riesman, M.D., Sc.D,, LL.D-. 
of Philadelphia, Pa., died recentl}'- 
He was Emeritus Professor of Medi- 
cine and Professor of the History 
of Medicine at the University o 
Pennsylvania. . 

Dr. Joseph W. Schereschewsky, of 
•Atlanta, Ga., died recentlyL He wi^ 
particularly active in cancer researc 
and in the establishment of state 
cancer clinics and organized t e 
long-range cancer control program o 
Georgia. 


CONFERENCES AND DATES 


Arnenam .A.ssociation of Public He: 
Dentists, Cleveland, Ohio. Sent 
her 8-9. ^ 

Ainerican College of Phy3icians-~2 
Annti.'!l .Sc.^sinn. Statler Hotel I 
, Mas?. April 21-25, 1941.’ 

• untncan .\s<ociation of .Suite Hiahi 

5^!to Seprnm 

of State Re 
Detroil-Ul 


Hotel, Detroit, Mich. October 8-U- 

American Dental Association. Cleve- 
land, Ohio. September 9-15. 

.American Dietetic Association — 23r 
Annual Convention. Pennsylvania 
Hotel, New York, N. Y- October 
20-24. 

-American ICducation Week (20th an- 
nual observance), November lO- 
Theme; “Education for the Com- 
mon Defense.” 
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American Hospital Association. Boston, 
Mass. September 16-20. 

American Public Health Association 
— 69th Annual Meeting. Book- 
Cadillac Hotel, Statler Hotel, 
Detroit, Mich. October 8-11. 

American Public Works Association. 
Detroit, Mich. September 30-0cto- 
ber 2. 

American School Health Association. 
Book-Cadillac Hotel and Hotel 
Statler, Detroit, Mich. October 
7-11. 

American Social Hygiene Association. 
Book-Cadillac Hotel, Detroit, Mich. 
October 6. 

American Society of Civil Engineers — 
Fall Meeting. Cincinnati, Ohio. 
October 16-18. 

American Water Works Association: 
Virginia Section — Monroe Hall, Uni- 
versity of Virginia, Charlottesville, 
Va. September 5-6. 

Michigan Section — University of 
Michigan Union, Ann Arbor, Mich. 
September 11-13. 

Rocky Mountain Section — Cosmo- 
politan Hotel, Denver, Colo. 
September 16-17. 

Western Pennsylvania Section — 
Castleton Hotel, New Castle, Pa. 
September 18-20. 

New York Section — Hotel Commo- 
dore, New York, N. Y. Septem- 
ber 25. 

Wisconsin Section — Hotel Mani- 
towoc, Manitowoc, Wis. October 
14-16. 

Southwest Section — Mayo Hotel, 
Tulsa, Okla. October 14-17. 

New Jersey Section — Madison Hotel, 
Atlantic City, N. J. October 
18-19. 

Kentucky-Tennessee Section — La- 
fayette Hotel, Lexington, Ky. 
October 21-23. 

California Section — ^Los Angeles Bilt- 
more Hotel, Los Angeles, Calif. 
October 23-26. 


West Virginia Section — Prichard 
Hotel, Huntington, W. Va. Oc- 
^ tober 24-26. 

North Carolina Section — Sir Walter 
Raleigh Hotel, Raleigh, N. C. 
October 28-30. 

Four States Section — Hotel Dupont, 
Wilmington, Del. November 7-8. 
Minnesota Section — St. Paul Hotel, 
St. Paul, Minn. November 7-8. 
Missouri Valley Section — Hotel Fon- 
tenelle, Omaha, Nebr. November 
13-15. 

.Arizona Sewage and Waterworks Asso- 
ciation — Fall Meeting. Safford, 
Ariz. October 4-6. 

Association of Women in Public Health. 
Hotel Statler, Detroit, Mich. Oc- 
tober 9. 

Association of American Medical Col- 
leges. Ann Arbor, Mich. October 
28-30. 

Canadian Public Health Association — 
29th Annual Meeting. Winnipeg, 
Man. September 23-28. 

Civil Service Assembly of the United 
States and Canada. Cleveland, Ohio, 
September 30-October 4. 

Dairy Industries Supply Association. 

Atlantic City, N. J. October 21-26. 
Federation of Sewage Works Associa- 
tions — First Annual Convention, in 
conjunction with the 1940 Annual 
Meeting of the Central States Sewage 
Works Association. Hotel Sherman, 
Chicago, 111. October 3-5. 

Florida Public Health Association. 

Tampa, Fla. December 5-7. 
Government Research Association. 

Princeton, N. J. September 4-7. 
Idaho Public Health Association — First 
Annual Meeting. Twin Falls, Idaho. 
September 9-10. 

Indiana State Medical Association. 
French Lick Springs Hotel, French 
Lick, Ind. October 29-31. 

Institute on Science and the Nation’s 
Food. Wellesley College, Wellesley, 
Mass. October 24—26. 
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International Association of Milk Sani- 
tarians. Joint Meeting with the New 
York State Association of Dairy and 
Milk Inspectors. Hotel Penn- 
sylvania, New York, N. Y. October 
17-19. 

International City Managers’ Associa- 
tion. Colorado Springs, Colo. Sep- 
tember 23-26. 

International Society for Crippled 
Children. Asheville, N. C. October 

6- 9. 

International Society of Medical Health 
Officers. Hotel Statler, Detroit, 
Mich. October 6. 

Interstate Post-Graduate Medical As- 
sembly. Cleveland, Ohio. October 
13-19. 

Michigan Public Health Association. 
Book-Cadillac Hotel and Hotel 
Statler, Detroit, Mich. October 

7- 11. 

Michigan Society for Mental Hygiene, 
Inc. — Annual Conference. Grand 
Rapids, Mich. October 10-12. 
Municipal Public Health Engineers. 
Hotel Statler, Detroit, Mich. Oc- 
tober 6-8. 

National Association of Public School 
Business Officials. Detroit, Mich. 
October 14-18. 

National Chemical Exposition — spon- 
sored by the Chicago Section of the 
American Chemical Society. Stevens 
Hotel, Chicago, 111. December 11-15. 
National Organization for Public Health 
Nursing. Hotel Statler, Detroit, 
Mich. October 7. 

National Pest Control Association — 
8th Convention. Indianapolis, Ind. 
October 28-30. 

National Recreation Congress — 25th. 
Statler Hotel, Cleveland, Ohio. 
September 30-October 4. 

National Restaurant Association. Chi- 
cago, 111. October 7—11. 

National Safety Council. Chicago, 111. 
October 7-11. 

New Jersey Health and Sanitary As- 
sociation, Inc. 66th Annual Meet- 


ing. Hotel Berkeley-Carteret, As- 
bury Park, N. J. November lS-16. 
New York State Conference on Social 
Work. Hotel Pennsylvania, New 
York, N. Y. October 8-11. 

Pacific Coast Plumbing Inspectors As- 
sociation — 11th Annual Convention. 
Sainte Clare Hotel, San Jose, Calif. 
October 10-12. 

Pan-American Congress of Ophthal- 
mology. Hotel Cleveland, Cleve- 
land, Ohio. October 11-12. 

Society of American Bacteriologists. 

St. Louis, Mo. December. 

State Directors of Health Education. 
Book-Cadillac Hotel, Detroit, Mich. 
October 7. 

State Directors of Local Health Serv- 
ices. Book-Cadillac Hotel, Detroit, 
Mich. October 10. 

State Directors of Public Health Nurs- 
ing. Book-Cadillac Hotel, Detroit, 
Mich. October 7. 

Symposium on Industrial Health, under 
the sponsorship of the Department of 
Preventive Medicine, Medical Col- 
lege of Virginia. Baruch Auditorium 
in the Egyptian Building, Medical 
College, Richmond, Va. September 
12-13. 

Texas Public Health Association. Fort 
Worth, Tex. September 30-0ctober 2. 
Tri-State Conference of Food and 
Health Officials. Pittsburgh, Pa. 
October. 

United States Conference of Mayors — 
1940 Annual Conference. Waldorf- 
Astoria Hotel, New York, N. Y. 
September 19-21. 

University of Chicago, Chicago, III. 
Fiftieth Anniversary Year: October 
1, 1940-September, 1941. 

University of Pennsylvania: Bicenten- 
nial Conference — Fine Arts, Humani- 
ties, Medical Sciences, Natural 

Sciences, Religion, Social Sciences. 
University of Pennsylvania, Phila- 
delphia, Pa. September 16-20. 

West Virginia Public Health Associa- 
tion. Morgan Hotel, Morgantown, 



RELIABLE ADVERTISEMENTS 
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W. Va. October 31, November 1—2. 
' Western Governmental Research As- 
sociation. Los Angeles, Calif. 
October 24-26. 

Foreign 

Pan American Congress of Tubercu- 
losis — Fifth. Buenos Aires, and 
Cordoba, Argentina. October 13-17. 


Health officials in negotiation 
with or contemplating nego- 
tiation with Roy R. Averill 
in regard to pest control are 
invited to consult with the 
American Public Health Asso- 
ciation Office, 50 West 50th 
Street, New York, N. Y. 


HOW PIN POINT BACTERIA 
WERE TRACED TO 
A BAD CASE OF MILKSTONE 


IT DIDN'T take the DiverfioyD-Mau long to spot 
the difficulty in this dairy plant . . . simply a bad 
case of milksione. But how to get rid of the 
milkstone? Again the D-Man had the answer 
. . . made possible by Diversey Research. 


Milkstone has long been a bug«a«boo, not only 
because the contamination varies so greatly, but 
also because of the inevitable tendency of 
"effective" cleaners to corrode equipment. 
Diversey chemists spent years on the problem, 
actually studied and analyzed hundreds of cases 
of milkstone, ultimately developed not one but 
two milkstone removers. One or the other . - . 
PEPTEX or DICOLOID . , . will solve any milk- 
stone problem without injury to equipment. 

Send for free booklet, ''Milkstone Control" 


The Diversey Corporation 
53 V/. iackson Blvd„ 
Chicago, III. 



DIVERSEY SERVICE 
RESEARCH 


u I I L n I 


DAIRY SANITATION 



Aluminum 
Hood. Both 
a seal and 
o cover, it 
is used vrith- 
out paper disc. 


WHY ALUMINUM 
FOR MILK HOODS? 


A sensible question! And there are 
sensible answers: 

Because Aluminum is non-porous, non- 
fibrous; affords no breeding place for germs. 
Because Aluminum is a nontoxic metal, 
harmless to man and harmless to milk. 
Because Aluminum is waterproof, odor- 
proof and tasteproof. 

Because Aluminum can be made into a 
hood that not only covers the pouring lip 
but also seals the bottle so securely that 
the usual paper disc may be dispensed with. 
Because Aluminum Hoods are strong 
enough to withstand common methods of 
icing cases. 

Over 400 dairies serving more than 1500 
communities are successfuUy using Alseco 
Aluminum Hoods. Several have used them 
continuously for ten years. We will gladly 
supply a list of dairies and cities if you 
wish to make any inquiries about the per- 
formance of these hoods. Aluminum Seal 
Co.,1359 Third Ave.,New Kensington, Pa. 



ALUMINUM HOODS 


When writing to Advertisers, say j'ou saw it in the Joohnal 
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sellers in the Booh Service for August 


Military Preventive Medicine. 3d ed. Lt.-Col. G. C. Dunham. . §2,50 

Handbook of Public Health Bacteriology and Chemistry. 2d 
ed. Department of Public Health, San Francisco 

Taking Care of the Family’s Health. Elma Rood and Gertrude 

Lingham o-OO 

Maternal Care and Some Complications. F. L. Adair 

Panxm on Measles. A Translation from the Danish. P. L. 

Panum 2.50 

Appraisal Form for Local Health Work. 1st ed. Committee 
on Administrative Practice 

The Control of Communicable Diseases. American Public 
Health Association 


Order from the Book Service 

American Public Health Association 
50 West 50th Street New York, N. 


modern sewage disposal 

of commemorate tlie Tentli Anniversary of tlie foiinJing 

01 me Federation of Sewage Works Associations. 

in the history of sewage treatraenf. It i® 

>n tnc Held of sewage and industrial waste disposal. 

bT nl\hoH«P., contains thirty-two chapters. The chapters arc wrUlea 

sfwaS treatmeS fields!^ The topics cover 

of industrial wastes °^.®®“cnt8, research in the laboratory and plant, d p° 

, ’ ^ and national aspects of sewage disposal. 

WBnual baa *^60^ priced^ Sewage Works Associations, this referear 

P -d so as to become available to the greatest number. 

Copies are sold as follows: 

To subieribers of SewAor. AVonrrs Joup.irAL, $2.50 per copy. 

To non-Bubscribers, $3.50 per copy, 
lo./.ign I ost.age of 33 cents is extra.) 

Sewage Works Associations 

- .M^d.son Avc. York, N. ^ • 


1.1. ]r,! i,:;m 
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a quantitative plate method was sub- 
stituted for the usual lactose broth 

Raw milk intended for country 
pasteurization, count not to exceed 
Raw milk intended for city 
pasteurization, count not to exceed 
Pasteurized milk, count not to exceed 
Night’s milk to be cooled to 
Uncooled morning milk to be delNered 
to receiving stations before 
Age limit for pasteurized milk 
Lip cover cap 

The requirements for pasteurization are identical. 


may be kept. 

Summarized, the dif- 

ferences are: 

Grade A Milk 

Grade B Milk 

100,000 

300,000 

200,000 

750,000 

30,000 

50,000 

50° F. 

60° F. 

8 AJVI. summer 

9 A.M. winter 

9 A.M. 

36 hours 

54 hours 

required 

not required 


technic. The present study also in- 
cluded identification of organisms grow- 
ing on agar plates, quantitative 
counts on yeasts and molds, and counts 
of spores of Clostridia. The effect of 
allowing milk to stand at room tem- 
perature, and its subsequent action on 
guinea pigs was also studied. 

The Sanitary Code of the City of 
New York in effect during the period of 
this study gives in detail the condi- 
tions for the production and handling 
of Grade A and Grade B milks. In 
many respects, the regulations are alike 
for the two milks, the differences 
applying chiefly to the bacterial counts 
and temperatures at which the milk 


In the case of Grade A milk the in- 
dustry has added other requirements 
and regulatory procedures which serve 
practically to increase the difference 
between the two milks. The Grade A 
farmers have a more complete veteri- 
nary service than the Grade B farmers 
and have training and equipment to de- 
tect mastitis, .“^n important additional 
control measure is the testing by plate 
counts of each Grade A source of milk 
6 to 9 times a month. (The milk of 
each Grade B farm is tested once a 
month by microscopic test.) Grade A 
milk is sold to the consumer for an 
additional 1)^ to 3 cents a quart. A 
farmer producing Grade A milk may 


Table 1 

Distribution of Samples 


Part I — According to Place of Collection 


Grade 

A Raw 

B Raw 

A Pasteurized 

B Pasteurized 

Total number of samples 

185 

341 

231 

373 

City pasteurizing plants 

181 

339 

206 

318 

Country plants or receiving 





stations 

4 

2 

16 

4 

Stores: 





Bottles 

0 

0 

9 

16 

Paper containers 

0 

0 

0 

35 

No. samples over 1 day old 

0 

0 

19(9.8%) 

11(3.65? 

Part 

7/ — According 

to Original Source 


No. of distributors represented 

6 

10 

13 

35 

No. of city pasteurizing plants 

9 

16 

14 

41 

1 

No. of receiving stations 

. 35 

133 

39 

lol 

No. country pasteurizing plants 

0 

0 

2 

2 
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receive a share of this premium if he 
produces milk with a count of 25,000 
or under, and an extra bonus if the 
milk has a count below 10,000.^’^ 

LABORATORY STUDIES ON THE FLORA 
OF GRADE A AND GRADE B MILKS 

The study of the comparative bac- 
teriology of Grade A and Grade B 
milks was begun in April, 1939, and 
continued until the middle of March, 
1940. In all, 1,130 samples were col- 
lected and studied, the total including 
185 A raw, 231 A pasteurized, 341 B 
raw, and 373 B pasteurized milks. The 
distribution of the samples by place of 
collection and by the number of com- 
panies and pasteurizing plants may be 
found in Table 1. 


Sepi., m 

Since the country pasteurized sam- 
ples constitute such a small portion of 
the total, they have been incorporated 
with the city pasteurized milks in the 
tabulation of results. 

Samples, on collection, were trans- 
ported to the laboratory in ice when 
the weather required. In most in- 
stances the milk was ready for analysis 
within 2 or 3 hours after collection. 

In the laboratory, tests were set up 
and inoculations made for; 

1. Total count on Old Standard Methodi 

Agar , 

2. Total count on New Standard Metltods 
Agar 

3. Count on blood agar 

4. Microscopic count (Breed count) ^ 

5. Identification of genera and species 
organisms found on plates. 


Table 2 

Standard Methods Counts 


MantU 


Apr., 1939 
May 
June 
j Illy 
Aug. 

Sept. 

Oct. 

Nov, 

Dec. 

Jan., 1040 
Feb. 

M.ar, 


Counts 


Sa in pies 

Highest 

Lowest 

M edian 

Geometric No. Samples Above 

Mean Present Code Lm»ts 


Part J — 1 

Grade A Raw Milk on Old 

Agar 


20 

360,000 

17,000 

23,000 

42,000 

1 

12 

320,000 

2,500 

29,000 

28,000 

1 

10 

1,800.000 

19,000 

126,000 

140,000 

4 

S 

180,000 

5,200 

28,000 

27,000 

0 

25 

.180,000 

2,800 

20,000 

25,000 

.4 

19 

450,000 

14,000 

25,000 

35,000 

1 

18 

25 

28,000 

7,000 

18,000 

16,000 

0 

75,000 

4,000 

15,000 

26,000 

0 

22 

90,000 

8,000 

29,000 

26,000 

0 

7 

60,000 

7,000 

24,000 

26,000 

0 


Apr., 

.May 

Jur.i 

July 

Aur 

O-f.' 

Not. 

J»t: , 


10.19 


Pari l/^Gradc B Rasv Mitk on Old Agar 


20 

20 

2R 

:.i 

4.': 
10 
i •» 

u 


1 .300.000 
■3,900,000 

5.400.000 
2,000,000 
2.2C/),CjrX) 
1 . 000.000 

400,000 

1 /yxtSTjf) 

1 . 200.000 


60,000 

65.000 

75.000 

42.000 
.5,000 
.5.000 

20.000 
10.000 

15.000 

45.000 


170.000 

230.000 

370.000 

430.000 

170.000 

98.000 

85.000 

150.000 

200.000 

170,000 


210,000 

310.000 

420.000 

400.000 

170.000 

110,000 

80,000 

110,000 

150.000 

180.000 


2 

5 

6 
5 
5 
) 

0 

1 

2 

1 
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6. Quantitative count of coliform organisms. 

7. Quantitative count of clostridia (B: 
welchii) spores 

8. Quantitative count of yeasts and molds 
on Sabouraud’s Agar 

9. Toxicity test on guinea pigs (e.xplained 
later) 

Tlie results of each of these tests are 
presented in the tables and text given 
below, together with a brief discussion 
of their possible significance. 

BACTERIAL COUNTS OF GRADE A AND 
GRADE B MILKS 

(Old and New Standard Methods 
Agar, Blood Agar) ■ 

The Standard Methods counts on the 
old agar and the new agar (adopted as 
the Official medium of the American 
Public Health Association, July, 1939) 
are given in Tables 2 and 3. 


In these tables, the median count may 
be considered as the most significant 
figure. Since it is the middle figure 
when the counts are arranged in 
numerical order, it puts no undue value 
on a few excessively high or very low 
counts which frequently occur in such 
a listing and which may considerably 
affect the arithmetic mean or average. 
The geometric mean (Charts I and II) 
has also been computed for each month 
because it is commonly used in reports 
of health departments. Its numerical 
value in most cases is very close to that 
of the median. The monthly median 
values for Grade A raw milk vary from 
22,000 to 300,000. The value of 300,- 
000 in August is out of all proportion to 
the rest of the figures, the next one in 
order of magnitude being 53,000. A 


Month 


Apr., 1939 

May 

June 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Jan., 1940 
Feb. 

Mar. 


Apr., 1939 

May 

June 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Jan., 1940 
Feb. 

Mar. 


Table 2 (Cont.) 
Standard Methods Counts 


Counts 

^ — — * s 

Geometric No. Samples Above 
No. Samples Highest Lowest Median Mean Present Code Limits 

Part HI — Grade A Pasteurised Milk on Old Agar 


23 

1,200 

350 

17 

4,200 

150 

10 

28,000 

80 

9 

7,600 

180 

21 

3,800 

130 

24 

3,200 

220 

25 

1,200 

40 

35 

6,400 

100 

28 

4,200 

50 

9 

900 

50 


920 

800 

0 

450 

520 

0 

1,600 

1,400 

0 

1,100 

1,200 

0 

960 

820 

0 

650 

800 

0 

500 

390 

0 

360 

350 

0 

400 

420 

0 

100 

250 

0 


Part IV — Grade B Pasteurized Milk on Old Agar 


34 

85,000 

2,200 

34 

81,000 

560 

28 

22,000 

1,200 

21 

41,000 

2,300 

50 

2,500,000 

1,300 

33 

60,000 

1,200 

32 

90,000 

450 

45 

200,000 

380 

35 

32,000 

900 

20 

85,000 

1,500 


8,900 

7,500 

2 

9,500 

9,800 

0 

5,800 

5,100 

0 

8,100 

9,600 

1 

9,300 

8,200 

2 

9.500 

8,000 

1 

11,000 

9,600 

1 

6,800 

6,200 

2 

10,000 

7,800 

0 

5,500 

6,700 

2 
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Tabi-E 3 


Standard Methods Counts 

Part I — Grade A Raw Milk on New Agar 
Counts 


Geometric No. Samples Above 


Month 

No. Samples 

Highest 

Lowest 

Median 

Mean 

Apr., 1939 



• » • « 

• * • 9 

, , , • 

May 

13 

80,000 

10,000 

23,000 

27,000 

June 

20 

6,000,000 

16,000 

53,000 

69,000 

July 

12 

550,000 

4,500 

37,000 

48,000 

Aug. 

10 

3,500,000 

31,000 

300,000 

270,000 

Sept. 

8 

220 000 

15,000 • 

48,000 

53,000 

Oct 

25 

620,000 

6,200 

46,000 

54,000 

Nov. 

19 

750,000 

20,000 

45,000 

57,000 

Dec 

18 

480,000 

12,000 

35,000 

45,000 

Jan., 1940 

25 

120,000 

9,500 

22,000 

22,000 

Feb. 

22 

220,000 

16,000 

45,000 

41,000 

Mar. 

7 

120 000 

10,000 

40,000 

40,000 



Part II — Grade B Raiv 

Milk on New 

Agar 

Apr., 1939 

May 

^ 

29 

1,900,000 

86,000 

310,000 

320,000 


July 

Au" 

Sept 

Oct. 

Kov. 

Dec. 

Jan., 1940 


45.000. 000 
6,600 000 

12 . 000 . 000 

6.300.000 

4.300.000 

2.500.000 
750,000 
<S30,000 

1.900.000 

1.700.000 


160,000 

65.000 
180,000 

45.000 

35.000 
40 000 

25.000 

17.000 
40 000 

75.000 


510.000 

400.000 

890.000 

550.000 

440.000 

180.000 
160,000 

190.000 

240.000 

270.000 


610,000 

570.000 

960.000 

400.000 

440.000 

190.000 

140.000 

170.000 

270.000 
300,000 


CEO.VtTRC WEAWS OF COUNTS- 8/ MONTHS 
Raw Wjla-Old t rfcv* Acakj 



/A\ 

/ ' '' 

/ / \ \ 



Vol. 30 


Flora in Milk 


7 


Table 3 (Cont.) 

Standard Methods Counts 
Counts 

A. 

Geometric No. Samples Above 


M onth No. Samples 

Highest 

Lowest 

Median 

M can 

Present Code Limits 



Part III — Grade i4 Pasteurized Milk on New Agar 


Apr., 

1939 6 


1,500 

350 

700 

830 

0 

May 

20 


210,000 

180 

1,000 

960 

1 

June 

23 


2,600 

460 

1,100 

1,100 

0 

July 

17 


4,600 

100 

820 

870 

0 

Aug. 

10 


42,000 

100 

1,600 

2,400 

1 

Sept. 

9 


15,000 

430 

1,500 

1,600 

0 

Oct. 

21 


7,500 

520 

2,200 

1,800 

0 

Nov. 

24 


3,900 

250 

1,300 

1,400 

0 

Dec 

25 


1,800 

180 

720 

580 

0 

Jan., 

1940 35 


2,500 

120 

450 

520 

0 

Feb. 

28 


2,600 

200 

850 

820 

0 

Mar. 

9 


1,800 

120 

500 

450 

0 



Pari 

JV— Grade 

B Pasteurized Milk on 

New Agar 


Apr., 

1939 7 


77,000 

5,300 

17,000 

17,000 

1 

May 

33 


620,000 

1,200 

9,500 

11,000 

3 

June 

34 


130,000 

3,400 

13,000 

18,000 

7 

July 

34 


110,000 

1,800 

13,000 

17,000 

4 

Aug. 

28 


98,000 

1,400 

8,400 

12,000 

2 

Sept. 

21 


65,000 

3,600 

12,000 

17,000 

1 

Oct. 

50 


250,000 

3,500 

17,000 

17,000 

5 

Nov. 

33 


92,000 

4,500 

15,000 

17.000 

2 

Dec 

32 


200,000 

2,300 

12,000 

18,000 

6 

Jan., 

1940 45 


290,000 

560 

13,000 

15,000 

5 

Feb 

35 


60,000 

1,800 

21,000 

14,000 

1 

Mar. 

20 


90,000 

1,200 

12,000 

13,000 

4 


R GEOMETRIC MEANS OF COUNTS -By MONTHS 
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second figure of interest is the number 
of samples above the limits prescribed 
by the code. In the case of Grade A 
raw it was 18 out of 182 samples tested 
(new agar). 

The grade B raw milks varied in 
median counts from 160,000 to a high 
of 890,000, the largest figure being that 
for August. The figures between these 
two values are fairly evenly spaced. 
Seventy -two samples were above the 
code limits out of a total of 337 milks 
tested. 

Among the pasteurized milks, the 
median counts varied from 450 to 2,200 
in the Grade A, the largest figure being 
that for October. Two samples out of 
231 were above the prescribed limits 
of the code. Among the Grade B 
samples, the figures varied from 8,400 


to 21,000, with 41 out of 370 exceeding 
the code limits (all new agar). 

While the median counts may be 
taken as the best index of milk quality, 
the presence in any group of counts of 
unusually high numbers is worthy of 
attention. Thus, the median for two 
series of milk counts may be identical, 
but the figures above the median in one 
case may be very close to the median, 
while in the second case there may be 
a considerable spread behveen the 
median and the highest count. Ob- 
viously, quality as represented by the 
second series of counts is inferior to that 
of the first. As a means of measuring 
this spread above the median value, the 
upper quartile is found, which is simply 
the median of the upper half of the 
.series of numbers. The ratio of the 


Table 4 

Median Counts (M) Upper Quarliles (Q), and Ratio (Q/M), by Months for Each Kind oj 
Muk (Based on New Standard Methods Agar Counts) 


Months 

Apr., 19.t9 

May 

June 

July 

Aug. 

Sept. 

Oct. 

Nos'. 

Dec. 

Jan., 1940 
Feb. 

Mar. 


Apr., 1939 
.May 

1 U-nr 

J«!v 

hnlr 



I 

jr-n. 
( fb 
Mi- 


Median 


23.000 

53.000 

37.000 
300,000 

48.000 

46.000 

45.000 

35.000 

22.000 

45.000 

40.000 


700 

1,000 

1,100 

820 

1,609 

1,500 

2,200 

1.3CO 

720 

4^0 

f '0 


Part 1 — Raw Milk 

Grade A Grade B 

■ - A 


per Quartile 

Ratio 

jlf edian 

Upper Quartile 

Ratio 

37,000 

1.6 

310,000 

410,000 

1.3 

89,000 

1.7 

510,000 

890,000 

1.7 

45,000 

1.2 

400,000 

1 , 700,000 

4.2 

480,000 

1.6 

890,000 

1 , 800,000 

2.0 

140,000 

2.9 

550,000 

1 , 100,000 

2.0 

72,000 

1.6 

440,000 

1 , 200,000 

2.7 

90,000 

2.0 

180,000 

400,000 

2.2 

75,000 

2.1 

160,000 

220,000 

1.4 

38,000 

1.7 

190,000 

310,000 

1.6 

55,000 

1.2 

240,000 

450,000 

1.9 

42,000 

1.1 

270,000 

650,000 

2.4 

Part II — Pasteurized 

Milk 



1,400 

2.0 

17,000 

20,000 

1.2 

1,300 

1.3 

9,500 

21,000 

2.2 

1,300 

1.2 

13,000 

23,000 

1.8 

1,700 

2,1 

13,000 

31,000 

2,4 

3,100 

1.9 

8,400 

24,000 

2.9 

1,700 

1.1 

12,000 

31,000 

2.6 

3,600 

1.6 

17,000 

49,000 

2.9 

2,000 

l.S 

15,000 

28,000 

1.9 

1,100 

1.5 

12,000 

58,000 

4.8 

9 S 0 

2.1 

13,000 

42,000 

3.2 

1,100 

1.3 

21,000 

29,090 

1.4 

1,600 

3.2 

12,000 

22 , OCX) 

1.8 
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upper quartile to the median then ex- 
presses the variability of the figures 
above the median ; a ratio close to unity 
thus indicates that the figures above the 
median are not far from it numerically. 
These ratios are given in Table 4 for 
the Grades A and B milk counts on the 
new agar. 

The distribution of the ratios is as 
follows: 

Grade A milk 23 ratios 9 between 1.1 and 1.6 

9 between 1.6 and 2.1 
S 2.1 and above 
highest ratio = 3.1 
average = 1.7 

Grade B milk 23 ratios 4 between 1.1 and 1.6 
8 between 1.6 and 2.1 
11 2.1 and above 
Highest ratio = 4.8 
average = 2.3 

These results show that the varia- 
bility of the Grade B milk is greater 
than that of Grade A or, to express the 
matter in another way, Grade A milk 
is a more uniform product, from the 
bacteriological standpoint, than is 
Grade B. 

The distribution of all of the counts 
on old and new agar is given in Table 5. 


These results show the comparative 
predominance of Grade A samples 
among the low counts and the relative 
shift in groupings which results from 
the use of the new agar. 

A comparison of the geometric 
means of the raw milk with those of 
the pasteurized gives an overall measure 
of what may be termed the pasteuriza- 
bility of each milk, or the efficiency of 
the pasteurization process. In Table 6 
this relationship is expressed as the 
percentage of organisms surviving 
pasteurization. 

It will be noted that in practically all 
cases, the percentage survival is smaller 
in the Grade A milks than in the Grade 
B, a fact which signifies that Grade A 
milk is more efficiently pasteurized or 
that there are present in Grade B milks 
organisms which are less susceptible to 
pasteurization than those which are 
found in Grade A milk. The differences 
between the old and new agars are not 
very great. 

A comparison of the geometric means 
of Grade A milk and Grade B milk 
gives a relationship which sums up in a 
single figure, the comparative quality 


Table S 

Distribution oj Standard Methods Counts 

Part I — Raw Milk — Old and New Staridard Methods Agar 

Grouping oj Counts 

I , A ^ 



5 ■? 
to i 

• 5-5 

10,000 
and Under 

A 

10,001- 

50,000 

JL _ 

50,001- 

100,000 



100,001- 

200,000 

A 

200,001- 

500,000 

j. 

500,001- 

750,000 

A 

Over 

750,000 

A 

Grade 

•2 ” 

A'o. 

\ 

% 

No. 

% 

No. 

%' 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

A raw (new) 

182 

4 

2.2 

lOS 

57.7 

37 

20.4 

20 

11.0 

8 

4.4 

3 

1.7 

5 

2.7 

B raw (new) 

341 

0 

0 

IS 

4.4 

39 

11.4 

63 

18.5 

114 

33.5 

37 

10.8 

73 

21.4 

A raw (old) 

152 

17 

11.2 

106 

69.8 

16 

10 . S 

3 

2.0 

7 

4.6 

1 

0.6 

2 

1.3 

B raw (old) 

286 

3 

1.0 

47 

16.4 

42 

14.7 

70 

24.5 

82 

28.7 

14 

4.9 

28 

9.8 


Part II — Pasteurized Milk — Old and New Standard Methods Agar 

Grouping of Counts 


1,000 1,001- 5,001- 10,001- 30,001- Above 



No. oj 
Samples 
Examined 

and Under 

A__ 

5,000 

A 

10,000 

A 

30,000 

f, 

50,000 



50,000 

A 

Grade 

No. 

^ 

% 

No. 


A'o. 

% 

A’o. 

% 

' No. 

% 

A 

No. 


A past, (new) 

227 

no 

•48.5 

108 

47.6 

5 

2.2 

2 

0.8 

1 

0.4 

1 

0.4 

B past, (new) 

373 

1 

0.3 

42 

11.2 

82 

22.2 

161 

43.1 

42 

11.2 

45 

12.0 

A past, (old) 

182 

143 

78.6 

35 

19.2 

3 

1.7 

1 

0.6 

0 

0 

0 

0 

B past, (old) 

299 

6 

2.0 

101 

33.8 

SO 

26.7 

94 

31.5 

9 

3.0 

9 

3.0 
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Table 6 


Mean Percentage Survival of Organisms in Pasteurized Milk by Months* 


Grade A 


Grade B 

A 


Month 

New Agar 

Old Agar 

New Agar Old Agar 

Apr., 1939 




... 

May 

3.6 


3.4 

3.6 

June 

1.6 

1.9 

2.9 

July 

1.8 

1.9 

3.0 

3.1 

Aug. 

0.89 

1.0 

1.2 

1.2 

Sept. 

3.0 

4.3 

4.3 

2.4 

Oct. 

3.3 

3.3 

3.9 

4.8 

Nov. 

2.5 

2.3 

8.9 

7.3 

Dec. 

1.3 

2.4 

12.9 

12.0 

Jan., 1940 

2.4 

2.2 

8.8 

5.6 

Feb. 

2.0 

1.6 

5.2 

5.2 

Mar. 

1.1 

0.96 

4.4 

3.7 

Average 
• Values of ^ 

2.1 

geometric mean of fasteurized milk 
geometric mean of raw milk 

X 100^ 

5.3 


of the two milks for any given month or 

difference 

is much 

greater, varying 
or an average of 

period. These comparisons are given 

from 5 to 

31 times, 

in lable 7. 

'T'K - C. 


17.4 times. 

This last figure, when com- 


--.s. yaiy uiG new agEr; 

from 3.1 to 11.9 for the raw milks. 
For the period of the study the average 
was 7.1 (6.6 on the old agar), indi- 
cating a sevenfold difference in the raw 
milk counts of Grade A and Grade B 
milks. For the pasteurized milks, the 


pared to the 7.1 average auuvi., t,-- ^ 
another expression of the greater re a 
tive pasteurizability of Grade A mi - 
lt has generally been stated ! 
newly adopted agar medium has h 
effect on counts which are low on o 
upar. hiif that if 


r%XT nC 


Table 7 


Compamon of Geometric Means of Grade A and Grade B Milks by .'^lonths 


Part I~Ra:v Milk 


Part 11 — Pasteurized Milk 


Month 

Apr.. 1939 
Mny 
June 
Jvilv 

Ao- 

Stpi. 

OrV 



J.-'f*. r-io 

JV?!, 


.'■I. 


rnyr 


Ratio B/.A 


Ratio B/A 


Old Agar 

New Agar 

.Month 

Old Agar 


. . . 

Apr., 1939 



10.2 

May 


5.0 

8.9 

June 

9.4 

11.2 

11.9 

July 

18.8 

3.0 

3.6 

Aug. 

3.6 

14.8 

7.5 

Sept. 

S.O 

6,S 

a. 2 

Oct. 

10. 0 

3.2 

.3.3 

Nov. 

10.0 

S.O 

3.1 

Dec. 

24.6 

4.2 

7.8 

Jan., 1940 

17.7 

5.8 

6.6 

Feb. 

18.5 

0.9 

7,4 

.M.ar. 

27,0 

9,6 

r.i 

.■tvcr.'iL’c 

14.K 


pfetv AS‘>’' 
20.6 
ll.-t 
10.3 

19.5 
5.0 

10.6 
9.5 

12.2 

31.0 

20.0 
17.1 
29.0 

ir.-^ 
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A raw 
B raw 


A past. 
B past. 


Table 8 


Distribution of Counts on Blood ^Igur 


10,000 10,001- S0,00J~ 

and Under 50,000 100,000 

4 1 % ■‘Vo. C5> 'Vo. To 

182 18 10 121 65.4 26 14.3 

337 0 0 38 11.3 61 IS.l 


100,001- 
200,000 
r 

A’o. Ct. 

S 4.4 

86 25.5 


200,001 100,001 

100,000 710,000 

Xo. To Xo. \o 

6 3.3 0 0 

88 26,1 23 6 8 


Over 

710,000 

No. % 

3 1.6 

41 12.2 


No. of 
Samples 
Examined 
231 
370 


j.OOfl 1,001- 1,001- 

and Under 1,000 10,000 



ISO 78. Q 44 19.0 3 1.4 

7 1.9 111 30.0 102 27 5 


10,001- 10,001- Over 

30,000 10,000 10,000 


No 

SI 

A’o 

% 

No. 


1 

0.4 

1 

0 4 

2 

0.8 

112 

30 3 

10 

5 I 

19 

S.l 


the counts of poor quality milk. Our 
own results as a general rule do not 
confirm this finding. They show that 
all of the counts are increased, those 
for raw milk almost doubled, while 
those for pasteurized increase by about 
one to one-and-one-half times. The 
increase in counts on the new agar 
places more samples of Grade B milk 
than of Grade A in the category of ex- 
ceeding the limits permitted by the 
code. Whether a ratio of counts is 
proper for a comparison of the two 
media is a matter of question since the 
additional organisms which grow on the 
new media may bear no relationship to 
the ones which grow on the old. In 
such a case a ratio would be misleading 
and the absolute increase on the new 
medium would be the only figure of 
significance. It may be noted that the 
absolute increases for Grade A are small 
as compared to the increases in counts 
of Grade B milk when passing from the 
old to the new medium. It would seem 
probable that the organisms which 
grow in the new medium but not on the 
old, require milk or milk derivatives for 
growth. The new medium supplies 
these materials. The peculiar need of 
the organisms for milk is demonstrated 
in the higher counts on the new medium 
as compared with those on blood agar 
(compare Tables 5 and 8). For most 
organisms infusion blood agar would 
be considered more favorable to a 
maximum yield of colonies. The need 


for milk suggests that the organisms in 
question may come from poorly washed 
or inadequately sterilized equipment. 

The fact that the two media produce 
such different pictures of bacterial con- 
tent for the same milk emphasizes the 
arbitrary nature of any “ Standard 
Methods count." This arbitrariness 
constitutes no objection to the use of 
such technic as one of the means of 
controlling a given milk supply, pro- 
vided, of course, that a correlation has 
been established between the counts in 
question and the sanitary quality of the 
milk. In comparing two different kinds 
of milk, on the other hand, the Stand- 
ard Methods count, while of primary 
importance, must be supplemented by 
other bacteriological studies if we are 
properly to evaluate differences in the 
two milks. As examples, we may 
mention (1) the kinds of organisms 
which constitute the flora counted on 
the plates, and (2) the kinds and num- 
bers of organisms which do not grow 
on the Standard Methods agar, such as 
the anerobic spore-forming organisms. 

THE MICROSCOPIC COUNT 

The direct microscopic count (Table 
9), which was done as a routine pro- 
cedure for all milks received, consti- 
tutes a check on the plate methods, 
first, since the plate methods do not 
distinguish between colonies of or- 
ganisms and individuals in the milk, 
and second, because organisms may be 
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Table 9 

Distribution oj Microscopic Counts Based on Counts of Individual Cells 


A raw 
B raw 


A past. 
B past. 


A'o. oi 
Samples 
Totals 
185 
526 


•Yw. oj 
Samples 
T otals 
251 
5b6 


100,000 

a ad Under 


100,001- 

500,000 


soo.oos- 

1,000,000 


Oett 

1,000,000 


.\o. 

84 

41 


45. 4 
12.6 


50.000 
and Under 


•Vo. 

141 

104 


tr. 

61.0 

28.4 


present, which although capable 
being stained have requirements 
growth too fastidious for the medium 
upon \yhich they are planted. An ex- 
amination of Table 9 shows counts that 
are higher than those obtained by the 
plate methods, but indicates as defi- 
nitely as do the plate counts, the pre- 
dominance of lower counts among 
Grade A samples. 

IDENTIFICATION OF ORGANISMS ISOLATED 
FROM AGAR PLATES 
In order to determine the kinds of 



X 

% 

So. 

TZ 

67 

36.2 

13 

7.1 

21 

161 

49.4 

54 

16.6 

70 

50,001- 

250,001- 



250,000 

750,000 

I- 


77 0. 

*■ \ 

% 

r 

So. % 

No. 

SO 

21.6 

23 

10. 0 

17 

142 

38.8 

90 

24.6 

30 

of 

bacteria 

which constitute 

the 

for 

Grade A 

and Grade B 

milk. 


11.5 

21.4 


Over 

750,000 


% 

8.2 


were maae oi organisms --- 

Standard Methods plates and bloo 
agar plates. Two colonies from eac 
were examined. Morphology, 
tion to the Gram stain, and a few 
sugar reactions of the organisms were 
noted. With the help of these ^ 
reference to Bergey’s Manual oj De- 
terminative Bacteriology (4th and 5 
Editions), organisms wherever possible, 
were placed in their proper genera. 
Table 10 summarizes the findings. 


XADLE W 


Organisms Isolated from Agar Plates 

^■o. of Samples in Which Organism Was Found (Per cent in Parentheses) 

SPosletirised 

'Btal 371 Samples! 


Staphylococcus and 
micrococcus 
Streptococcus alpha 
hemolytic viridans 
Bacillus 

Streptococcus beta 
hemolytic 
Escherichia 
Aerobacter 

Unclassified non-fernientino 
bacilli 


Alcali,;cnes — 

I.3ctobaciIlus 

Achromobacter 

Flavobacteria 

Chromolactcr 

Pseudomonas 

Sarcina 

Serratia 

Protetis 

A“ttnomvces 


A Raw 
(T olal 179 Samples) 


175 

(97.7) 

131 

(73.0) 

127 

(70.8) 

69 

(38.5) 

00 

(21.2) 

31 

(17.3) 

6 

( 3,4) 


B Raw 

(Total 341 Samples) 

296 (87.8) 

300 (87.9) 

253 (74.2) 

145 (42.5) 

89 (26.4) 

93 (30.0) 


A Pasteurized 
(Total 227 Samples ) 

140 (61.7) 

164 (72.2) 

148 (65.0) , 

5 ( 2.2) 

6 ( 2.7) 

0 


6 (A raw), 
1 
2 


J3 ( 3.8) 1 ( 0.4) 

Organisms Less Frequently Found 

5 (Braw), I (A past.), 

— 16 

2 ■■ _ 


1 

8 


t( 

It 

<1 

(f 


34 


(Total 372 1 

168 (45.1) 

355 (95.5) 
131 (35.2) 

30 ( 8.1) 
IS ( 4.0) 
7 ( 1.9) 

4 ( 0.9) 


S (B past.) 
IS 

1 

1 " 

23 " 
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This tabulation does not show 
yeasts and molds which were grown on 
a special medium, the counts of which 
are reported in another section. Clos- 
tridia were also grown on a special 
medium, and the counts are given else- 
where (see Table 14). The coliform 
counts reported are those obtained in 
the routine examination of the plates 
described above. By the use of special 
media and larger inoculum, a much 
larger count was obtained. This will 
be discussed in reference to Table 12. 

It will be noted that this study 
yielded no organism which can be said 
to be characteristic of Grade A or 
Grade B milk, although the frequency 
of occurrence of some of the organisms 
varied. Staphylococci and micrococci 
W'ere isolated with greater regularity 
from Grade A than from Grade B milk, 
whereas the viridans streptococcus was 
somewhat more common to Grade B 
milk. Both organisms are inhabitants 
of the normal udder, although both 
types also occur in fecal material. Both 
organisms occur in sufficient numbers 
to survive pasteurization. 

One group of organisms which is al- 
ways under suspicion of being poten- 
tially pathogenic, the beta hemolytic 
streptococci, was further studied by 
means of the Lancefield precipitation 
test with the following results: 


milks. Group C, which contains or- 
ganisms some of which may be animal 
pathogens, yielded like percentages for 
both Grade A and Grade B milks. Our 
results agree with those of Carr as to 
group A but are reversed for the fre- 
quencies in groups B and C. 

The other organisms in the list are 
for the most part inhabitants of air, 
water, soil, and manure. It is a matter 
of considerable interest that organisms 
of the commonly recognized intestinal 
pathogenic types, such as typhoid, 
paratyphoid, and dysentery, were never 
encountered in any of the raw or pas- 
teurized milks. The “ unclassified 
bacilli ” in the table corresponded 
culturally to the genus Brucella, but 
did not agglutinate with anti-Brucella 
serum. 

COUNTS ON VIOLET RED BILE AGAR 

(coliform organisms) 

A special study of coliform organisms 
(Table 11) was made using a quanti- 
tative method with agar plates prepared 
with violet red blood agar. On this 
medium coliform organisms produce 
red or pink colonies on 24 hour incu- 
bation at 37° C. In addition to coli- 
form organisms certain Gram-positive 
bacilli produce red colonies which can- 
not be distinguished. While this intro- 
duces an error in the counts, these 


Classification 



No. of 

f 

Group .4 

Group B 

A 

Group C 

A 



Other 

Groups 

( 


P 


r 


' 


Grads: 

Samples 

No. 

% 

No. 

% 

No. 7c 

-Vi?. 

% 

A 

27 

0 

0 

18 

66.7 

62 22.0 

i 

11 

B 

64 

0 

0 

S6 

56.2 

16 25.0 

12 

19 


Of particular interest is the fact that 
group A, which includes the majority 
of tlie beta-streptococci of human origin, 
has no representatives, whereas group 
B, which contains organisms of bovine 
origin has tlie greatest number of 
strains for both Grade A and Grade B 


same organisms are called coliform if 
the Standard ^Methods presumptive test 
alone is applied. In most studies on 
milk the confirmatory tests are not 
done. Both pasteurized milks made a 
good showing, in that 93 per cent of 
Grade A and SI per cent of Grade B 



14 


American Journal of Public Health Sept., 1940 


Table 11 

Distribution of Colijorm Counts (Violet Red Bile Agar Counts) 


Raw Milk Pasteurized Milk 



Group 

No. 

% 

No. 

% 

Group 

No. 

% 

No. 

% 

0-10 

18 

10.0 

0 

0 

0 

215 

93.0 

308 

81.5 

11-100 

41 

22.8 

12 

3.5 

1-10 

11 

4.8 

55 

14.6 

101-1,000 

64 

35.5 

72 

21.1 

11-100 

5 

2.1 

11 

2.85 

1,001-10,000 

46 

25.6 

172 

50.5 

101-1,000 

0 

0 

4 

1.05 

Over 10,000 

11 

6.1 

85 

24.9 

1,001-10,000 

0 

0 

0 

0 

Total 

180 

100.0 

341 

100.0 

Total 

231 

99.9 

378 

100.0 


yielded 0 colonies per cc. None of the 
Grade A milks yielded above 1,000 
colonies, whereas approximately 1 per 
cent of the Grade B milks fall into this 
group. In the raw milks, 10 per cent 
of the Grade A samples yielded 10 or 
fewer colonies per cc. None of the 
Grade B samples fell into this category. 
At the other extreme, in the group of 
“ over 10,000 per cc.” were found 6.1 
per cent of the Grade A samples and 
24.9 per cent of the Grade B. 

Table 12 


Geometric Means of Violet Red Bile Agar 
Counts (Conform Organisms) 

Raw Milk by Months 


Month 

Grade A 

Grade B 

Apr., 1939 

3 

2,700 

May 

• 160 

1,800 

June 

730 

7,300 

July 

370 

3,500 

Aug. 

3,800 

17,000 

Sept. 

1,100 

9,300 

Oct. 

300 

2,800 

Nov. 

780 

1,200 

Dec. 

100 

1,700 

Jan., 1940 

60 

2,900 

Feb. 

360 

1,000 

Mar. 

240 

2,100 

Geometric mean 
of series 

430 

6,700 


A study was made of the types of 
coliform organisms isolated from the 
milk agar and blood plates. Of these, 
approximately 8 per cent of the total 
isolated gave positive reactions for 
fecal types of the organisms. There was 
little difference in this respect between 


the two kinds of milk. The organisms 
increase in numbers in the milks during 
the hot months but the proportional 
rise in Grade B does not seem to be 
greater than in Grade A (Chart IV). 

COUNTS OF CLOSTRIDIA (b. WELCHII) 
SPORES 

Another intestinal group com- 
monly found in milk is Clostridium,* 
often referred to as B. welchii. 
The presence of this organism was 
determined quantitatively by using 
SO cc. of milk, previously heated to 
80° C. for 10 minutes, inoculated into 
50 cc. of Wilson-Blair agar in Kolle 
flasks. The organism in this medium 
gives rise to large, intensely black 
colonies. It will be noted that the 
count is not of vegetative cells but of 
spores. That the organisms as found 
in milk are largely in the spore form 
was indicated by a number of tests in 
which heated and unheated samples of 
the same milk were plated on the 
Wilson-Blair medium. The counts of 
black colonies for heated and unheated 
were substantially the same. 

The results of the tests based on the 
procedure just given may be found in 
Tables 13 and 14. They show that 
Grade A milk is free of the organism 
2 to 3 times more frequently than is 
Grade B. In the range of 1 to S 
colonies per 50 cc. the two are not very 
different, but the difference is large in 

* Bergey’s Manual oj Determinative Bacteriology 
C5U> ed.), 1939, p. 772. 
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the group of milks which produce more 
than S colonies per SO cc. About 1.3 per 
cent of the Grade A samples were in 
this classification as against IS per cent 
of the Grade B. The organism is 
clearly resistant to pasteurization. 


tion. This is true especially since the 
organism does not grow in milk as long 
as free oxygen is present. Any organism 
found would therefore result from 
original contamination unless the con- 
ditions of handling were unusually bad. 


Table 13 

Distribution of Clostridia Counts 

Colonies per SO cc. of Milk 


0 1-5 More than 5 



No. Samples 


, 

t 

A 

f 

A 


Tested 

No. 

% 

No. 

% 

No. 

% 

A raw 

184 

73 

39.7 

106 

57.7 

5 

2.6 

B raw 

333 

47 

14.1 

219 

65. 5 

67 

20.4 

A pasteurized 

219 

104 

47.6 

114 

52.4 

1 

0.05 

B pasteurized 

344 

71 

20.6 

237 

69.0 

36 

10.4 


The distribution of counts by months 
reveals a seasonal variation in the num- 
bers of Clostridia present, as may be 
seen from Chart III. 

It would appear that the organisms 
start to increase in both milks in July. 
A striking difference appears, however, 

. in December where the Grade A counts 
decrease and the Grade B counts con- 
tinue to rise until March. 

Clostridhm perfrmgens is so com- 
monly found in fecal material that the 
extent of its occurrence in milk would 
seem to be one of the best available 
methods of calculating manurial pollu- 

Table 14 


Average Clostridia Spore Counts per 
so cc. for Each Grade by Months 


M onth 

Grade A 

Grade B 

May 

1.2 

'2.3 

June 

0.3 

1.53 

July 

0.38 

1.34 

Aug. 

1.0 

2.44 

Sept. 

0.63 

1.9 

Oct. 

1.9 

2.9 

Nov. 

2.53 

3.1 

Dec. 

0.73 

2.9 

Jan. 

1.4 

4.04 

Feb. 

1.66 

4-2 

Mar. 

0.56 

4.3 


— 

— 

Average 

1.24 

2.94 


For the purpose of calculating the 
actual contamination of the milk a 
study was made of the Clostridia con- 
tent of manure. Four samples of fresh 
cow manure gave average Clostridia 
spore counts of 500 and 2,000 organisms 
(spores) per gm, of wet and dry ma- 
terial respectively. Therefore, each or- 
ganism represents on the average 0.002 
gm. of wet manure and 0.0005 gm. dry. 
Since a total of 510 colonies were ob- 
tained from 20,500 cc. of Grade A 
milk tested, it follows that there were 
approximately 25 spores or 0.05 gm. 
of manure per qt. (0.01 gm. dry). With 
a production of 1,000,000 qt. per day, 
50,000 gm. or 111 lbs. of fresh manure 
are brought into the city per day in 
Grade A milk. From 34,400 cc. of 
Grade B milk, 2,017 clostridia colonies 
were isolated. This is equivalent to 59 
spores per qt., corresponding to 0.12 
gm. of fresh manure. Per million 
quarts this would be 120,000 gm. or 
267 lb. of fresh manure. At the pres- 
ent time about two-ninths of the milk 
supply labelled Grade B is actually pro- 
duced on Grade A farms. If this cor- 
rection were to be applied, 1,000,000 
qts. of Grade B would, if derived only 
from Grade B farms, therefore, have a 
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Table IS 

Yeasts and Molds — Distribution of Counts 
Based on Counts in 0.1 cc. Samples of Milk 

Colonies 


0-100 101-1,000 Over 1,000 

iXo. of / ' s , * V , * 


Grade 

A raw 

B raw 

a T , V j 

Samples 

185 

341 

r 

No. 

12S 

167 

% 

69.1 

49.0 

r 

No. 

44 

88 

% 

23.8 

25.8 

Colonies 

.1. 

No. 

13 

86 

% 

7.1 

25.2 


No. of 

r 

0 

f. 


1-S 

X 

Over 5 

A 



/ 


f 

A 

r 

A 

Grade 

Samples 

No. 

% 

No. 

% 

No. 

% 

A pasteurized 

231 

149 

64.5 

68 

29.4 

14 

6.1 

B pasteurized 

373 

184 

49.3 

126 

33.8 

63 

16.9 


higher clostridia count which would 
correspond to 311 lbs. of manure for 
that volume of milk. 

COUNTS ON SABOURAUD’S AGAR 

(yeasts and molds) 

Yeasts and molds were grown on 
Sabouraud’s agar, which because of its 
high acidity prevents the growth of 
most bacterial forms. The results are 
presented in Tables 15 and 16. Incu- 
bation was for 4 days at 20° C. Por- 
tions of 0.1 cc. were plated on the agar, 
and the results are expressed on the 
basis of this volume. 


From Table IS it may be seen that 
lower counts predominate among Grade 
A raw samples, whereas in the high 
grouping (over 1,000 per 0.1 cc.) are 
found 25 per cent of the Grade B raw 
samples, and only 7 per cent of the 
Grade A. 

Pasteurization destroys a very large 
percentage of the yeasts and molds, so 
that the counts are very much lower in 
samples which have been heated. Again 
the distribution in the low range, how- 
ever, is proportionately about the same 
as in the raw milk and in the high 
range (in this case over 5 per 0.1 cc.) 


Table 16 


Geometric Means of Sabouraud Agar Counts (Yeasts and Molds) 
Raw Milks by Months (0.1 cc. Samples) 

Grade A Grade B 

* A 


Months 

Total 

Molds 

Total 

Molds 

Apr., 1939 


. . . 

500 

.... 

May 

700 

5.8 

3,400 

0.14 

June 

550 

1.2 

3,300 

0.17 

July 

110 

0. 

4,300 

0.26 

Aug. 

49 ' 

2.5 

360 

1.3 

Sept. 

43 

0. 

54 

3.6 

Oct. 

30 

6.2 

60 

9.3 

Nov. 

34 

2.6 

51 

3.0 

Dec. 

25 

5.6 

68 

1.9 

Jan., 1940 

49 

3.6 

71 

2.0 

Feb. 

37 

4.6 

78 

0.93 

Mar. 

25 

4.3 

80 

3.2 

Geometric mean of series 

66 

2.9 

240 

1.2 
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to be slightly higher in Grade A milk is 
probably due to the widespread use by 
Grade A dairies of lime phosphate 
powders which tend to dry the floor of 
the barn and therefore increase dust in 
the air. On the basis of the total 
counts there is a threefold difference 
between Grade A and Grade B produc- 
tion favoring Grade A milk. 

Pollution by manure may next be 
considered. It is measurable by two of 
the tests employed, the clostridia spore 
count and the coliform count. The first 
organism probably does not grow after 
it gets into milk, the second is capable 
of multiplication and grows on the 
Standard Methods medium. The first 
organism does not sporulate in the 
presence of sugar, so that if growth oc- 
curs, vegetative cells are produced 
which would be killed by the 10 minute 
heating at 80° C. to which the milk is 
subjected before it is plated on the 
medium used in our experiments. The 
conversion of spore to vegetative cell 
probably does not take place in milk 
under average conditions since the or- 
ganism multiplies only in the absence 
of free oxygen. The clostridia spore 
count, therefore, in all probability is the 
best measure of manorial pollution un- 
complicated by variations in tempera- 
ture and time of holding prior to pas- 
teurization. It should be remembered, 
however, that the contamination need 
not be a direct one but may come from 
organisms which have spent a period on 
dust particles in the air. 

The results show three things of in- 
terest: (1) “Grade A technic” of 
milk production is 3 times more effec- 
tive than the “ B technic ” in excluding 
tlie organism from samples tested under 
similar conditions. In the prevention 
of high counts the A technic is 8 times 
more efficient than the B. (2) The 
distribution curve of the organism 
throughout the year varies with the two 
milks. It appears that while there is a 
general tendency for an increase in 


number of clostridia in both milks from 
July to September, a difference de- 
velops during the month of October, 
Grade B milks continuing to increase 
in counts, whereas Grade A milks begin 
to decrease in clostridia during this 
month. This is in spite of the fact that 
the cattle are stabled from this period 
on under conditions much more favor- 
able (crowding and dust) to the con- 
tamination of the milk by this organism. 
(3) The fact that the organism is ap- 
proximately as frequent in pasteurized 
as in raw milk shows the ineffectiveness 
of pasteurization as a means of 
destroying the organism. 

The question of the significance of 
Clostridia perjringens is one concerning 
which the opinion of bacteriologists is 
still sharply divided, as it has been for 
many years. Its widespread occurrence 
in fecal material is used as an argument 
by some as a proof that the organism is 
harmless. On the other hand, there is 
some evidence that at least one outbrea 
of intestinal disorder was associate 
with the presence of Clostridia perjrtn^ 
gens.^ Very suggestive also is the ex- 
perience with the disease known as 
“ scours ” or lamb dysentery.® ’’ T is 
disease attacks lambs up to the ® 
10 days, and is transmitted by m' > 
in two epidemics of which the causa 
agent has been definitely shown to be a 
clostridia organism of a distinct type^ 
but one not easily differentiated 
the common kinds by the usual labora^ 
tory procedures. While there is appar 
ently no human analogy to this disease, 
its possibility of occurrence should 
caution in declaring the Clostridia p^ 
jringens a harmless organism. 

Clostridia perfringens and the ® 
spore-forming organisms which 

their way into milk can be controlled 

only by sanitary procedures since, 
have pointed out, the spores of 
organisms are hardly if at all affec e 
pasteurization. It must also ^ 
membered that the presence or a - 
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of such organisms is not indicated by 
the Standard Methods count. 

The toxicity test performed on guinea 
pigs as described above discloses a 
defect in control of contamination not 
present in the technic of Grade A pro- 
duction but which appears occasionally 
in the warmer months in the produc- 
tion of Grade B milk. The nature of 
this defect can only be surmised. Some 
particular type of organism may be 
responsible or the cause of the reaction 
may be due to a combination of circum- 
stances such as the presence of a num- 
ber of different types of organisms 
which act upon milk at warm tempera- 
tures. Whether or not the toxic prop- 
erty for guinea pigs, which is developed 
in sorrie Grade B milks, has any sig- 
nificance for humans, and in particular 
whether it corresponds to the toxic 
property of Park and Holt mentioned 
above, cannot be determined from the 
data of our study. The test is pre- 
sented solely as one which distinguishes 
Grade A supply from Grade B supply 
of milk. 

Pasteurization can be defined as the 
process which diminishes by a percent- 
age, differing for each kind of organism, 
the number of living bacteria present 
in a given sample of milk. For such 
organisms as are the causative agents 
of human disease the percentage of 
reduction is very great, so great, in 
fact, that the chance of finding a living 
survivor in any given quart of milk is 
negligible. At the other extreme, how- 
ever, we find the spore-forming organ- 
isms which in the state of sporulation 
are so resistant to pasteurization that 
one may expect to find little if any 
reduction in the count of viable organ- 
isms after the milk has been through 
pasteurization. Between these extremes 
lie most of the other species of organ- 
isms which find their way into the raw 
milk, some more and some less resistant. 
Practically nothing is known of the 
resistance of viruses to pasteurization. 


The fact that pasteurization causes a 
geometric or percentage reduction in 
the number of living organisms means 
that with the organisms most vulnerable 
to heat a number of living survivors 
could be found after pasteurization, 
provided initial contamination is high 
enough. Let us consider an example 
based upon experimental findings with 
dysentery bacilli. 

Twenty-five cultures of dysentery 
organisms were kept at a temperature 
of 14S°F. in milk for 10, 20, and 30 
minutes. The average initial number 
at the start of heating was 600,000,000. 
At the end of 10 minutes there were on 
the average 5,000 survivors, at the end 
of 20 minutes there were 600, and after 
30 minutes no survivors. The average 
rate of reduction could be expressed by 


the ratio of 


10,000 

1 


for a 


10 minute 


period of heating, 
heating this becomes 


For a 30 minute 


1 X 10^2 
1 


If all 


the allowable count for Grade B raw 
milk (750,000) were made up of dys- 
entery organisms there would be left 

, , . 750,000 

after pasteunration 

organisms per cc., or one living survivor 
in every 1,300,000 cc. of milk. This 
is equivalent to one survivor per 1,300 
qts., or the equivalent of approximately 
300 contaminated quarts for the total 
city supply. A fully grown culture of 
dysentery organisms would leave pos- 
sibly infective about 5,000 times this 
volume of milk. Under actual condi- 
tions, however, the number of dysentery 
organisms in the raw milk supply would 
be much less than either of the figures 
given, and one might expect to find 
few contaminated quarts of milk in the 
whole city supply in a period of a 
month or longer. The calculations 
show, however, that pasteurization, 
while a protective measure of consider- 
able strength, is capable of being over- 
taxed by high initial pollution. 
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Throughout this paper there are a 
number of indications of the reduction 
in number of bacteria and other organ- 
isms, rather than of their complete 
elimination. Thus the ratios of the 
geometric mean counts of raw and pas- 
teurized milk given in Table 6 show 
that on the average 2.1 per cent of the 
organisms surv'ive for Grade A milks, 
and 5.3 for Grade B. The killing action 
of pasteurization is partly selective, but 
reference to Table 10 shows that in the 
main we arc dealing with a percentage 
reduction since the same kinds of organ- 
isms are found in pasteurized milks as 
are pre.sent in raw. Yeasts and molds 
■shov.' a similar percentage reduction due 
to pasteurization. In Table 11 the dis- 
tribution of counts of raw and pasteur- 
ized milks is about the same except that 
in the raw samples the counts are about 
100 times greater, A similar picture is 
presented by coliform organisms except 
that in this case pasteurization leaves 
10 nor cent or less of the numbers of 
organisni.s originally present. Pasteur- 
ization therefore, while an essential 
.'rifeguard for the safety of the milk 
supjrly is, as rve have pointed out above, 
only a partial correction for defects in 
farm .sanitation. 

CON'CLUSIOXS 

1. .\'zar ptntp counts of Grade A milk, by 
t-tr’.r.-i.'.rd Method.-, pave monthly medi.an 
ranyinc from 22,000 to 300,000 for the 
r-.vc. and from 4S0 to 2,400 for the pas- 
ttufi.nd product. The range of Grade B 
rr,s;l..'., hy the ?amc method?, was from ICO, 000 
t*' s-'^O.CCO for the raw, and 8.400 to 21,000 
tej !h- p.c'.farircd. G-e of the newly 
ofncril ai-ar mbed the counts of 
..j f,/ increased con- 

'-r.-ii;;,- nuraher of raniplcs of Grade B 

r. '.f, v.ii!; in ft!'*-::- of the limit .al- 


lowed by the present Sanitary Code of New 
A^'ork City. 

2. The distribution of counts for each kind 
of milk shows that Grade A milk is a more 
uniform and cleaner product than Grade B 
milk. 

3. Pasteurization appears to produce a 
greater reduction in the numbers of living 
organisms in Grade A milk than in Grade B. 

4: The bacterial flora of both grades of 
milk is qualitatively much the same. The 
predominating organisms are streptococci of 
the wridans type and staphylococci. 

5. Bacteria of the coliform group are sig- 
nificantly more numerous in Grade B raw 
milk than in Grade A raw. Bacteria of this 
type arc much less numerous in both grades 
of pasteurized milks, samples of Grade B 
milk showing somewhat higher counts than 
do samples of Grade A. 

6, Spores of the anaerobe Clostridia per- 
fringens are more frequently found in Grade 
B than in Grade A milk. As the organism in 
the spore stage is not much affected by pas- 
teurization, little difference was noted between 
the occurrence of these bacteria in the raw 
and the pasteurized milks of both grades. 

7. Yeasts are much more numerous in Grade 
B raw milk than in Grade A raw. Molds 
arc more numerous in Grade A milks. In 
the pasteurized milks, both counts are low 
and do not appear to be significantly different. 

8, In a small number of instances samples 
of Grade B milk, allowed to stand for 2 
days at room temperature, developed a toxic 
property not affected by repastcurization. 
The toxic effects could be demonstrated by 
interperitoneal injections of the milks into 
guinea pigs. This property did not develop 
in samples of Grade A milks similarly treated. 
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The Problem of Back Flow 
Preventive Measures Employed at the 
New York World’s Fair 

ROBERT J. GLEASON, M.S.C.E. 

Sanitary Engineer, New York World’s Fair, Department oj Health, 

New York, N. Y. 


M uch has been written in recent 
years concerning the possibility 
of contaminating the water supply as 
the result of back-siphonage or back 
flow in plumbing systems. Many sur- 
veys have been made for the purpose 
of uncovering and eliminating intercon- 
nections between water distribution and 
plumbing systems which are hazards to 
the safety of the water supply because 
they may permit the back flow of wastes 
when abnormal conditions occur in the 
piping systems. 

One of the most comprehensive of 
these surveys was that made by the 
U. S. Public Health Service and the 
Works Progress Administration in 1936 
and 1937. More than 800 buildings in 
New York City and approximately 100 
buildings in Detroit, Mich., were in- 
spected for cross-connections and inter- 
connections as well as other faulty 
plumbing.^ This survey and many 
others were prompted by the severe 
w^ater-borne outbreak of amebic dys- 
entery in Chicago in 1933 which re- 
sulted in at least 1,409 cases of the 


disease with 98 or more fatalities.^ The 
epidemic was attributed directly to in- 
terconnections in the plumbing systems 
of two hotels which permitted the 
back flow of sewage into the water 
distribution systems. 

A more recent plumbing-borne out- 
break of disease which again empha- 
sized the necessity for providing ade- 
quate -protection against back flow is 
that which occurred in a laboratory 
building on the campus of Michigan 
State College in East Lansing, Mich., 
during December, 1938, and January, 
1939.®’ Here again some 80 cases of 
brucellosis, resulting in one student 
death, were attributed to a contami- 
nated water supply caused by back flow 
into the water distribution system. 

Despite these continued, plumbing- 
borne outbreaks of disease and the many 
excellent surveys made to discover and 
eliminate faulty plumbing, only a lim- 
ited amount of information has as yet 
found its way into the literature con- 
cerning what is being done in actual 
practice to protect water distribution 
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GOOSENECK INLET TO DISPLAY FOUNTAIN AND POOL 
An accepted method of supplying a display fountain and pool is illustrated by the gocr^neck inlet in 
the picture. The 4 inch inlet fro'm the domestic water supply is not only well above the water level in the 
pool but is also above the topmost rim of the pool so that it cannot become submerged under any 
circumstances. 

The numerous fountain nozzles arc part of a separate recirculating system which is supplied directly 
by the water in the pool. There is no connection whatever between the domestic water supply and the 
fountain recirculating system. 


systems against back flow. Many rules 
and regulations prohibiting cross-con- 
nections and interconnections have been 
formulated and adopted by various 
states and cities, but the extent to 
which these regulations are being en- 
forced is too little known. Hence, it 
is the purpose of this paper to attempt 
to stimulate further contributions con- 
cerning. the efforts being made and the 
accomplishments achieved toward the 
protection of the water supply against 
contamination as the result of back flow. 

PREVENTIVE MEASURES AT THE NEW 
YORK world’s pair 

The building of the New York 
World’s Fair provided an excellent op- 
portunity to apply the provisions of the 
New York City Building Code pertain- 
ing to the prevention of back flow to 


new construction work. It was decided 
at the outset that the many water sys- 
tems at the Fair must be adequately 
protected against contamination from 
back flow in practical compliance with 
the spirit of building the “ World of 
Tomorrow.” In other words, no pre- 
cautions were to be overlooked in safe- 
guarding the water supply for the • 
millions of persons from all over the 
world who were to \dsit the Fair. 

The enforcement of the requirements 
relating to back flow was assumed by 
the World’s Fair Department of Health 
in fulfillment of its responsibility for 
the protection of the water supply 
against contamination. The regulations 
providing for the protection of the 
water supply were found in the follow- 
ing two general requirements of the 
Building Code: 
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1. Every structure intended for human 
occupancy shall be provided with a supply of 
pure and wholesome water, neither cross- 
connected with unsafe water supplies nor 
interconnected to any drainage system. 

2. Wherever the supply to a fixture is intro- 
duced into the fixture below the overflow level 
the supply shall be protected with an ap- 
proved vacuum breaker w'hich will prevent 
the siphoning of water from the fixture into 
the supply piping. 

These two relatively simple require- 
ments when properly interpreted were 
sufficient to cover adequately every 
plumbing problem involving back flow 
encountered at the Fair. 

EXAMINATION OF PLUMBING PLANS 

A systematic check of the building 
plans and all other plans involving 
plumbing work, such as for display 
fountains and water spectacles, was 
made in accordance with regulations of 
the Building Code mentioned above. 
Copies of all plumbing plans were sub- 
mitted to the Department of Health 
and carefully examined for plumbing 
hazards. These deficiencies included 
cross-connections between the city water 
supply and unsafe recirculated fountain 
and pool supplies, such as pump prim- 
ing or submerged pool connections; in- 
terconnections between water and waste 
systems, either direct or by way of 
various water cooled equipment; and 
submerged inlet fixtures including water 


DRINKING FOUNTAIN 

The picture illustrates one of the drinking foun- 
tains accepted for use at the World’s Fair. Note 
especially the nozzle set above the edge of the bowl 
so that it will not be submerged should the drain of 
the fountain become clogged and allow the bowl to 
fill with water. Note also the non-oaidizing guard 
to prevent the mouth and nose of persons using the 
fountain from coming into contact with the nozzle. 

The jet of water issues from the nozzle at an angle 
so that the mouth of the user is to the left of 
and not directly above the guard and the water 
inlet. In this way water from the mouth of the 
person using the fountain falls into the bowl rather 
than back upon the inlet and the guard, and thus 
reduces to a minimum the possibility of transmitting 
infection from one individual to another. 

The Essential Features in the Design of Sani- 
Lary' Drinking Fountains ” as adopted by the Ameri- 
can Public Health Association were used as y guide 
for the acceptance of all drinking founwlns installed 
at the Fair. 


closets, urinals, flush tanks, make-up 
tanks, dishwashers, steam tables, and 
other kitchen equipment. Other viola- 
tions of the plumbing code, not per- 
taining to back flow but considered to 
be health hazards, in addition to dan- 
gerous locations of exposed soil and 
%vaste lines above kitchens or other 
rooms where food is handled, were also 
listed for correction. 

DRINKING FOUNTAINS 
Particular attention was paid to the 
design of drinking fountains. Although 
a poorly designed drinking fountain 
cannot be classified as a plumbing vio- 
lation unless it is constructed with a 
submerged inlet or is not provided witii 
a trap, the fountain may easily be a 
factor in the transmission of disease 
and hence must be considered along 
with other plumbing fixtures. 

Thus a fountain with a vertical jet 
allows water from the mouth of the 
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person using the fountain to fall back 
upon the orifice from which it issues, 
so that any disease organisms from the 
mouth of that person may be trans- 
mitted to the next one drinking at the 
fountain. In order to eliminate this 
fault in design, the nozzle of the foun- 
tain should be set at an angle from 
the vertical and should be protected by 
a non-oxidizing guard so as to prevent 
the mouth of the user from contamina- 
ting the nozzle directly. In addition, 
the guard should be so designed as to 
reduce to a minimum the possibility of 
transmission of infection by touching 
the guard. 

The “ Essential Features in the De- 
sign of Sanitary Drinking Fountains ” ^ 
as adopted by the American Public 
Health Association were used as a guide 
for the approval of drinking fountains 
installed at the New York World’s Fair. 

Diagrams of drinking fountains with 
self-contained refrigerating units were 
required since many of these units are 
equipped with water cooled condensers 
and hence must be provided with an 
indirect waste connection. The usual 
practice in making these installations is 
to connect a small branch from the 
water line supplying the fountain to the 
condenser unit, and thence to connect 
the cooling water waste line directly to 
the drain, thereby creating a very dan- 
gerous inter-connection between the wa- 
ter distribution and the waste systems. 

LETTERS TO CONTRACTORS 
As each set of plans was examined 
the plumbing deficiencies were listed 
and a letter of notification was sent to 
the contractor or other responsible au- 
thority. The letter called attention to 
the fact that the safety of the water 
supply on the Fair grounds was a direct 
responsibility of the Department of 
Health, and those sections of the Btiild- 
iitg.Codc pertaining to the protection of 
the water supply were quoted in full. 
Following the explanation, the plumb- 


ing deficiencies which could lead to the 
contamination of the ■water supply 
were listed and the proper method of 
correction indicated for each deficiency. 

Since many of the building plans ex- 
amined contained violations similar in 
character and manner of correction, a 
representative list of “Requirements 
for the Protection of the Water Supply 
against Contamination as the result of 
Back Flow ” was prepared. The “ Re- 
quirements ” were divided into two 
groups: those pertaining to plumbing in 
all buildings, and tliose pertaining in 
particular to kitchen equipment. The 
list of “ Requirements ” pertaining to 
all buildings included the following; 

1. All flush valve supplied fixtures with 
submerged inlets such as water closets and 
urinals must be equipped with an approved 
vacuum breaker so installed as to prevent 
back flow from the fixture into the water 
distribution system. 

2. Flush tanks with ballcock controlled 
supplies must be equipped with an approved 
anti-siphon inlet whidi shall be set at least 
1 inch above the overflow outlet of the flush 
tank. 

3. Ballcock controlled inlets to water 
reservoirs of air washers, dehumidifiers, econ- 
omizers, make-up tanks, etc., must be properly 
protected against back flow. This is accom- 
plished most effectively by elevating the inlet 
so that it will be at least twice the diameter 
of the inlet above the highest possible water 
level in the fixture considering the overflow 
to be clogged so as to be ineffective. If the 
inlet cannot be properly elevated, then an 
approved vacuum breaker must be installed 
in the supply line at a point at least 6 inches 
above the topmost rim of the water rcserxmir. 

4. Water supply inlets to lavatories, sinks, 
and all other fixtures shall be located at least 
twice the diameter of the inlet above the top- 
most rim of the fixture. Where a submerged 
inlet is absolutely essential to the proper 
functioning of a fixture, an approved vacuum 
breaker must be installed in the supply line 
at a point at least 6 inches above the topmost 
rim of the fixture. 

5. Indirect waste connections must be pro- 
vided from water cooled condensers of air 
conditioning and refrigeration units. The 
waste line from the unit must be terminated 
at a distance of not less than two pipe 
diameters above the topmost rim of the open 
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PHOTOGRAPHER’S DEVELOPING SINK 
Many developing sinks as tke one shown in this 
picture contain a submerged rim spray water supply. 

In all such installations the domestic supply must 
be protected against possible contamination as the 
result of back flow of any of the various developing 
mixlutcs from the sink into the water system. This 
has been accomplished by the installation of vacuum 
breakers and check valves in the hot and cold water 
lines supplying the submerged rim spray entering at 
the right hand corner of the sink. 

cross-connections, interconnections, sub- 
merged inlets, and deficient fixtures, 
and even more so regarding the regula- 
tions of the Building Code prohibiting 
these hazards which had been in force 
since January 1, 1938. After the rea- 
sons behind these regulations had been 
carefully explained, however, very good 
cooperation was obtained. 

As usual, there were some who stub- 
bornly resisted the changes required, 
thinking only of the extra expense in- 
volved without considering the possible 
dangers to the safety of the public 
health which existed because of the 
plumbing deficiencies. They were the 
ones, however, who had taken it for 
granted that positive pressure always 
exists in water systems. When it was 
demonstrated to them that there would 
be times when there was no pressure 
or ev’en a negative pressure (vacuum) 
under adverse operating conditions in 


water distribution systems, even these 
few admitted the necessity and wisdom 
of the Code regulations providing for 
the protection of the water supply 
against all possible contingencies. The 
slight extra expense involved in most 
cases was negligible in contrast to the 
factor of safety added to the protective 
measures taken to preserve the public 
health of the millions of visitors to 
the Fair. 

By way of contrast, some of the 
plumbers became “ vacuum breaker 
minded ” as evidenced by a number of 
unnecessary installations observ'ed dur- 
ing subsequent plumbing inspections. 

The plumbing deficiency letters did 
not always bring forth response from 
the contractors. In these instances, the 
plumbers were contacted directly in the 
field and the plumbing deficiencies 
pointed out to them together with the 
attendant hazards to the safety of the 
water supply. Very often this tvas all 
that was necessary to bring about com- 
pliance with the Code requirements. In 
other cases it was necessary to delay 
acceptance of the plumbing installation 
by the Department of Health until the 
necessary corrections had been made. 

FIELD INSPECTION 

As previously mentioned, field inspec- 
tion of the plumbing was .maintained 
during all stages of the construction 
period. This procedure was absolutely 
necessary because of the constant revi- 
sion of plans and changes in equipment 
for one reason or another. Also, the 
installation of vacuum breakers and 
other protective devices was a new ex- 
perience to many of the plumbers so 
that the proper manner of installation 
was not always clearly understood. 
Thus, vacuum breakers were placed in 
the water lines upside down, sideways, 
and below the overflow level of the fix- 
tures they were meant to protect from 
back flow. This was done usually be- 
cause of a lack of knowledge concern- 
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ing the construction and operation of 
the vacuum breaker. Many looked 
upon it as a new device similar to a 
pressure relief or blow-off valve when 
in reality the vacuum breaker is con- 
structed to relieve the effects of a lack 
of pressure rather than an excess of 
pressure. 

Besides the vacuum breaker, another 
protective device which was constantly 
rendered ineffective is the indirect waste 
connection required for various water 
cooled equipment. It was readily un- 
derstood that an open waste was neces- 
sary but usually the cooling water waste 
line was then submerged in the open 
funnel or other waste receptacle into 
which it discharged. The necessity of 
providing a safe air gap between the 


end of the cooling water waste line and 
the top rim of the open waste receptacle 
was not recognized. 

Even after the buildings were com- 
pleted constant re-inspection of the 
plumbing was required. Many of the 
building superintendents and mainte- 
nance men who were placed in charge 
of the buildings after completion were 
unfamiliar with the protective devices 
and installations. As a result, vacuum 
breakers were removed because they 
leaked and were not replaced or prop- 
erly repaired; indirect waste lines were 
extended down into open drain recep- 
tacles in order to prevent splashing in- 
stead of providing a loose protective 
shield; over rim inlets were often nulli- 
fied by connecting a piece of rubber 



INDIRECT WASTES 

At the left of the picture may be seen three drip lines for draining the cold water, the hot water and 
■the hot water recirculating systems of the building. An accepted method of wasting these lines into an 
open funnel is illustrated. This arrangement eliminates the possibility of contaminating the domestic 
Water system" as the result of back flow which might occur if the drip line were directly connected to a 

"’'“AtTheTear orihe compressor unit may be seen another drip line from the fye_ system which carries the 
sam7water supply as the domestic system. This drip also connects into the 154 mch dram leading to the 
open funnel waste. Note that the drain empties into the funnel well above the top rim. 

The air compressor unit shotyn has no water connection. 
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ThU picture illustrates a water cooled air-conditioning unit properly installed so as to protect the water 
supply against possible contamination. The unit is supplied with water through the inch valvcd line 
emerging from below the floor between the studding in the right background. Installed on the water line 
between the valve and the unit may be seen a check valve (visible behind waste line from relief valve to 
funnel) and a pressure relief valve, as required by the New York City Building Code. 

The waste line from the water cooled condenser of the air-conditioning unit empties into the open funnel 
at a safe distance above the top rim. Note the waste cooling water discharging above the funnel. 


hose to the inlet which was then sub- 
merged below the top rim of the 
fixture. Other similar instances too nu- 
merous to mention were also noted and 
subsequently corrected. 

Besides these periodic re-inspections 
new construction and alteration work 
requiring constant inspection continued 
throughout the 6 month operating pe- 
riod of the season. Much follow-up 
work was necessary in checking back 
on the correction of plumbing deficien- 
cies of which the various exhibitors and 
concessionaires had been notified by 
letter. In many cases the changes were 
made directly by the building mainte- 
nance men, and in other cases the 
plumbers, air-conditioning contractors, 
equipment manufacturers, or others 
were required to make the corrections 


so that their -work was in compliance 
with the plumbing code. This w'as pos- 
sible by reason of the fact that most 
of the contract specifications stated that 
all work must comply with the New 
York City Building Code. 

Although there was much opposition 
at first to the strict enforcement of all 
plumbing code requirements relating to 
the protection of the water supply, as 
the reasons behind the regulations were 
pointed out the measure of cooperation 
on the part of architects, engineers, and 
especially the plumbers increased stead- 
ily. During the final three or four 
months before the opening of the Fair, 
the rush was so great to complete the 
work by opening day that many defi- 
ciencies w'ere neglected so that correc- 
tion was necessary after the plumbing; 
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work had been completed. Since letters 
listing the plumbing violations had al- 
ready been sent to the various building 
contractors, follow-up letters were again 
sent wherever re-inspection indicated 
that the plumbing corrections had not 
been made. 

number of plans examined 
A total of 483 different sets of build- 
ing and exhibit plans were examined by 
the Sanitary Division of the World’s 


Fair Department of Health for cross- 
connections, interconnections, submerged 
inlet fixtures, and other plumbing defi- 
ciencies. The types of plans examined 
for each building or exhibit included 
water distribution systems, soil, waste, 
and storm water drainage systems; 
heating, refrigerating, and air-condition- 
ing systems; display fountain recircu- 
lating systems; kitchen and laboratory 
fixture layouts, and cross-section dia- 
grams of air-conditioning units, re- 



make-up tank 

Tanks for supplying make-up water to pools, fountains, and other displays using a recirculated supply 
of water are often installed with a submerged ballcock inlet. Obviously, such submerged inlets are an ever 
present hazard to the safety of the domestic water supply, especially when the recirculated water is used 
in outdoor pools and fountains where it is subject to many possibilities of contamination. 

The tank shown in the picture supplies make-up water for a series of fountains and p(»ls served by a 
single recirculating system. The 2 inch inlet is mounted 4 inches above the top-most rim of the tank 
so that there is no possibility of back flow of the unsafe water in the tank into the domestic supply. The 
ballcock control is mounted on the bottom of the 54 inch pipe which loops upward and then down into 
the tank from the right side of the 2 inch inlet. Note the vacuum breaker at the top of the loop as shown 
to protect the submerged control line. ........ 

The isolation of the domestic water supply from the make-up tank water was doubly impo^nt in this 
instance not only because of the chances of contamination of the recirculated water in the outside fountains 
and pools, but also because the water was heavily dosed with copper sulphate to give it a blue color and 

to control algae growths. , , . , 

The 1 tndi valved line e.Vending into the tank at the front left hand corner is from the rearculating 

system and hence needs no protection. 



t * 

o > 









































































Vol. 30 


Prevention of Back Flow 


1169 


frigerating units, and other special 
equipment. 

Three hundred and eleven plumbing 
letters were sent to contractors relative 
to changes and corrections. In some 
instances two or three letters were re- 
quired before any response was ob- 
tained, and in many cases it was neces- 
sary to contact the responsible authori- 
ties in the building before any action 
was taken. 

TYPICAL PLUMBING INSTALLATIONS 

Some typical examples of protective 
devices and methods used in safeguard- 
ing the water supply at the New York 
World’s Fair against contamination as 
the result of back flow are shown in 
the accompanying illustrations. 

PLUMBING SURVEY 

During the last two months of the 
Fair season a systematic check-up of 
the plumbing in every building was 
made. All fixtures supplied with water 
were recorded for each building to- 
gether with the protective devices em- 
ployed for the prevention of back flow. 
The plumbing survey revealed many 
changes which had been made subse- 
quent to the original work as well as 
many new installations of additional 
air-conditioning and refrigerating units. 
All changes or additions which did not 
comply with the necessary requirements 
of the Code were marked for correction. 

In order to facilitate the survey work, 
form sheets on which the number and 
type of all fixtures could readily be en- 
tered were used. Two types of form 
sheets were drafted, one for restaurant 
equipment and the other for general 
building equipment including pumps, 
make-up tanks, fountains and the like. 
Space is also provided on both sheets 
for recording refrigerating units, air- 
conditioning units, toilet room fixtures, 
and finally, a summary of all protective 
devices for the building or establishment 
(see sample Plumbing Surv^ey sheets). 


The survey has provided a perma- 
nent record of the plumbing for each 
building and, incidentally, it revealed 
the number of possible points at which 
contamination of the water supply 
could occur without proper protection. 
This record will prove invaluable in re- 
checking the plumbing systems and fix- 
tures when the buildings are re-opened 
for the 1940 season. Some idea of the 
magnitude and scope of the survey may 
be gained by the summary of fixtures, 
equipment, and protective devices in- 
stalled in the buildings, exhibits, and 
displays on the site of the World’s 
Fair (Table 1). 

SUMMARY 

The assumption of the responsibility 
for examining all plumbing plans for 
new construction in order to eliminate 
all possible sources of contamination of 
the water supply represents a modern 
trend in the conception of the duties of 
the Department of Health. It is true 
that numerous inspections are made to 
uncover and to eliminate faulty plumb- 
ing in buildings already completed, but 
the idea of assuming the initiative for 
eliminating plumbing hazards before 
they are constructed in order to save 
expensive alterations and replacements 
is still unique in the experience of a 
health department. It represents a dis- 
tinct and valuable service rendered both 
to private interests including architects, 
engineers, and contractors on the one 
hand, and to the general public on the 
other in instituting a more efficient and 
effective means of attacking one of the 
major public health problems, namely, 
that of safeguarding the water supply 
against accidental pollution. 

While constant inspection for plumb- 
ing deficiencies in hospitals, institutions, 
hotels, industrial plants, apartment 
houses, and other buildings should be 
carried on by the health department, it 
seems that a ver}’ effective preventive 
measure is being overlooked in not pro- 
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Table 1 

PLUMBING SURVEY SUMMARY 


Toilet Room Fixtures 

Water closets 

Flush valve 3,649 

Flush tank 146 


Total 3,79S 

Urinals 

Flush valve 1,241 

Flush tank IS 


Total 1,256 

Lavatories 

Total 2,520 

Air-Conditioning Units 
Water-cooled condenser units 176 

Evaporative condenser units 41 

Air-cooled units 35 

ToUl 252 

Refrigeration Units 

Water-cooled condenser units 217 

Evaporative condenser units 2 

Air-cooied units 73 

Total 292 

Drinking Fountains 

Outside fountains 328 

Inside fountains 205 

Total 533 

Protective Devices 

Vacuum breakers 

Flush valve 4,673 

All other 111 

Total 4,784 

Anti-siphon inlets 

Flush tanks 139 

Over rim inlets 

Lavatories 2,520 

All other fixtures 2,373 

Total 4,893 

Indirect wastes 

Total 1,368 


viding for the examination of all plumb- 
ing plans for new construction work. 
In this way, many violations may be 
prevented or corrected in the planning 


stage. Likewise, the detection of 
plumbing deficiencies on the plans may 
be accomplished much more quickly 
and effectively than by subsequent field 
inspection after the plumbing is in- 
stalled and either partially or wholly 
enclosed in the walls and ceilings of 
a building. However, plans are often- 
times altered during construction for 
various reasons so that subsequent in- 
spection is always necessary both for 
checking the plumbing system and to 
see that corrections are made and that 
required protective devices are properly 
installed. 

The authority for investigating the 
safety of the plumbing in buildings is 
vested in the Department of Health by 
the provisions of the Administrative 
Code of the City of New York in 
Chapter 22, Sections 564-18.0 and 
564-32.0. 

The elimination of all public health 
plumbing hazards at the New York 
World’s Fair was carried out bv the 
author with the aid of two assistant en- 
gineers by direction of Dr. John G. 
Grimley, Special Deputy Commissioner 
of the New York City Health Depart- 
ment for the Fair. 
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' I 'HE responsibility of organized 

J- medicine for medical care seventy- 
five years ago was approximated one 
hundred per cent. Since then a num- 
ber of factors have appeared which 
leave the definition of this responsibility 
less clear. Such factors include the 
public health service, the trained nurs- 
ing service, medical-social workers, or- 
ganized industrial medicine, government 
care of the chronically ill, and a sig- 
nificant change in a health-minded pub- 
lic’s attitude toward its rights in the 
matter of adequate medical care. 

Meanwhile organized medicine has 
plodded along, jealously guarding some 
of its traditional practices, making con- 
cessions in others, usually trailing rather 
than leading in the changes that have 
occurred in the evolution of medical 
care. Mark carefully that this does 
not apply to individual physicians who 
have been fundamentally responsible 
for most of the sound progress in the 
above fields related to medical practice. 
We need only mention such names as 
Stephen Smitli, Welsh, Delafield, Biggs, 
Gorgas, and the like, to convince our- 
selves that a full sense of the physi- 
cian’s responsibilit)'^ for medical care of 
all the people has found a lively abiding 
place in such minds as theirs. 

•Read before the Western Branch American ^Pub- 
lic Health .Association at the Elcr*enth .Annual .*Irct- 
ing in Denver, Colo., June 2', IP-'O. 


The psychologists long since discov- 
ered tliat an organization is something 
different from the sum of the individ- 
uals of which it is composed. There is 
a mob psychology which is not epito- 
mized in any single member of the 
crowd. Organize a professional group 
and you produce an effect on its mem- 
bers alien to each as an individual but 
which becomes the common properly 
of the group and may warp its thinking. 
The worst result of such organization 
is the tendency to stress “ rights ” 
rather than “ responsibilities.” This 
has been a notable shortcoming in many 
of the pronouncements of organized 
medicine as expressed through Ameriaan 
Medical Association spokesmen. 

There is nothing about rights in the 
title of this paper. Any discussion of 
them would lead us loo far afield. I 
shall take it for granted that we all 
agree that in 1850 medical care of the 
people was both a responsibility and a 
right of the medical profes.sion. There 
was nobody then to challenge this 
status. Today, however, laws have 
stepped in to define rather clo.scly the 
doctor’s rights; and new .‘social forcfLS, 
new medical discoveries, ne^v and ac- 
cepted government controls ItaA'C ap- 
peared to as.sume at least part of the 
responsibility that once w.as cxclu- 
sivelv his. 

Under totalitarian rule full respon- 
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sibility for medical care has been as- 
sumed by government. Organized 
medicine as well as the public health 
service is centrally directed by a 
council, trained or othenvise, from 
whose orders there is no appeal. On 
the other hand, in our democracy re- 
sponsibility for medical care may have 
* een allowed to go a bit too much at 
loose ends. This was perhaps unavoid- 
able under a system where, until 
recently at least, the principle has pre- 
vailed that the less government we have 
the better governed we shall be. 

Somewhere between these two con- 
cepts of responsibility for medical care 
lies a better way. Search for that way 
is engaging the attention of many able 
minds in our country. At the present 
time organized medicine is beginning to 
find it is profitable to think less of its 
rights, and more important to assume 
leadership in taking upon itself its re- 
spousibilUtcs for medical care in the 
light of our modern social structure. 

To do this, organized medicine is 
showing a tendency to go to school and 
study with a somewhat more liberal 
vision its place in the community of 
today. It looks with less heat and with 
more sympathy and understanding on 
the other official and social organiza- 
tions lately come into the field which 
have the power to be medicine’s staunch 
allies, but which at times and with 
some reason have proved themselves un- 
kindly critics. In .short, organized 
medicine is realizing that although it is 
an indisyjcnsablc part of modern society, 
nmrthelcss social evolution has struck 
a pace hitherto unknown, a pace quite 
foreign to the dignified and deliberate 
traditions of mcfiical practice. Today 
th.- doctor must he a citizen first and 
muM. understand the demands of citi- 
zen hip as well as those of his 
profi -M'on. Organized medicine’s first 
re .puinpijisy in medical care, then, is 
itri-t that its nifrnbcr.s gain a clearer 
ur/hrstanding of the changes in social 


OE Public Health 

structure which this century has 
produced. 

Of the several social forces which 
have arisen in recent years to nudge or- 
ganized medicine out of its accepted 
traditions of practice, effective popular 
health education is in some ways the 
most insistent of all. While organized 
medicine has remained largely concerned 
with attempts to cure the sick, the pub- 
lic has been taught the concept of 
health as not only an attainable but 
a maintainable commodity. The people 
are demanding more of their private 
physicians than the latter are either 
trained or particularly eager to dis- 
pense. Organized medicine has a very 
different public to handle from that 
which it had even a generation ago. 
Writers of popular books on medical 
subjects have descended like locusts on 
the land. Some of these are good; some 
are harmful. The busy doctor has no 
time to read them. His patients have, 
and are often critical and even suspi- 
cious if he is not as familiar with them 
as he is with the writings of Osier. 

A second responsibility of organized 
medicine in medical care has to do with 
its own economics. The practising phy- 
sician, both in general and in specialized 
practice, is a highly essential factor in 
human welfare. He must survive and 
serve, no matter how far preventive 
medicine may be perfected in the fu- 
ture. Accidents will happen, babies will 
be born, men will die, as they always 
have. On the other hand, the costs 
to the practitioner of maintaining him- 
self, his family, and his work are in- 
creasing yearly, almost daily. The 
amount of preparation required grows; 
c.\pensive mechanical equipment be- 
comes indispensable in both diagnosis 
and treatment. With the improvement 
in preventive measures and the con- 
quc.st of one epidemic disease after 
another, the actual care of the sick is 
relatively' reduced. The discovery of 
new diseases to treat docs not keep 
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pace with this reduction. Certain areas 
are definitely over-supplied with prac- 
titioners; other regions are under- 
manned. Survival is becoming a matter 
of distribution. 

In facing this difficulty physicians 
themselves have tried many experiments 
along the general line of group prac- 
tice. At these reasonable efforts, or- 
ganized medicine has shown a tendency 
to look askance. The most outstanding 
instance is the recent experience in 
Washington, D. C., where organized 
medicine came very near falling into the 
toils of the Sherman Anti-trust Law. It 
escaped, but the principle seems to have 
been established that the local medical 
society, a fraction of the A.M.A. can- 
not prohibit other societies from prac- 
tice when they are “ organized legally 
and with rules relating to membership 
or behavior of members that are not 
found to be illegal.” This principle 
holds even though such societies do not 
meet the approval of the local medical 
society.* 

While its members are being driven 
for economic reasons to accept salaried 
positions, often in state pay, organized 
medicine still clings to its age-old belief 
in what it refers to as the freedom of 
the medical practitioner. 

Three questions arise: Is this free- 
dom as actual as it appears? Is it 
worth the uncertainties and financial 
difficulties faced by organized medicine? 
Is it worth the constant and irritating 
charge, supported by far too sound ar- 
gument for complete refutation, that 
the people of this country are receiving 
inadequate medical care under the 
existing system? 

The answer to the first is that, of 
course, the freedom of the medical 
practitioner is not what he thinks. In 
the first place he is already hemmed in 
by laws and restrictions limiting his 
practice in many ways. Second, he 


must rely on publicly supported hos- 
pitals, outside his control, for the care 
of many of his patients. Third, he is 
sadly limited in what he can now do 
by way of treatment because of the 
restricted financial condition of his pa- 
tients themselves. The scientific prac- 
tice of medicine is one thing; the 
possibility of its actual application.! 
quite another. 

The answers to the other two ques- 
tions, that of the doctor’s living, and 
the inadequacy of medical care, I be- 
lieve need not detain us. Dr. Hugh 
Cabot’s book The Doctor’s Bill, dis- 
cusses the former, and even the some- 
what sketchy “ research ” of the A.M.A. 
shows room for improvement in the 
country’s medical care as it actually 
exists. 

In attempting thus to outline the 
swiftly changing conditions that sur- 
round organized medicine and medical 
practice today, I have been somewhat 
unjust to the medical profession and 
to organized medicine itself. We must 
never forget that the very conditions 
that have altered and complicated the 
physician’s problems are largely the 
product of his own unselfish and expert 
work in the fields of medical research 
and the application of new scientific 
discoveries. Already, for example, he 
has entered deep into the field of 
preventive medicine in a number of the 
specialties. 

Within the ranks of organized medi- 
cine certain prophets arose back in the 
’eighties and 'nineties with a vision 
decades ahead of their time. I refer 
to such men as Emmett Holt, Thomas 
Roach, and John Morse, in the field of 
pediatrics, who decided that it was wiser 
to feed babies properly from the start 
than to be called upon in extremis to 
watch them die in the convulsions of 
toxic enteritis. The pediatricians soon 
learned, and have pointed the way to 
the medical profession ever since, that 
the supervision of the healthy was the 


*Neu> England J. Med., May 30, 1940, p. 940. 
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soundest form of productive medical 
practice. 

In May, in Washington, before the 
Pan-American Scientific Congress, I 
heard Dr. Paul D. White, of Boston, 
read a paper on modern concepts of 
heart disease. Up to a generation ago 
our efforts went chiefly toward treat- 
ment of the recognized heart condition, 
very little to any study of the causes 
of the disease, practically none toward 
efforts to prevent these causes. The 
reversal of this traditional attitude dur- 
ing the past fifty years has transformed 
the cardiologist from the plodding slave 
of digitalis to a leader in the field of 
preventive medicine. 

In my early days of practice, we 
orthopedic surgeons gloried in the os- 
teoclast after bones had been allowed 
to become deformed. Now we are in- 
ternists preventing deformity with cod 
liver oil and sunshine, and applying 
only an occasional brace. 

These are but random samples of 
organized medicine’s rapidly changing 
point of view. With its sera and vac- 
cines and various immunological re- 
sources, it has entered the field of pre- 
ventive medicine and public -health. I 
cite these instances to indicate that we 
are not reactionary traditionalists at 
heart, only a bit slow on the pick-up. 
I cite them further to give point to the 
following opinion which I believe has 
weight at the present moment. 

The time is over-ripe to discard our 
outworn terminology, to stop talking 
about curative and preventive medicine, 
to use instead the designation “ medical 
care,” whether that care is furnished to 
the absolutely healthy, the mildly in- 
disposed, the acutely ill, or the chronic 
invalid. The term “ public health ” 
should be broadened to mean no longer 
a specialty in medicine, but to be taken 
in its literal sense as describing the 
health status of a community at any 
given moment and its averages through 
the years. 


As already stated, the pediatricians 
learned this long ago. I wonder how 
many of them could continue in prac- 
tice if they saw none but sick babies. 
The cardiologist derives the satisfac- 
tions of practice from learning ways to 
keep normal hearts normal. Endocrin- 
ologists are engaged in promoting 
health through refinement in the deli- 
cate adjustment of glandular activities 
which represent imbalance rather than 
disease. Psychiatric interest centers in 
mental health. Phthisiologists take 
thousands of pictures of normal chests 
rather than await the onset of pulmonary 
hemorrhage. 

Organized medicine complains that 
the public health service is invading its 
sacred field of treatment and complains 
vaguely of “ state medicine.” It forgets 
that already it has itself invaded far 
deeper the field of preventive medicine 
and that its onslaught has but just be- 
gun. Organized medicine will do well 
to realize that of the diseases which 
still occur many are preventable and 
sometimes due to medicine’s own inepti- 
tude. Organized medicine should fix 
its eyes more fervently on the vision 
of its great idealists: first, the promo- 
tion of health; and second, treatment 
of disease. This is its great responsi- 
bility in medical care and it can be 
achieved best by obliterating the divi- 
sive names, preventive and' curative, 
and bestowing the single title, medical 
care, to both. 

What is organized medicine’s first 
step toward this objective? The most 
effective place to begin is in the under- 
graduate medical school. A start has 
already been made, a striking one in 
New York, for e.xample, where a dis- 
trict medical center has been provided 
by the public health service adjoining • 
each of the five medical schools, in 
which thorough training of the under- 
graduate may be carried out in preven- 
tive medical theory and practice. Some 
other famous schools have already 
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taken this step. All will follow shortly. 

The most effective work will be with 
the young physicians still in schools. 
Much, however, can be accomplished 
by extending to older practitioners the 
growing resources and opportunities for 
training in preventive medicine. 

. A second step is the more generous 
recognition of the merits, from the pa- 
tient's point of view, of group practice 
in its various phases. For the most 
part, modest salaries in group practice 
are the rule. But the satisfactions of 
practice are not all financial. The ren- 
dering of service to their fellow men 
is the first principle of the physician’s 
code. Group practice offers this reward 
in abundance. 

In the abuse of free treatment clinics 
by patients having the capacity to pay, 
the doctors have an obvious grievance. 
On the other hand, in the case for ex- 
ample, where a public health treatment 
clinic is definitely for the protection of 
the public at large, as in the case of 
venereal disease, the' physician must re- 
member once again that he is a citizen 
first, and resolve this controversy in a 
spirit of equity and fair play for the 
public weal. 

Already organized medicine has ap- 
proved the insurance principle in the 
matter of hospitalization of the poor 
and moderately well-to-do. The time 
has come when this is in fact no longer 
controversial if the hospitals are to 
survive. 

Voluntary health insurance has ap- 
peared upon the social scene in protean 
forms. This is a tide which organized 
medicine could not stem even though 
it so desired. The misfortune is that 
sound insurance principles are not more 
closely observed and that so many at- 
tempts are doubtless destined to fail 
before at last a satisfactory plan 
develops. 

Toward compulsory health insurance 
organized medicine’s attitude remains 
implacable. I will own to a rather 


strong doubt in my own mind as to the 
wisdom of suggestions thus far offered. 
It seems to me that there is an inherent 
evil in any compulsory scheme that in- 
cludes only certain classes of those 
economically entitled to the service. It 
seems to me that a federal plan of com- 
pulsion in a country of so divergent 
characteristics as our o^vn is beyond 
human power to administer. Regional 
or state-wide schemes on a trial basis 
would appear to be more logical. This 
is only one man’s opinion and I still 
believe that experiment should continue, 
and only hesitate at going off the deep 
end instead of approaching the problem 
through shallower water. 

Organized medicine’s responsibility in 
medical care would be easier to define 
if all federal bureaus dealing with the 
nation’s health were brought under a 
single department, such as a IMinistry 
of Health. The A.M.A. would achieve 
a clearer definition of its advisory 
position in the fields of research, 
demonstration, and medical economics. 
Broadly speaking, it could occupy a re- 
lationship toward a federal department 
of health which the American Public 
Health Association occupies toward the 
U. S. Public Health Service. The 
tranquility which reigns in the latter 
relationship should be easy to develop 
in the former. Government endorse- 
ment of advice based on A.M.A. research 
would add to its weight and value. 

In conclusion, organized medicine has 
travelled a long road toward assuming 
its responsibilities for medical care since 
it yielded, a bit unbecomingly, to its 
first irritation at the sensational revela- 
tions of the study entitled “ The Costs 
of Medical Care.” Much of the sound 
and fury has subsided. Organized medi- 
cine has emerged from the controversy 
not so badly off. Little by little the 
early attitudes of the House of Dele- 
gates have softened until now the plat- 
forms of the two schools of thought find 
daily less to keep them apart. 
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The health of the people is the first 
duty of government. The skill through 
which alone that health may be as- 
sured is in the hands of the trained 
members of organized medicine. Any 
act on the part of government which 
limits or thwarts that skill is not in 
the service of the people. Recognition 


of a common aim must be the guiding 
principle for a complete reconciliation 
between the two agencies. A first step 
in such reconciliation will be taken 
when both realize that medical care in- 
cludes both curative and preventive 
medicine and that the two, if not 
identical, are at least homologous twins. 
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Typing of Typhoid Bacilli in the 
Western States by Means of 
Bacteriophage * 
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Inst) 71010}", Dcpo.)'t77iC7it of Bacteriology and Public Health, University of 
Colorado School of Medicine and Hospitals, Denver, Colo. 


’HE method of typing various 
strains of Eberthella typhosa, as 
suggested by Craigie and Yen in 1938,^ 
has to date received neither the recog- 
nition nor the widespread application 
that its useful possibilities seem to jus- 
tify. The survey reported here was 
undertaken in an effort to bring the 
advantages of this method to the atten- 
tion of those most likely to benefit by 
its use. 

The typing method is based on cer- 
tain peculiarities of a strain of bacterio- 
phage, which is not only specific for 
the Vi form of the typhoid bacillus but 
also exhibits a selective affinity for the 
particular strain of Eberthella typhosa 
on which it is propagated and for epi- 
demiologically related strains. This 
bacteriophage, which is termed Type II 
Vi phage, shows no action on the W 
form of Eberthella typhosa, nor does 
it affect any of the other pathological 
or normal inhabitants of the intestinal 
tract of man. By selective propagation 
of this bacteriophage on various strains 
of Eberthella typhosa, Craigie and 
Yen have shown that it is possible 
to divide freshly isolated cultures into 
a limited number of readily dfstin- 


* Read before the Western Branch, American Pub- 
lic Health Association at its Eleventh Annual Meet* 
ing in Denver, Colo,, June 26, 1940. 


guished types, which have been desig- 
nated by the letter system A to J 
inclusive with the exception of I. Later 
reports by Craigie -- ^ and by Yen ^ 
have subdivided types B, D, E, and 
F, and additional studies have reported 
new types designated as types L 
and M,“ which are, however, rarely 
encountered. 

METHOD 

The method for typing cultures of 
Eberthella typhosa has been described 
in detail by Craigie and Yen,^ and space 
does not permit a full description of 
the procedure. In brief, the method 
consists in applying a standard volume 
of a young broth culture of Eberthella 
typhosa to given areas of a nutrient 
agar plate and allowing the broth to 
dry. In the center of each of these 
areas is then deposited a standard vol- 
ume of the typing phages. The plate 
is allowed to dry and is then inverted 
and incubated at 37.5° C. for approxi- 
mately 2 hours. After storage over- 
night at a temperature of 4° C., the 
plates are again incubated at 37.5° C. 
for 3 to 5 hours and the results are 
then read. Type A cultures are lysed 
by all the phage preparations, while all 
other t 3 pes show confluent lysis only 
with the homologous phages. Occa- 
sionally nonspecific plaques are pro- 
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CaiUornia 

Colorado 

Idaho 

Montana 

Nevada 

New Mexico 

Oregon 

Utah 

Washington 

Totals 


Table 1 

Distribution of Cultures by Slates 


Type 



52 U 40 30 IS 81 6S 7 1 I 32 iO 359 


duced, but there is little possibility of 
confusing these with the confluent lysis 
produced by the specific phages in the 
test dilutions. The technic of the tests, 
as described in the original publica- 
tion ^ has been followed in all its 
essential details in the survey herein 
reported. 

It must be emphasized that cultures 
can be typed only when in the Vi form, 
which means that the percentage of suc- 
cessful typings depends on the handling 
of the cultures prior to submission for 
typing. Freshly isolated cultures which 
•have not undergone prolonged incuba- 
tion or numerous transfers should yield 
a very high percentage of successful 
typings. 

In addition to the Vi and W forms, 
Craigie and Yen have described the so- 
called imperfect V form, which is a 
typical Vi form in every respect except 


sensitivity to the type II phage prepa- 
rations. These forms cannot be typed 
at present, but newer procedures may 
make it possible to classify these strains 
in the near future.'" 

RESULTS 

This preliminary' study, with material 
obtained through the courtesy of the 
many cooperating laboratories, has not 
only demonstrated many of the uses of 
the typing method, but has also given 
some indication of the distribution of 
the various types throughout the West. 
Table 1 shows the distribution of 359 
cultures studied in the period from 
November 1, 1939, to June 1, 1940. It 
will be noted that types Bn, B^, Ds, Dn, 
E 2 , F 2 , G, and H have not as yet been 
encountered in the area being studied. 
The figures in Table 1 also demonstrate 
that 97.1 per cent of all the ty'ped cul- 


California 

Colorado 

Idaho 

Montana 

Nevada 

New Mexico 

Oregon 

Utah 

Washington 

Totals 


Table 2 

Distribution of Individuals by Stales 
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Tabi,e 3 

Number of Isolations per Individual 


Number oj 
Times Isolated 
Per Individual 
1 
2 
3 
, 4 

5 

6 

10 

Number of Individuals 
Number of Cultures 


A Bj 
34 11 
6 1 


1 


B. C 
23 24 

6 3 

1 — 


Type 


El 

8 48 

2 6 

1 4 

— 1 

— 1 


F, J 

51 5 

4 1 

3 — 


41 12 30 27 11 60 58 6 

52 13 40 30 15 81 68 7 


Imp. 

L M V W 
1 1 11 IS 

— —12 


1 1 16 17 

1 1 32 19 


Totals 

232 

32 

11 

1 

2 

1 

1 

280 

359 


, tures fall into the 6 main groups A, B, 
C, D, E, and F. 

Since in many cases more than one 
culture was received from the same in- 
dividual, Table 2 is included to show 
the distribution of the individual pa- 
tients by states. It will be noted that 
88.2 per cent of all those patients 
studied have been successfully typed, 
while the remainder of those investi- 
gated were represented by W or im- 
perfect V form cultures. The percentage 
of successful typings should increase as 
the need for submitting freshly isolated 
cultures becomes more generally recog- 
nized. The cultures submitted for 
typing in the present study ranged up 
to 12 years in age and it is felt that, 
under these conditions, a successful re- 


Table 4 


Origin of Cultures and Status of 
Individuals 


Sources 


Number of 
Cultures Total 


Blood 84' 

Cases 

Feces * 1 43 1 

Unknown 25j 

Carriers ^^1 

Unknown 6j 

Feces - 311 

Unknown ■ Urine 1 

Unknown Ifij 


Pericardium at Autopsy.... 
Gall Bladder after Removal 

Chest Abscess 

Rib AbseC-ss 

Abdominal Wound 

River Water 

Septic Tank Efiluent 


261 


43 


48 

I 

1 

1 

1 

1 

I 

1 


Total Cultures Studied 


359 


port in 88.2 per cent of all individuals 
is decidedly encouraging. 

Table 3 shows the number of isola- 
tions per individual for the 280 patients 
studied in this survey. It is to be 
emphasized that no exceptions to the 
type stability as originally reported by 
Craigie and Yen ^ have been en- 
countered. This stability of type in the 
individual has been further confirmed in 
laboratory studies now in progress, 
using white mice. The only known ex- 
ample of change in type is the single 
case reported by Helmer and her col- 
laborators," but it must be noted that 
this change was one in subtype only. 
Since the significance of the subtypes is 
not yet certain, this single case does not 
destroy the usefulness of the typing 
method. 

Table 4 shows the origin of the 359 
cultures studied in this preliminary sur- 
vey. Table 5 represents in condensed 
form the results of this investigation. 

Tabee S 

Summary 


Total Number of Cultures rece’vcd 339 

Number of Culturc-s typed 308 

Total Number of Individuals re're.scnfcd. . . 280 


Number of Individuals rcprc-scnted by typed 


DISCUSSION 

Numerous possibilities regarding the 
application of the typhoid tjqiing 
method are readily seen. Some of the 
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major facts regarding the uses of 
method are as follows: 

1 . All cases arising from a carrier will show 
the same type as the carrier and therefore 
the same type as each other. 

2. The typing of all known carriers in 
a given area will permit the immediate elimi- 
nation of some carriers from consideration 
and the investigation of the activities of 
others when typhoid cases occur in the same 
district. 

3. In any outbreak, the typing will show 
the minimum number of sources involved. 
The typing will often allow the detection of 
two or more concurrent outbreaks and will 
also permit the separation of endemic and 
epidemic cases. 

4. Typing of all cultures from a given out- 
break will usually determine whether the 
epidemic is due to a carrier or to sewage 
contamination. If all cases show the same 
type, a carrier is probably responsible; if a 
variety of types is encountered, sewage 
contamination is probably responsible for the 
outbreak.'^ 

5. Complete typing studies in a given out- 
break will indicate definitely whether all 
sources of infection have been uncovered. 

Additional applications and possibili- 
ties will undoubtedly occur to the minds 
of those interested in this method. 

A brief discussion of some actual 
uses of the typhoid typing method may 
be of interest. 

Example 1 — ^An outbreak of typhoid 
fever in Los Angeles City and County 
in the fall of 1939 was investigated by 
typing and epidemiological studies. 
The typing results showed a great pre- 
ponderance of a single type, accom- 
panied by scattered cases of non-related 
types. On the basis of the laboratory 
investigations, which were carried out 
in Denver without any epidemiological 
information, it was possible to predict 
that the outbreak was due to a carrier 
discharging type Fi organisms and it 
was also possible to separate most of 
the sporadic endemic cases from the 
main outbreak. Epidemiological studies 
were in almost complete agreement with 
laboratory reports. When the carrier 
was located he was discharging the 
same type organisms as had been pre- 


dicted. To the best of our knowledge, 
this was the first concurrent application 
of epidemiological and typing studies 
in a typhoid fever outbreak in the 
United States. The outbreak is re- 
ported in detail elsewhere.^ 

Example 2 — Type J cultures were 
received within a short time from the 
southern part of Washington and the 
northern part of Oregon. Due to 
the rarity with which this type was en- 
countered and the almost simultaneous 
arrival of the cultures, the matter was 
investigated more closely. It was 
found that the Washington culture was 
from a carrier and the Oregon culture 
was from a clinical case, the grandson 
of the carrier, who had visited his 
grandfather within a possible incubation 
period before symptoms appeared. 
This example points out the value of a 
centralized typing laboratory in cor- 
relating reports between states. 

Example 3 — A carrier in New Mexico 
had no known contacts with clinical 
cases in her vicinity. However, most 
of the typhoid cases in the vicinity 
showed the same type of organism as 
the carrier. Such evidence, while not 
conclusive, indicates the possibility of 
infection chains as yet undisclosed. 

Example 4 — A septic tank in Utah 
showed typhoid bacilli in the effluent. 
A follow-up showed several carriers of 
the same type of Eberthella typhosa in 
the family using the tank. An affidavit 
as to the typing results was of legal aid. 

Example 5 — k known carrier in 
Washington State sold cream to a 
creamery, where it was pasteurized and 
made into butter. No cases have been 
reported among users of the butter. A 
family using separated milk sold di- 
rectly by the carrier showed a case of 
typhoid. Another case appeared in a 
family who ate a meal with the family 
of the carrier. Both these clinical cases 
showed the same typing results as the 
carrier. 

Example 6 — Washington carrier, 
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with a history of typhoid fever 40 
years previously, sold milk to a con- 
fectionery. Clinical cases which de- 
veloped in two purchasers of the milk 
showed the same type organism as the 
carrier. 

Example 7 — A practical nurse in 
Colorado cared for a suspected typhoid 
carrier. The nurse and two members 
of her family subsequently developed 
typhoid fever. All the cases showed the 
same type organism. 

Example 8 — A. Montana culture ob- 
tained from a clinical case in a small 
town was followed 1 week later by a 
culture from the brother of the first 
patient. The two patients showed dif- 
ferent types, and with our present 
knowledge of the typing method, it was 
possible to report that one carrier 
could not have infected both patients, 
nor could the second patient have been 
infected by his sister. The chances of 
two different carriers infecting two 
members of the same family at approxi- 
mately the same time seemed rather 
remote, and it was therefore suggested 
that the water supply be investigated, 
since a heavily polluted water could 
give rise to different types in different 
users of the water. Investigation 
showed a history of having drunk raw 
creek water in the town. 

The above examples not only furnish 
additional evidence regarding the sta- 
bility of types but also point out some 
of the ways in which the typing method 
may aid in establishing the source of 
infection in a given case, which is a 
matter of primary importance to the 
health officer, epidemiologist, and the 
sanitarian. At the present time, it is 
not practical for the laboratories con- 
cerned to do their own typing, largely 
because of the lack of trained personnel. 
However, the method is easily learned 
and it is hoped that it will eventually 
be applied as routine procedure. An- 
other alternative is the establishment 
and support of a centralized bureau for 


the typing and control of all known 
carriers, with financial aid supplied by 
the states interested or by the federal 
government. At present, the author 
will type and report promptly on all 
typhoid strains submitted. Data indi- 
cating the source of the culture and 
the status of the patient would be 
helpful in future summaries of results. 

SUMMARY 

The typhoid typing method of 
Craigie and Yen is proving a valuable 
and sensitive tool in the control of 
typhoid fever. Properly applied, the 
method can be a useful adjunct to 
epidemiological studies. 

In a study of 359 cultures obtained 
in 9 western states, the typing method 
has yielded valuable information in 
numerous cases. The procedure, when 
applied routinely, is expected to do 
much to reduce the incidence of a once 
serious disease. 

Pending the establishment of a 
permanent agency for the control of 
carriers, the author is prepared to assist 
in the laboratory study of freshly iso- 
lated strains and will report as promptly 
as possible on the results of the typing 
procedure. The future progress of this 
work is obviously dependent on the aid 
and cooperation of all concerned. 
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'^T 'HE classification of dust methods 

A as rapid or not rapid is difficult, 
and depends on the interpretation of 
the word “ rapid.” Several methods for 
estimating air dustiness could qualify 
as rapid, but they are limited in scope 
and are not applicable for certain pur- 
poses; therefore, other methods in com- 
mon use that are required for certain 
applications are included in the dis- 
cussion. . 

Owing to the large amount of mate- 
rial that has been published on the 
various technics for the estimation of 
dust concentrations, no attempt will be 
made to describe in detail the “ cook 
book ” part of the procedures, but 
rather the more general aspects will be 
considered. 

PROPERTIES AND CHARACTERISTICS OF 
AEROSOLS 

Dust suspended in air is a colloidal 
system in which air is the dispersion 
medium and dust (suspensoid or dis- 
persoid) the dispersed phase. Such a 
system is called an “ aerosol ” which is 
analogous to the term “ hydrosol ” used 
to designate dispersed systems in water. 
As the dispersion medium (air) remains 
fairly constant in composition, consid- 


eration will be given primarily to the 
dispersoid, that is, dust. 

Dust is formed by disintegration of 
solid material by such processes as 
grinding, crushing, drilling, and shatter- 
ing. The qualitative composition of the 
air-borne dust formed from complex 
substances is largely the same as that 
of the parent substance, but soon after 
being released into the air the quantita- 
tive composition may differ owing to 
differential disintegration and selective 
settling. An aerosol, therefore, may be 
made up of particles varying widely in 
size and composition. The particles 
may not be distributed uniformly in the 
air and are in a changing state owing 
to settling, flocculation, and air cur- 
rents. The chemical, physical, elec- 
trical, and optical properties of the 
particles add to the complexity. 

These considerations indicate the ex- 
treme difficulty of developing a method 
that will give absolute values for the 
number of particles in the air. The 
methods available give only an em- 
pirical value or index of air dustiness. 
Because of the empirical nature of the 
methods it is not to be expected that 
the results obtained by different meth- 
ods will agree closely unless the technic 
is essentially the same. 


* Read before the Industrial Hygiene Section of the 
American Public Health Association at the Sixty- 
eighth Annual Jleeting in Pittsburgh, Pa., October 
19 , 1939 . 

Published by permission of the Director, Bureau 
of Mines, United States Department of the Interior. 


PURPOSE OF MAKING ESTIMATIONS OF 
AIR DUSTINESS 

Estimations of air dustiness are made 
for various reasons, such as determina- 
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TAiir-i: 1 

Methods o} Estimating Air Dtistinrss 


Method 


Tyndallometcr 


Dustoscope 
Dust camera 


Collection 


Method 


Estimation 

A 

^ 

Direct Indirect 


Rejerence 


Dust Kot Collected from Air 
riiotomclry 


Comparison 

Counting do. 


Berek, M., ^ta^^chcn. K., and 
Schafer, W., t)I>cr tymhllomcttische 
Messung des S' ' ' . i* ■ I ■ 

rind cin i ' 

y.tschr. /. Initrum.entenkunde, 56: 
49-56, 1936. 

Service to Industry, Box 133, \Wt 
Hartford, Conn., Dustoscope. 

Ficklen, J. B„ .and Otl, I,. H.. A 
l’hologra|diic Dust Counter for In- 
dustrial Health I’urpo-es. /. Ir.dust. 
llye., 17:164-173, 1935. 


Dust Collected from Air 

Rapid samplers 

Konimeter Impingement on Counting 

coated slide 


Photometry 


Hill 


do. 


do. 


Owens Jet Condemnation and Counting 

impingement 

Owens-Hatch do. 


Comparison 


Bausch & Lomb do. Counting 


Littlefield, J. B,, Brown. C, E., and 
Schrenk, H. IL, Technique for Rou- 
tine Use of the Konimeter. Bureau 
of Mines, Information Circular 6QS>3, 
1938, 6 pp. 

Walton, W. H., The Estimation of 
Konimeter Dust S[>ots. J. Indust. 
Jlyp. & Toxicol, 1S:6S9-69S, 1936. 

The Surty Manufacturing Co.. Inc., 
4139 W. Kinric St., Chicago, III., 
Dust Danger and Du.st Counts: 
Catalog No. 12. 

Owens, J. S., Jet Dust Counting 
Apparatus. 1. Indust. Ilyg., 4:523- 
534, 1923. 

Hatch, T., and Thompson, E. W., .A 
R.apid Method of Dust Sampling and 
Approximate Quantitation for Rou- 
tine Plant Operation. J. Indust. 
Ilyg., 16:92-99. 1934. 

Gurney, S. W., Williams, C. R., and 
Meigs, R. R., Investigation of the 
Characteristics of the Bausch & 
Lomb Dust Counter. I. Ir.dust. 
Ilyg. <5- Toxicol, 20:24-35, 1938. 


tion of source of dust, study of air 
pollution, and effectiveness of dust 
control measures, estimation of the 
health hazard, and establishment of per- 
missible limits. The choice of a method 
may, and in many instances does, de- 
pend on the purpose for which the 
estimations are being made. If results 
are desired for control or for deter- 
mining the source of dusts, almost any 
method can be used. If, however, one 
wishes results that will be comparable 
with those obtained previously, then 
the same method must be used, because 


lesults obtained by different methods 
are not necessarily comparable. In esti- 
mating the health hazard on tlie basis 
of permissible concentrations, it is par- 
ticularly important to use the method 
by which the permissible concentrations 
were established. This is the main 
reason for the general use of the im- 
pinger in this country, regardless of its 
advantages and disadvantages. 


estimation op air DUSTINESS 
Table 1 lists rapid and other well 
known methods for the estimation of air 
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Table 1 (Cont.) 

Methods of Estimating Air Dnstmess 

Method 


Estimation 


Afci/iod 

SIoiv samplers 

Collection 

/■“ — ^ 

Direct Indirect 

Dust Collected fromAir 

Reference 

Impinger 

Electric pre- 

Impingement anti 
nashing 

' Electric precipita- 

Counting 

Weighing 

Photometry 

Brown; C. E., and Schrenk, H. H., A 
Technique for Use of the Impinger 
Method. Bureau of Mines, In- 
Jormation Circular 7026, 1938, 20. 

pp. 

Photometric Dust Determinations. 
Iron Age, 141:46 (July 6), 1939. 

cipitafor 

tion 

Counting 

Chemical 

analysis 

Photometry 

Barnes, E. C., and Penney, G. W., 
An Electrostatic Dust Weight 
Sampler. J. Indust. Hyg. & Toxicol., 
20:259-265 (Mar.), 1938. 

Thermal pre- 
cipitator 

Thermal precipita- 
tion 

Counting 


Patterson, H. S., Sampling of Mine 
Dusts with the Thermal Precipitator. 
Inst. Min. and Met. Bull. 417, 
June, 1939, 7 pp., 1 pi. 

Soluble filters 

Filtration 

Counting 1 
Weighing | 
Chemical I 
analysis J 

1 

Matthews, J. W., Holt, P. F„ 
Sanderson, P. M., and Briscoe, H. 
V. A., Porous Solid Filters for 
Sampling Industrial Dusts. 1. Cltem. 
Met. & Min. Soc., South Africa, 
37:161-165 (Nov.), 1936. 

Thimble 

do. 

Weighing 

Chemical 

analysis 


Trostel, L. J., and Frevert, H. W., 
Collection and Examination of Ex- 
plosive Dusts in Air. J. Indust. 
Eng. Chem., 15:232-236 (Mar.), 

1923. 

Filter paper 

do. 

Weighing 

Comparison 

Katz, S. H., and Smith, G. W., De- 
termination of Suspended Matter in 
Gases by Collection on Filter Paper: 
Bureau of Mines, Rep. Investiga- 
tions 2378, 1922, 6 pp. 

Shaw, N., and Owens, J. S., The 
Smoke Problem of Great Cities. 


Constable & Co., Ltd., 10 and 12 
Orange St., Leicester Square \VC 2, 
London, 192S, 201 pp,, ch. VII. 


dustiness, but no attempt has been made 
to include all procedures. The methods 
have been divided into two groups: 
( 1 ) Those in which estimations are 
made without collecting, the dust from 
the air, and (2) those in which the 
dust is collected from the air before it is 
estimated. The collection methods are 
subdivided into two groups on the basis 
of sampling rate, that is, there are rapid 
samplers and slow samplers. Methods 
of estimating the dust are divided into 
direct and indirect procedures. 

METHODS IN WHICH DUST IS NOT 
COLLECTED 

Probably the simplest method of esti- 


mating dust concentrations is direct 
observation. This method, of course, 
is limited, mainly because of inability 
of the human eye to see concentrations 
of dust that are of hygienic significance 
unless the particles are magnified. 

Methods based on the Tyndall effect 
and those in which readings can be 
obtained on the concentration of dust 
as it exists in the air have interesting 
possibilities. No changes are produced 
in the dust such as may occur when 
dust is collected. It is easy to demon- 
strate the presence of dust in the air. 
Readings can be made rapidly and con- 
tinuously, thereby showing variations in 
concentrations. On the other hand, 
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there are both theoretical and practical 
reasons why these instruments have not 
been widely used. If the amount of 
reflected light is measured, variations 
are caused by size and color of parti- 
cles; fogs and mist affect results, and 
it is difficult to measure low concentra- 
tions. If the amount of dust is esti- 
mated by direct visual observations of 
reflected light the 'results obtained can 
be only approximate. If the particles 
are photographed, the apparatus, acces- 
sories, and technic tend to be com- 
plicated. 

METHODS IN WHICH DUST IS COLLECTED 

As already stated, methods for the 
estimation of air dustiness that require 
collection of the dust from the air for 
quantitative determination are divided 
into two groups on the basis of sampling 
time. 

The. rapid samplers are usually small 
and compact; little time is required for 
sampling; numerous samples may be 
taken; and the samples may be quan- 
titated without special preparation. 
They are particularly useful for pre- 
liminary surveys, for control operations, 
and for following a cycle of operations 
when conditions are changing rapidly. 
Dust is collected from only a small 
volume of air and several samples are 
required for a fair average. 

The slow samplers collect the dust 
over a period of time and give samples 
that are more representative of average 
conditions. The amount of dust col- 
lected is greater and offers better oppor- 
tunities for several methods of quanti- 
tation and for making other examina- 
tions such as determination of composi- 
tion. The devices usually are bulky, 
and power requirements may be large. 

COLLECTION OF SAitPLE 

In choosing a method for collecting 
dust samples it is necessary to consider 
the complexity of the aerosol, efficiency 
of collection, effect of collection on 


dust, and determination of quantity. 
For example, oil droplets interfere in 
counting samples collected by impinge- 
ment on slides. Whether or not a 
method has poor, good, or excellent 
collecting efficiency should be known, 
as well as any special characteristics 
such as selective .efficiency. The effect 
of collection on the dust, as solubility 
and shattering should not be overlooked. 
The method of collection is important 
from the standpoint of quantitation 
because the dust may be so affected 
that some methods of quantitation may 
be impractical or impossible. If count 
only is desired a very small sample may 
be sufficient; if weight and composition 
are desired, larger samples must be col- 
lected. Cryolite has a refractive index 
almost the same as that of water; there- 
fore it would be difficult to count the 
dust particles if this liquid were used 
for collection. Dust that is soluble in 
impinger liquids cannot be collected by 
this method for counting. In other 
words, the choice of collecting procedure 
may depend not only on the properties 
of dispersoids in the air but also on 
subsequent treatment of the sample. 

Table 1 lists the following methods 
for collecting dust: Impingement on a 
coated slide, condensation and impinge- 
ment on a clean slide, impingement and 
washing, electric precipitation, thermal 
precipitation, and filtration. 

Impingement on coated slide — De- 
vices that collect dust by impingement 
on a coated slide apparently have a 
fairly high collecting efficiency. Mist, oil 
droplets, and smoke may make counting 
difficult. Particles tend to “ pile up,” 
and the upper limit of dust concentra- 
tions that can be estimated may be as 
low as approximately 50 million par- 
ticles per cu. ft. Difficulty has been 
found in obtaining a suitable adhesive 
and in applying a film to the slide. 

Condensation of moisture and im- 
pingement — Devices that collect dust 
by condensation of moisture and im- 
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pingement apparently have a fairly high 
collecting efficiency, although they are 
somewhat selective for particles of dif- 
ferent sizes. Mist, oil droplets, and 
smoke may make counting difficult or 
give unusually high counts if dark-field 
illumination is used. 

Impingement and washing — Collec- 
tion by impingement and washing, the 
principle on which the well knowm 
impinger apparatus is based, is a highly 
efficient method, especially for dusts 
that have hygienic significance. The 
sample collected may be counted, 
weighed, and determined chemically or 
photometrically. 

In collecting a sample by the impinger 
for counting, consideration must be 
given to such factors as refractive index 
(cryolite), solubility (potassium chlor- 
ide), specific gravity (wood dust will 
float), and flocculation (asbestos in 
water) . Shattering of dust particles by 
the impinger has been reported recently 
in several articles. Owing to its interest 
data collected on this subject during 
other studies are presented. 


by the dark-field technic were slightly 
lower for the impinger, indicating the 
possibility that the impinger did not 
stop some of the smaller particles that 
were stopped by the electric precipi- 
tator. Unless one assumes that shat- 
tering is caused to the same extent by 
the electric . precipitator, or that by 
some fortuitous circumstances the in- 
crease in count caused by shattering 
just balanced a lack of efficiency on the 
part of the impinger, apparently there 
is no significant shattering of silica dust. 
Other dusts may behave differently. 
These results are presented for their 
general interest, and it is not to be in- 
ferred that they completely answer the 
question of shattering by the impinger. 
They also indicate that the electric pre- 
cipitator may be used for the collection 
of silica-dust samples to be quantitated 
by the impinger counting technic. Be- 
fore this procedure is used for other 
dusts comparative estimations should be 
made with both the impinger and elec- 
tric precipitator. 

Electric precipitation — Electric pre- 


Table 2 

Concentration of Silica Dnst (SiO^,), Millions of Particles per Cubic Foot, in Electric 
Precipitator and Impinger Samples 


Light Field 

K 


Ratio, 
Impinger to 
Electric 
Precipitator 

Dark Field 

K 


! 

Electric 

Precipitator 

1 

Impinger 

r 

Electric 

Precipitator 

Impinger 

51 

45 

0.88 

442 

375 

55 

40 

0.73 

420 

375 

55 

• 40 

0.73 

442 

468 

257 

287 

1.12 

1,990 

1,090 

283 

375 

1.32 

1,550 

2,030 

290 

280 

0.97 

1,960 

1,610 

354 

450 

1.27 

1,880 

1,250 

381 

388 

1.02 

2,430 

1,870 

381 

438 

1.15 

2,100 

2,190 

398 

475 

1.19 

2.320 

2.660 

407 

387 

0.95 

2,880 

2,180 


1 03 * 

* Average 

Table 2 gives the results of counts 
by light- and dark-field technics of 
samples collected simultaneously by the 
large impinger and by an electric pre- 
cipitator. Counts by the light-field 
technic were in good agreement. Counts 


Ratio, 
Impinger to 
Electric 
Precipitator 
0.85 
0.89 
1.06 
0.5S 
1.32 
0.82 
0.67 
0.77 
1.04 
1.15 
0.76 


0.90 • 


cipitation probably is the most efficient 
method for the collection of dusts. 
Samples may be collected on metal or 
glass tubes or on metal or plastic foil. 

Thermal precipitation — ^Thermal pre- 
cipitation, which is based on the 
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phenomena that dispersoids are re- 
pelled from a warm area and deposited 
on a cool surface, recently has been 
used widely in England. It is a highly 
efficient method. The sampling rate is 
very slow — a few milliliters per minute. 
The samples are collected on glass cover 
slips. 

Filtration — Filtration methods col- 
lect the dust in or on filter media such 
as paper thimbles, filter paper, and 
soluble filters that have high collecting 
efficiency. Samples collected with paper 
thimbles or filter paper can be de- 
termined quantitatively by weighing or 
by comparison on basis of color. 
Change in resistance also has been used 
as a criterion of the amount of dust 
collected. Dust collected with soluble 
filters may be counted, weighed, and 
determined chemically or photometri- 
cally. This method ordinarily is used 
in collecting fairly large samples to de- 
termine the composition of the dust. 

ESTIMATION 

--Vs stated previously, methods of 
estimation have been divided into 
direct (weighing, chemical analysis, 
and counting) and indirect (in which 
readings are compared photometrically 
or with a standard, such as the auto- 
matic Owens method). 

DIRECT METHODS 

^ W Cl (’hhig — ^Weighing is one of the 
simplest ways of estimating collected 
diist. The main objection to this 
method for pneumoconiosis producing 
dusts, where surface area of the par- 
ticles is a prime consideration, is the 
fact that the results are unduly affected 
by a few large particles. Another ob- 
jection is the difiiculty of obtaining ex- 
act weight owing to the small size of the 
sample and complications of weighing 
procedure by condensation of moisture 
on the collection medium. 

Chfinkal nuu/yi/s— Chemical analysis 
h used widely for determination of all 
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except pneumoconiosis producing dust, 
for which chemical methods are 
involved and not very satisfactory. 

Counting — Counting is the most 
commonly used method of estimating 
pneumoconiosis producing dusts for 
hygienic purposes. It is generally 
agreed that only particles smaller than 
10 microns are physiologically sig- 
nificant, and that most of the particles 
of air-borne dust usually are less than 
3 )i. As the smallest particles that can 
be seen with the naked eye are ap- 
proximately 100 /X, the microscope is 
necessary for counting the particles. 
Obviously the size of the smallest 
particles seen will vary with the optical 
system used. The size of the smallest 
visible particle depends on the objec- 
tive and is not influenced significantly 
by the eyepiece or tube length. Stand- 
ardization of technic is necessary to 
obtain good reproducibility. 

INDIRECT METHODS 
Photometric measurements — Differ- 
ences in particle size and color cause 
variations in measurements of reflected 
and transmitted light; hence such 
measurements are limited primarily to 
dusts that are fairl)’^ uniform. Calibra- 
tions are necessary for each type of 
dust. 

Comparison with standards — Com- 
parison ivith standards affords a rapid 
means of making estimations. Al- 
though this method ^ves only approxi- 
mations and its application has been 
limited, it offers interesting possibilities, 

DISCUSSION 

The choice of a method depends not 
so much on whether it is rapid or slow 
as on the circumstances relating to the 
estimations. In fact, virtually every 
survey introduces new- factors that must 
be solved individually and that require 
common sense and ingenuity on the 
part of the operator. 

The empirical nature of the results 
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might be taken as an encouragement for 
carelessness in carrying out estimations. 
Just the opposite should be true. Some 
changes in technic may have little or 
no significant effect, whereas other 
seemingly • minor ones may affect the 
results materially. Established tech- 
nics should be followed carefully, and 
innovations should not be introduced 
without careful study. 

Considerable thought and care 
should be used in interpreting dust 
estimations. A thorough understand- 
ing of the industrial operations and 
limitations of the method is essential 
to an intelligent interpretation of the 
results. It is easy to consider the re- 
sults as absolute and to read into them 
something that is not there. This 
point can be emphasized by citing an 
example of the reported shattering of 
dust by the impinger. On seeing one 
report an executive was extremely angry 
at the situation. His interpretation 
was that the impinger was making more 


particles than were present in the air, 
thus exaggerating conditions in his 
plant, and that he was being forced to 
do more dust control work than was 
necessary. He overlooked entirely the 
fact that the impinger had been used 
in establishing the permissible limits, 
therefore, that any shattering would 
have occurred also when the permissible 
limits were established. In other 
words, whether or not the impinger 
causes shattering has no significant 
effect on the practical value of the 
impinger. 

SUMMARY 

Various methods are given for the 
estimation of air dustiness. Principles 
and technic of collection and quantita- 
tive determination are discussed briefly. 
Interpretation of dust estimation should 
be based on an understanding of at- 
mospheric conditions, work schedule, 
plant operation, physiological effects of 
dusts, and limitations of the method 
used. 


DISCUSSION 

Edward C. J. Urban 

Engineer, Office oj Industrial Hygiene, State Department of Public 

Health. Barre. Vt. 


D r. SCHRENK, in his paper, dis- 
cussed the properties of “ aero- 
sols,” why estimations of air dustiness 
are required, and the various methods 
by which these estimations can be made 
It was shown that a dust condition 
exists because an industrial process in 
operation is associated with the genera- 
tion of quantities of dust. The dust 
concentrations present in the surround- 
ing atmosphere are created by the type 
of, and variations in, the process, by 
selective settling, differential disintegra- 
tion, and by factors outside the process 
itself that may have direct effects. 

If occupational exposures are in- 
volved, ' the problem is potentially a 


“ real hazard.” The dustiness of the 
atmosphere is estimated for any or all 
of several reasons: 

1. To evaluate or “ index ” the occu- 
pational dust e.\'posures and the general 
air conditions of an industrial establish- 
ment. 

2. By correlating these findings with 
medical studies on the same occupations; 
to establish a safe upper or permissible 
limit of dustiness. 

3. To aid in the design, to determine 
the effectiveness, and to assist in the 
continued efficient operation of dust 
control equipment. 

After making a thorough survey, the 
method and sampling instrument that 
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are best adapted to the conditions of 
the problem are selected. Often prac- 
tical considerations are the factors that 
decide the choice. We realize that no 
method of dust estimation yields results 
that are absolute. Howeverj if the pro- 
cedure demonstrates high efficiencies 
within the range of particle sizes that 
are of hygienic significance and results 
that can be duplicated, it can in effect 
be calibrated against medical findings. 

.A study completed recently, of the 
granite quarries in Vermont illustrates 
a typical industrial dust problem. The 
occupations involved exposure to dust 
produced by drilling with pneumatic 
or compressed-air driven tools. The 
work was variable and the dust con- 
centrations were influenced directly by 
the type of drilling, location, weather 
conditions, and other operations in the 
vicinity. 

In selecting a method for estimating 
the exposure of these occupations, the 
hazardous nature of the dust, the high 
varying concentrations present, and the 
fact that a permissable limit of dusti- 
ness was to be determined bad to be 
considered. The procedure of dust 
estimation that adapted itself best to 
the requirements was the slow sampling 
method using a modified Greenburg- 
Smith impinger. Power for an electric 
precipitator rvas not available. 


‘The Granite Quarries of Vermont, 1939 . OfBcc 
of Industrial Hygiene, State Department of Health 
Barre, Vt. 


On the basis of rncdic.-il information 
obtaincfl from the same group a limit 
of 10 million dust {jarticlfcs fK-r cubic 
foot wa.s e.stabli.'hcd ami ventilating 
equijiment to reduce the fki.sl concentra- 
tions to below thi.s level were e.Kperi- 
mented witli and tested, A du.'^t con- 
trol apparaUi.s of the load e.xbausl 
wa.s developed .^pecificallv tor quarry 
drilling ojicralioii.-'. By de.dgning this 
machine for a total .static pressure of 
less than 20 inchc.s of water gauge, the 
cost of manufacture of such a low 
pressure sy.stcm proved to be less than 
one-half the cost of a commercial high 
pressure or vacuum system for the same 
application. Repeated tests now 
showed the dust concentration in the 
working atmosphere to be consistently 
less than 5 million particles per cubic 
foot. 

With the use of control apparatus the 
high dust concentrations were obviously 
reduced to a low level and their wide 
variations for the most part eliminated. 

Rapid or grab sampling instruments 
for evaluating air dustiness find wide 
use in applications of this type. They 
are compact, easy to operate, and in low 
dust concentrations give a reliable index. 

In general dust control work, where 
periodic routine inspections are neces- 
sary, they prove very effective for 
checking on the maintenance of dust 
control programs, particularly when 
used in conjunction with ventilation 
determinations. 
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A ir analysis is a complex problem 
that does not lend itself readily 
to a complete standardization. The 
variations and combinations of gaseous 
contaminants are too extensive to per- 
mit of covering all the possibilities, and 
for that reason no rigid and fixed rou- 
tine can be set for analytical procedures. 
For the determination of a particular 
contaminant or group of contaminants, 
however, various practical methods can 
be assimilated and tabulated. This has 
been well done by the Subcommittee on 
Chemical Methods in Air Analysis and 
reported in American Public Health 
Associahon Year Books}' - Similar 
work has been accomplished by the Air 
Hygiene Foundation.^ The choice of a 
method or combination of methods must 
be left to the judgment of the analyst. 
Frequently no satisfactory method is 
recorded for a particular problem, in 
which case success is governed by the 
ingenuity of the investigator in devising 
a method based on known physical 
properties and chemical reactions. 

In the selection of a method, consid- 
eration must be given to the particular 
problem at hand. If the situation in- 
volves only the control of contamina- 
tion in an industrial plant it matters 
little whether the analytical method 


* Read before the Industrial Hygiene Section of the 
American Public Health Association at the Sixty- 
eighth Annual Meeting in Pittsburgh, Pa., October 
19 , 1939 . 


used yields results accurate within ± 5 
per cent or 25 per cent. In some in- 
stances, results accurate to within 50 
per cent are satisfactory for control 
work. Our physiological threshold 
limits in many instances are not suf- 
ficiently definitely established to require 
greater accuracy. Also we should strive 
for a considerable safety factor rather 
than be satisfied with an atmosphere 
contaminated to the highest point be- 
lieved compatible with health. 

On the other hand, however, if we 
plan to record our findings as a guide 
to others, we should thoroughly inves- 
tigate analytical procedures and select 
only those yielding accurate and de- 
pendable results. In either case, the 
method should be tried out with syn- 
thetic atmospheres in the laboratory 
prepared to simulate those of which 
analyses are to be made. It is very 
essential that the investigator know from 
experience with prepared atmospheres 
just what the method will yield under 
his manipulation. Air analysis should 
not be entrusted to “cookbook” chem- 
istry and the blind following of printed 
instructions with little regard for the 
dependability of results. 

Some reports on the toxic action of 
gases ignore chemical data necessary to 
establish concentrations of air con- 
taminants. The report that makes no 
mention of analytical methods or merely 
states “analyses were made by standard 
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methods” is not convincing, and unless 
dependable analytical data are pre- 
sented, thinking men are not likely to 
be impressed by the results. Likewise 
the report showing the use of a method 
which has not been adequately tested 
injects cause for questioning. Too 
often so-called threshold limits are set 
up by some group without the neces- 
sary data and proof of analytical de- 
pendability. This only adds confusion. 

Methods of Detection and 
Estimation 
1. ODOR 

The most universally available rapid 
method of detecting and estimating 
gaseous contamination is by odor, and 
it behooves the industrial hygienist to 
determine early in his career just what 
and how much he can recognize by the 
sense of smell. Individual sensitivity 
to odors varies considerably, and fatigue 
occurs rapidly, but the individual nota- 
tion of the initial odor of known con- 
centrations is an extremely valuable 
qualitative and quantitative guide in air 
analysis for gases and vapors. There 
is a need for more data on odor inten- 
sities.^’ ® 

2, CHEMICAL METHODS 

Samples may be measured and col- 
lected by aspiration through the test 
material or absorption media by means 
of water displacement, a calibrated rub- 
ber bulb, piston type hand pump, or 
through a flow meter by any suction 
device. Another very convenient method 
of sampling is the partly evacuated 
bottle of 1 to 20 liters. Evacuation is 
conveniently done in the field by use 
of the hand pump and measured on a 
dial type gauge. The sample may then 
be absorbed by agitation with suitable 
absorption media or a direct determina- 
tion may be made in the bottle by 
addition of reagents. 

Chemical methods that are rapid and 
relatively easy to manipulate usually 


depend upon a color reaction and are 
frequently adjusted to indicate concen- 
trations by the appearance or disappear- 
ance of a color or turbidity during 
sampling. Some examples are the iodo- 
metric determination of hydrogen cyan- 
ide, hydrogen sulfide and sulfur dioxide 
by aspiration of a few liters of atmos- 
phere through a scrubber containing 
potassium iodide-starch solution and a 
measured amount of 0.002 normal 
iodine in which disappearance of blue 
color marks completion of the test; 
the determination of chlorine by aspi- 
rating the atmosphere through a postas- 
sium iodide-starch solution containing a 
measured amount of 0.002 normal 
sodium thiosulfate in which appearance 
of a blue color marks the end point; 
the determination of ammonia by aspi- 
rating the air through water containing 
methyl red and a measured amount of 
0.01 normal sulfuric acid until the 
color of the indicator changes; the de- 
termination of acid gases and vapors 
such as hydrochloric, hydrofluoric, 
hydrobromic, formic, and acetic by 
aspirating through 0.01 normal sodium 
hydroxide and an appropriate indicator 
such as methyl red. In the case of 
hydrofluoric acid the scrubber must be 
coated throughout with paraffin. Con- 
trols should always be made with un- 
contaminated air. These tests are 
method or adaptations based on methods 
used by the U. S. Bureau of Mines for 
testing gas masks.'^ 

The phosgene test paper method em- 
ploying paper dipped in an alcoholic 
solution of para-dimethylaminobenzal- 
dehyde and diphenylamine may be 
added to this group. We have found, 
by means of synthetic atmospheres 
made in our laboratory, that the phos- 
gene test paper method is more reliable 
and satisfactory than other published 
methods for the determination of phos- 
gene in concentrations of ^4 to 2 p.p.m. 
When the paper is suspended in the 
atmosphere, ^2 p.p.m. phosgene pro- 
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duces a light lemon yellow color in 
4-5 minutes and a dark yellow in 10-15 
minutes. Higher concentrations pro- 
duce proportionately greater color 
changes up to a dark orange shade 
which occurs in about 8 minutes with 
2 p.p.m., and 15 minutes with 1 p.p.m. 
The effects of temperature, humidity, 
and air motion were not studied. 
Chlorine and hydrochloric acid give 
similar reactions. Incidentally, it was 
noted that to the average individual 
1 p.p.m. phosgene is easily noticeable 
by odor and ^ p.p.m. is detectable by 
a faint characteristic odor; the same 
odor evident whenever a chlorinated 
hydrocarbon comes in contact with a 
flame. In neither case is there a dis- 
tinct irritation of eyes, nose, or throat. 
For higher concentrations of phosgene, 
the atmosphere is aspirated through 
saturated aniline water.® Evaluation 
can be made by comparison of turbidity 
with standards or by weighing the pre- 
cipitated diphenyl urea. 

Other rapid chemical tests employing 
a similar technic and using a piston 
type hand pump to aspirate the sample 
are the lead acetate test paper method 
for hydrogen sulfide, the benzidine- 
copper acetate and congo red-silver 
nitrate test paper methods for hydro- 
gen cyanide, the potassium iodide-iodate 
test paper for sulfur dioxide and the 
sulphanilic acid-alpha naphthalamine 
test solution method for nitrogen oxides 
all of which are recommended by the 
Department of Industrial Research, 
London.® These methods have been 
arranged for rapid field tests, and con- 
centrations are computed from the 
number of piston strokes necessary to 
match a certain definite color on the 
test paper or solution. 

Ozone in the air may be satisfactorily 
determined in the absence of inter- 
fering gases by drawing the air sample 
through alkaline potassium iodide- 
starch solution, acidifying with sulfuric 
acid and discharging the color with a 


measured amount of standard sodium 
thiosulfate solution. 

Arsine can be detected by passing 
the contaminated air over lead acetate 
solution to remove sulfides, then over 
test papers ” dipped in 5 per cent 
mercuric chloride. It is probable that 
this method wall prove satisfactory for 
rapid semi-quantitative work when 
standards have been prepared. The 
method is said to produce a distinct 
yellow color in concentrations of 10 
p.p.m.^- Arsine, stibine, and phosphine 
also color silver nitrate paper. Arsine 
produces with silver nitrate a yellow 
color changing to black, while stibine 
and phosphine both produce black. 
The limit of sensitivity of these color 
reactions is of the order of 1 p.p.m. 

Formaldehyde may be determined by 
collection in water, employing three 
scrubbers in series or better, a partly 
evacuated bottle, adding Schiff’s-Elvove 
reagent and comparing the resultant 
color with that of formaldehyde stand- 
ards.^"* 

Carbon dioxide in the absence of 
other volatile acids or bases may be 
determined continuously by aspiration 
of the atmosphere through a standard 
sodium bicarbonate solution containing 
an indicator such as phenolsulphon- 
thalein. The color changes are com- 
pared to standards and are independent 
of the volume of air aspirated.*® This 
same method can be applied to the 
determination of certain combustible 
gases containing carbon atoms. In this 
instance, carbon dioxide must first be 
removed from the atmosphere and then 
the combustibles completely oxidized by 
suitable means such as a hot wire spiral, 
after which the resultant carbon dioxide 
is determined. The determination can 
be continuously registered by photo- 
electric means if desired.*® 

Carbon dioxide, oxygen, nitrogen, 
carbon monoxide, and hydrocarbons 
may be readily and quickly determined 
by means of the portable water Orsat ** 
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with an accuracy of approximately 0.2 
per cent by volume. 

A practical improvised method for 
the determination of carbon dioxide and 
oxygen by means of a hypodermic 
syringe has been described by Hen- 
derson.^® 

Concentrations of oxygen below 16 
per cent can readily be detected by the 
flame safety lamp or in the assured 
absence of combustibles, by means of a 
lighted candle, which ordinarily extin- 
guishes in less than 16.5 per cent 
oxygen. 

The M.S.A.-® hydrogen sulfide and 
hydrogen cyanide detectors, employing 
aspirating bulbs to measure the volume 
of air sampled, indicate concentrations 
by the length of coloration in the indi- 
cator tubes. Sufficiently accurate results 
for control work may be obtained 
rapidly with these detectors. 

The Hoolamite, or iodine pentoxide- 
sulfuric acid detector for carbon mon- 
oxide, though yielding rapid results, is 
perhaps not as sensitive as the palladium 
chloride ampoules which are fairly 
reliable at ordinary temperatures. For 
greater accuracy and dependability how- 
ever, the M.S.A. carbon monoxide in- 
dicator employing a catalyst, hopcalite, 
is much more desirable. In this instru- 
ment, carbon monoxide is oxidized to 
carbon dioxide with evolution of heat 
which is measured by thermocouples 
and a meter. This indicator should be 
checked periodically with a 0.1 per cent 
carbon monoxide air mixture, and in 
the case of very important determina- 
tions, it should be checked before and 
after use. 

Several of these aforementioned tests 
are influenced by interfering gases or 
vapors and therefore cannot always be 
depended upon to yield results of great 
accuracy, but they are all useful in 
control work. 

The halide leak detector,-^ a methanol 
torch with sampling tube and copper 
cone, can be used to detect organic or 


inorganic halogen vapors qualitatively 
and has been proposed as a semi- 
quantitative measure for some halo- 
genated hydrocarbons.--’ In this de- 
vice, halogens impart a blue green color 
to a flame contacting a copper cone. 
The intensity of the color increases with 
the concentration of halogen. 

3. PHYSICAL MEANS 
The most useful of aU physical 
methods for determining gases is the 
interferometer. It can be used to de- 
termine any gas, but in industrial 
hygiene it is especially adaptable to the 
relatively inert gases with refractive 
indices sufficiently different from that 
of air, the usual standard of comparison. 
The accuracy of the interferometer 
increases with the refractivity of the 
gas and the length of the gas chamber. 
The 50 cm. instrument with metal gas 
chambers is readily portable and satis- 
factory for field use. Almost instan- 
taneous results are obtained, permitting 
the determination of ma.ximum, mini- 
mum, and average concentrations, or 
the following of a changing concentra- 
tion through its cycles. Concentrations 
can be computed from interferometer 
readings and refractivity data.-® When 
the refractivities and relative propor- 
tions of the components of a mixture 
are known, the actual percentage of 
each can be computed from the inter- 
ferometer reading. Here, as in the 
charcoal and silica gel absorption 
methods for solvent vapors, water vapor 
and carbon dioxide must either be re- 
moved or taken into account. Unfor- 
tunately, soda lime and dehydrating 
agents usually employed remove many 
gases and vapors which otherwise might 
be satisfactorily determined. Notable 
among the vapors partly or completely 
lost by methods based on initial removal 
of water vapor and carbon dioxide, are 
methyl and ethyl cellosolve, esters, 
lower alcohols, pyridine, dioxane, fur- 
fural and dichloroethyl ether. 
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Another convenient instrument is the 
combustible gas indicator which is 
available in a variety of sizes and types. 
Although some of these instruments 
have a high sensitivity, their greatest 
field of application is in the higher 
concentrations — ^upward of 0.1 per cent 
gas by volume. They are especially 
useful in locating sources of contaminat- 
ing gases and vapors in fire and explo- 
sion prevention, but have their appli- 
cation also to industrial hygiene sur- 
veys. Automatic types for continu- 
ous control or recording are available. 

A method based on selective light 
wave absorption has been developed 
and applied to the field determination 
of gases and vapors, especially mer- 
cury and trichloroethylene.-^ The 
instruments used are very sensitive 
ultra-violet photometers and their opera- 
tion depends upon the specific absorp- 
tion of bands of ultra-violet light by 
certain vapors. The Tri-Per-Analyzer 
(Dupont) is said to have the following 
sensitivity in the p.p.m. per scale 
division: 

Mercury, 0.0001 ; tetraethyl lead, 0.13 ; xylene, 
0.2 ; monochlorobenzene, 0.3 ; aniline, 0.3 ; 
pcrchlorethylene, O.S; toluene, 1.0; chloro- 
prene, 1.0; benzene, 1.2; vinyl acetylene, 2.0; 
phosgene, 5.; acetone, 5.; ethylbenzene, 5.; 
pentachlorcthane, 7.; hydrogen sulfide, 8.; 
trichloroethylene, 10.; carbon disulphide, 12.; 
heptane, 25.; gasoline (Blue Sonoco), 50. 

The device does not respond to: 

Methylene chloride; carbon tetrachloride; 
dichloro-difluoro methane; ethylene dichlo- 
ride; tetrachlorethane ; chloroform; methyl 
chloride; vinyl chloride; methyl, ethyl, and 
amyl alcohol; ethyl acetate; ethyl and 
methyl ccllosolve; water vapor. 

Other research now in progress indi- 
cates that selective absorption in the 
infra-red and radio wave ranges will 
permit of high selectivity with screening 
out of interference. 

A method employing vapor tension 
for the determination of solvent vapors 
has recently been developed.-®' -' It 
may prove practical for field use. 


Thermal conductivity has been 
successfully applied in the analysis of 
certain gases. Although it serves as a 
rapid continuous recording method, it is 
not available in a portable field device. 

The Edwards Gas Density Balance 
for determining slight changes in density 
between air and gas-air mixtures is 
useful and rapid in gas analysis but is 
not sufficiently accurate for the thres- 
hold concentrations of most toxic gases. 

SUMMARY 

The determination of gases in the air 
can be accomplished by various methods 
which should be selected to fit the par- 
ticular situation encountered. Conveni- 
ence, speed, accuracy, and portability 
are the most important qualifications. 
All analytical methods should be tried 
in synthetic atmospheres in the labora- 
tory before use in the field. The ability 
to recognize odors and their intensity 
is a material aid. Many of the rapid 
methods which may not give a high 
degree of accuracy are yet entirely 
suited to routine industrial h 3 'giene 
work. Specific methods are discussed. 
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I N the introductory portions of his 
paper Mr. Patty has presented con- 
cisely an excellent portrayal of the 
problems confronting the industrial 
hygienist in the field of air analysis. 
He has emphasized the fact that no set 
rules of procedure can be laid down 
because of the complexity of the situa- 
tions that may arise, and that for this 
reason workers in this field have need 
for ingenuity and resourcefulness to 
conduct their studies successfully. One 
is constantly faced by combinations and 
variations of conditions that demand a 
thorough understanding of the prin- 
ciples involved in the various analytical 
procedures if reliable results are to be 
obtained and a true picture of the situa- 
tion secured. Consideration must be 


given to all the conditions that may 
attend contamination of the atmos- 
phere; for example, sampling an atmos- 
phere containing vapors of volatile 
liquids constitutes one type of problem, 
that is, the selection of suitable methods 
for determining these vapors, regard- 
ing them as identical with the mate- 
rials from which they had their source, 
but existing in the vapor phase rather 
than the liquid. However, if the air is 
contaminated by products of combustion 
or thermal decomposition, an entirely 
different situation exists, and due con- 
sideration must be given to all the pos- 
sible products that may result from the 
reactions involved. 

This paper also calls attention to the 
distinction that may be drawn between 



Vol. 30 


Gases in the Air 


1197 


field surveys and research conducted in 
the laboratory. In survey work interest 
is often centered mainly in the order of 
the concentrations of atmospheric con- 
taminants rather than in their deter- 
mination with the ultimate degree of 
accuracy. This is not intended as con- 
doning careless or slipshod work, but is 
meant to show that time and energy 
may be wasted in trying to make deter- 
minations accurate to 1 per cent, when 
conditions may change 100 per cent in 
a very short interval. The conduct of 
research to secure fundamental informa- 
tion is a different matter; in work of 
this nature too much emphasis cannot 
be placed on accuracy in analytical 
work. As Mr. Patty has stated, con- 
fidence in published data diminishes 
rapidly if the reader is not convinced 
from the start that the analytical part 
of the investigation has been carried 
on in a manner above suspicion. This 
is true, not only in the field of indus- 
trial hygiene, but in any field where 
conclusions must be drawn largely from 
conditions established or determined by 
analytical results. 

Another point in this paper worthy 
of comment is the mention of need for 
careful study and experimentation with 
any analytical method in the laboratory 
before it is applied in field surveys. The 
actual analysis of synthetic mixtures is 
the best practical approach to a full 
understanding of a method. In many 
instances an hour’s manipulation of 
apparatus is worth more than a week 
spent in reading a description of the 
procedure. Furthermore, experience in 
technic gained in the laboratory may 
give rise to new ideas for design or 
manipulation that 'will simplify opera- 
tions when the method is applied in 
field studies. It is far better to learn 
the limitations of an analytical method 
in the laboratory, and thus know the 
uses to which it can be put, than to start 
a survey in the field with an untried 
method and find that it has shortcom- 


ings that may render it entirely inade- 
quate for the situation at hand. 

Mr. Patty has stressed the importance 
of learning to evaluate concentrations 
of odorous materials by the sense of 
smell. Although not an infallible 
method, estimation by odor intensity 
is often a most valuable guide, and in 
many instances may give the practical 
answer to problems that arise in indus- 
try, without further investigation. For 
example, if air contains ammonia, the 
investigator knows, without question, 
after one or two inhalations of the 
atmosphere whether the odor is faint, 
moderate, strong, or intolerable. If the 
odor intensity is such that it cannot 
be borne without discomfort, obviously 
the thing to do is to correct the situa- 
tion by removing the source of con- 
tamination or by increasing ventilation. 
Analysis of the air will produce some 
figures for the records, which may be of 
academic interest, but it will not rid 
the atmosphere of ammonia which, after 
all, was the ultimate necessity. 

A number of methods of air sampling, 
applicable in industrial hygiene field 
surveys, have been described. In deter- 
mining atmospheric contaminants, the 
investigator should always bear in mind 
that, to obtain reliable results, just as 
much thought and care must be exer- 
cised in sampling as in analysis. If air 
samples are not properly collected and 
are not representative of the atmos- 
phere sampled, the analytical results 
will be in error, no matter how excellent 
the analytical method, nor how careful 
and painstaking the analyst may be. 
In other words, the results can be no 
better than the samples. In selection 
of sampling methods consideration must 
be given to the ph)'sical and chemical 
properties of the materials to be sam- 
pled, as serious errors may result from 
ignoring factors such as solubility or 
reactivity of the gases in question. I 
recall an ov'ersight of this nature that 
serv'es as an excellent example of what 
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not to do. A man collected samples of 
air for determination of sulfur dioxide 
by filling bottles mth water and empty- 
ing them at the desired locations. When 
informed that this method of sampling 
was not suitable when sulfur dioxide 
was to be determined, he replied that 
he could not see why the samples were 
not all right, as he had used pure, dis- 
tilled vrater to fill those bottles. He 
had entirely overlooked the fact that 
.sulfur dioxide is quite soluble in water, 
and that as the water was discharged 
from the bottles it would dissolve, and 
carry with it, a large proportion of the 
sulfur dioxide in the air. 

Mr. Patty has called attention to 
portable indicating or analyzing devices 
that may be used to advantage. Among 
instruments of this type are the inter- 
fcrometCT, the carbon monoxide indi- 
cator, combustible gas indicator, and 
detectors for hydrogen sulfide and 
hydrogen cyanide. Devices of this na- 
ttne arc decidedly advantageous in field 
studies as they permit the investigator 
to locate localized high concentrations 
of contaminants in atmo.spheres that are 
not homogeneous, whereas in collecting 
sampk-.s for subsequent chemical analysis 


there is always the possibility that these 
high concentrations may have been 
missed. 

Furthermore, the indications fur- 
nished by these instruments give an 
immediate answer to the problem at 
hand, and in many instances are suf- 
ficiently accurate to warrant dispensing 
wdth time consuming collection and 
analysis of samples. 

However, in using these devices one 
should not fall into the habit of regard- 
ing them as infallible and self-sufficient 
instruments that require no more atten- 
tion from the operator than the closing 
of a switch or the compressing of a 
rubber bulb. They should be regarded 
in the same light as any other analytical 
methods, requiring the same degree of 
care in operation if reliable results are 
to be obtained. The operating prin- 
ciples should be studied thoroughly so 
that the user is entirelv familiar with 
the possible applications and the limita- 
tions of these instruments. 

Mr. Patty is to be commended for the 
amount of information he has included 
in this paper, and for the fact that he 
has contributed freely from his own 
studies and observ^ations. 
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ESPITE four decades of malaria 
prevention through mosquito erad- 
ication, from 2,500 to 4,500 deaths per 
year are certified in the United States 
as due to malaria. In the past 10 years 
37,073 deaths from malaria have been 
reported. Authorities estimate that 
from 1,000,000 to 4,000,000 persons 
suffer from this disease annually in the 
United States. It is evident that the 
malaria problem is still unsolved and 
that anything approaching complete 
elimination through the eradication of 
its mosquito vector will be a long 
procedure. The problem of malaria 
deaths warrants an immediate, direct 
attack. 

It is paradoxical that we should have 
such a large number of deaths from 
malaria, a disease in which an accurate, 
rapid diagnosis is usually relatively 
easy, in addition to the fact that it is 
one of the few diseases for which we 
have specific drugs. If the diagnosis 
and treatment were obscure and ineffec- 
tive, the excessive malaria mortality 
could be accounted for as a natural 
consequence; such is not the case. The 
question at once arises as to why the 
malaria death rate in Southern United 
States remains so high. 

It is commonly held by the popula- 


* Read before the Epidemiology Section of the 
American Public Health Association at the Sixty- 
eighth Annual Meeting in Pittsburgh, Pa., October 17, 
1939. 

This study was initiated while the author was an 
officer of the U. S. Public Health Service. 


tion in the malarious areas that they 
are well qualified by experience and 
close association with malaria both to 
diagnose the disease and adequately 
treat it. In endemic areas, fever or 
chills, of whatever source or type are 
usually attributed to a touch of 
malaria ” and frequently little atten- 
tion is given the illness, which is con- 
sidered of minor importance and placed 
in the same category as the common 
cold; yet thousands of these people die 
annually from malaria. is the 

malaria death rate in the Negro, 
reputedly partially immune to at least 
one species of parasite, usually much 
higher than that of the white race in 
the same areas? What are the habits, 
environmental, and economic conditions 
of the Negro that lead to such a dif- 
ferent death rate? 

Unquestionably, early diagnosis and 
adequate therapy are essential to suc- 
cessful treatment of malaria and the 
prevention of death. How important in 
the causation of malaria deaths is the 
failure to seek an early diagnosis? 
What are the important factors re- 
sponsible for the delay in seeking med- 
ical aid? Once medical aid is obtained 
and the diagnosis made how adequate 
is the treatment? 

The data upon which this discussion 
is based were secured from question- 
naires sent to Georgia physicians cer- 
tifying malaria as the cause of death of 
patients during the summer and fall of 
1937. The questionnaires were mailed 
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as soon as the death certificates were 
received by the State Department of 
Hcalth.=^= Information upon 101 per- 
sons reported to have died from 
malaria was secured; S3 white and 48 
colored; 53 males and 48 females. A 
questionnaire filled out by a physician 
who was not anticipating the questions 
when treating the patient is open to 
inaccuracies. Data that the physicians 
indicated were questionable were 
omitted in tabulating the results. 

The group studied represents a fair 
cross-section of the type of person 

Table 1 


Malaria Mortality V. S. Registration Area, 
1Q2S-1Q37 


IVi.'r 

ItV/i'.v 

•Vffro 

Total 

192S 

2.170 

1.997 

4,167 

1 

2.176 

1,903 

4,034 

poo 

1 .669 

1,734 

3.403 

pot 

1.310 

1,226 

2,536 

1932 

l.,303 

1,260 

2,568 

1053 

2.675 

2,003 

4,673 

1934 

2.493 

2,027 

4,530 

P>55 

2.573 

I.S60 

4,435 

I'Of. 

19 5 7 

2.145 

1,79.3 

3,943 

2,729 


37,073 


dying from malaria in this country. 
The medical facilities available to them 
are typical of our South. Their habits 
of self-medication and the diagnosis and 
treatment given by their physicians 
probably are not greatly unlike that 
common in the rural South, the endemic 
center of malaria in the United States. 

The age distribution is shown in 
Table 2. The greatest number of 
deaths occurred in children under 5 
years and adults past middle age; the 
lowest in the 5-9 and 10-14 year age 
groups. Thus our sample, though small, 
has an age distribution and, in general, 
a death rate similar to the distribution 
of malaria deaths for the country as a 
w'hole. 

LENGTH OF TIME PATIENT WAS ILL 
BEFORE CALLING A PHYSICIAN 

In any disease for w'hich a specific 
treatment is available the prime 
requisites for successful cure are early 
diagnosis and treatment. Our data in- 


Tabix 2 

/Ijc Distribution of Types of Malaria and Complications Encountered 

Ace ■* Vr.drr J 1-} 5 0 JO Id 15-19 20 24 25-34 35-44 45-54 55-61 65+ Total 
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0 

0 
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0 

0 

0 

0 

0 

0 
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0 

0 

0 

0 

0 


0 

0 

1 

2 
I 
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3 

2 


13 

4 

3 


14 

3 

2 


12 

3 

3 


17 

5 

0 


1 

1 

9 

3 

10 

4 


101 

37 

22 


12 

9 

14 

19 

25 

30 


Table 3 

liuta'.ior. of lltucss Before Calling a Physician 
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dicate they are frcfjuenlly neglected by 
tho.=:c who later .<iuccumb to mrdaria 
triable .3). 
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Figure 1 



!U6 /?Z9 mo m/ ;f32 /93y /L?/ /?ss mo /rs? 


Approximately SO per cent of the that the Negroes in general were ill 

whites and 75 per cent of the Negroes much longer than the whites before 

were ill a w^eek or longer before calling seeking medical aid, probably an im- 

a physician, and no less than 13 per portant factor in the high death rate 

cent of the whites and 16 per cent of from malaria among Negroes. It is 

the Negroes were sick a month before possible that the Negro, with his rela- 
seeking medical aid. Approximately tive immunity to at least one species 
10 per cent of the patients died the day of parasite, particularly benign tertian, 
a physician was first called, and 28 may suffer less symptomatically from 
per cent died within 2 days after. A malaria and hence be slower to feel the 
number were moribund and the most need of medical aid. It is also unques- 
rapid diagnosis and skillful treatment tionable that ignorance and poverty 
would have been without avail. On the play an important role in delayed 
other hand 34 per cent of the whites medical attention for the Negro. A 
and 8 per cent of the Negroes called a farm laborer earning a dollar a day or 
doctor during the first 2 days of illness less feels he cannot afford the luxury 
and, despite early diagnosis and treat- of medical care for what he considers 
ment, died. Nineteen per cent of the a minor ailment such as chills and 
whites and 16 per cent of the Negroes fever. 

called a doctor from the 3rd to 6th day It is unfortunate that many persons 
of illness. In such instances one sus- when told they have malaria feel that 
pects that either the strain of malaria all that is necessary to control this 
was unusually lethal or that treatment “ natural and mild infection ” is a few 
was not sufficiently vigorous. doses of chill tonic or a round or two 

It is interesting and quite significant of quinine. 
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SELF-MEDICATION BEFORE CALLING 
A PHYSICIAN 

Sixty-seven per cent of the group 
studied (57 per cent of the whites and 
79 per cent of the Negroes) took some 
form of anti-malaria treatment before 
consulting a doctor. Self-medication 
was slightly more common among the 
females of both races than among the 
males. 

Data were secured on the specific 
anti-malaria self-medication of 38 of 
the 68 persons indulging in self-medica- 
tion (Table 4). Of the 38 persons, 18 
were whites and 20 Negroes. Half of 
the Negroes took chill tonic and half 
took quinine. The whites preferred 
quinine, 12 using it while 4 took chill 
tonic, and 2 atabrine. 

That the Negroes frequently resorted 
to chill tonic may be a factor in their 
high death rate from malaria. The 
amount of quinine in the recommended 
dose of chill tonic is frequently insuf- 
ficient to check severe malaria. In 
general the amount of quinine taken 
was insufficient — 5 to 15 grains was the 
usual daily dose, 'No information on 
the exact dosage of chill tonic or ata- 
brine was available. Nineteen of the 
22 persons using self-medication for 
various lengths of time showed malaria 
organisms in their blood, which, with 
the fact that they continued to have 
symptoms, grew progressively weaker, 
and finally consulted a physician, is 
conclusive evidence of the inadequacy 
of the self-medication employed. 


tion 3 days. It is apparent that self- 
treatment may be an important factor 
and delay to a marked extent correct 
diagnosis and proper treatment. Doubt- 
less much of the self-medication and 
delay in seeking medical attention is 
due to the expense. On the other hand, 
continuous contact with malaria and 
the never ending statements through 
newspaper, radio and billboard of the 
efficacy of chill tonics have lulled the 
rural South into a sense of false security. 
In order to combat this feeling these 
people must be educated to the fact 
that malaria is a serious disease and not 
infrequently terminates fatally. It 
should be emphasized that early diag- 
nosis and a rapid thorough treatment 
are necessary. In 33 instances, no 
anti-malaria drugs were taken before 
calling a physician. The majority of 
these persons were ill only a day or two 
before seeking medical attention. On 
the other hand, 10 persons experienced 
chills and fever for 1 to 4 weeks before 
calling a doctor and, during this time, 
according to the doctor’s statement, 
took no anti-malaria medication. 

Of the 33 persons refraining from 
self-medication 23 were W'hite and 10 
w'ere Negroes. Due to the widespread 
knowledge of cause and treatment of 
chills in the malarious areas one would 
expect the whites to rely more on self- 
medication than the figures indicate 
(see Table 4). However, much of the 
apparent failure to attempt self-cure 
among the whites was probably due to 


Table 4 

Sdj Medicalion Before Consulting a Physician 


Quinine Chill Tonic 
Whilr n 4 

10 10 

The median length of time before 
sceV.ing medical aid for those indulging 
in self-mcdication was 10 days and for 
(hose who refrained from self-medica- 


Drug Not 

Aiahnne Specified None Total 

2 12 23 53 

0 18 10 48 

the fact that many of them did not 
recognize the nature of their disease 
and therefore sought medical attention 
after a day or two of sickness. 
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MEDICAL SERVICE TO PATIENTS DYING 
OF MALARIA 

If malaria deaths are to be prevented 
early diagnosis and adequate ^erapy is 
essential. Unfortunately such pro- 
cedures are frequently neglected, but a 
large proportion of those dying were 
under medical supervision for a con- 
siderable period. Fourteen persons (14 
per cent of the total) died a month or 
longer after seeking medical advice 
(Table 5). 


Atabrine and quinine with atabrine 
were also used in approximately one- 
fourth of the cases. No anti-malaria 
drug was administered to 6 patients as 
death occurred before treatment could 
be instituted. It is comforting and an 
indication of progress to note the in- 
frequent prescribing of chill tonics. 

Treatment was given by mouth in 70 
per cent of the cases and intravenously, 
intramuscularly, alone or in combina- 
tion with oral administration in the re- 


Tabi-e S 

Duration of Treatment under Physician’s Direction Before Death 

Days 0~2 3-6 7-14 15-21 22- 2S 2P+ Not Given Total 

White 12 IS n 1 0 S 9 S3 

Negro 11 9 11 4 2 9 2 48 


It is generall}'' held by malariologists 
that malaria patients under a phy- 
sician’s care for 2 weeks if treated ade- 
quately rarely die of malaria. In 
hospital practice or among persons who 
can afford constant medical supervision 
this may be the case, but in a rural 
population of low economic level 
“ under a doctor’s care ” often means 
a single trip to his office and a pre- 
scription. This is about all that can be 
afforded by most rural laborers and 
tenants. Unfortunately the diagnosis 
of malaria is often hailed with relief by 
the patient who feels adequately in- 
formed to treat his own disease. Oc- 
casionally doctors hold the same belief. 

Quinine was the doctor’s drug of first 
choice in the treatment of the patients 
in our series, and was prescribed in 
approximately two-thirds of the cases. 


Drug Patients 

Quinine 56 

Atabrine 

Quinine and Atabrine 8 

Atabrine and Plasmoquine 3 

Quinine, Atabrine and Plasmoquine.. 1 

Chill Tonic 2 • 

Not Stated 8 

No Medication 6 


Total 101 


mainder. Intravenous and intramuscu- 
lar medication was twice as frequent 
among the whites as among the Negroes. 

Approximately 40 per cent of 78 per- 
sons about whom complete information 
was secured did not receive what is 
considered by international malaria au- 
thorities adequate therapy to control a 
severe attack of malaria. Approxi- 
mately 30 per cent of the whites and 50 
per cent of the Negroes were not ade- 
quately treated. The inadequacy of 
treatment of Negroes may explain in 
part, their high death rate from malaria. 

Meleney ^ found that approximately 
50 per cent of those dying of malaria 
in Tennessee in 1935 were given inade- 
quate treatment. His figures are con- 
firmed by our data and suggest that this 
condition, which has been found in 
2 states, may be present in other sec- 
tions of the malaria region of the 
South. 

Blood smear examinations were made 
in diagnosis in 52 of the 101 cases — 
47 were positive. Meleney reported 
that blood examination was done by the 
doctors in approximately 40 per cent of 
the cases of malaria in Tennessee that 
terminated fatally. Dauer and Faust - 
reported that blood examinations were 
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made in 34 per cent of the whites and 
29 per cent of the Negroes dying of 
malaria in Mississippi. In our series, 
blood examinations were made 50 per 
cent more frequently in whites than in 
Negroes. Thirty-one were made by the 
physician, 9 by the hospital laboratory 
or private technician, 7 by city labora- 
tories, and 4 by the state laboratory. 
Of the positive blood smears 47 per cent 
were classified as Plasmodium falci- 
parum, 44.4 per cent Plasmodium vivax, 
4.4 per cent Plasmodium malariae, and 
2.2 per cent as mixed Plasmodium 
vivax and Plasmodium falciparum 
(Table 6). Such an incidence of Plas- 


state laboratory contained Plasmodium 
vivax. 

Complications were reported in 55 of 
the 101 patients (Table 2). Cardiac 
disease (14 times) and pneumonia (12 
times) were the most common compli- 
cations. Acute nephritis was reported 
9 times. Other complications noted 
twice or oftener were cerebral hemor- 
rhage, influenza, and acute intestinal 
disturbances. The cardiac complica- 
tions were most common in the age 
group 65 and over, and -were not re- 
ported in any individuals under 15 
years of age. In general, complica- 
tions were most frequent in the very 


Table 6 

Species oj Malaria Parasite Reported Found in Blood Examination 
P. Vivax and Not 


Species -> P. Vivax P. Falciparum P. Falciparum 
VTiitc 13 14 0 

Negro 7 9 1 

modium vivax, as the cause of death in 
adults is most unusual and suggests two 
possibilities; either an unusually per- 
nicious type of Plasmodium vivax or 
error in diagnosing the species. The 
fact that death of 7 Negroes was at- 
tributed to Plasmodium vivax, a species 
to which they possess some immunity, 
while only 9 were attributed to Plas- 
modium falciparum suggests the possi- 
bility of error in diagnosis. I am in- 
clined to agree with a number of 
malariologists who consider a large per- 
centage of malaria deaths in adults 
attributed to Plasmodium vivax as 
errors in species diagnosis. This ques- 
tion could be readily solved by sending 
the blood smears to the state laboratory 
for confirmation. None of the blood of 
the cases in this series examined by the 


P. Malariae Given Ncg. Total 

0 0 5 32 

2 1 0 20 

young and old groups. No complica- 
tions w^ere reported in the 5-14 age 
group. 

Complications occurred with equal 
frequency among the males and females. 
Whereas they occurred most frequently 
in males 65 and over, among the females 
the greatest frequency was among the 
25-44 year age group. Nephritis was 
the most common complication of this 
group. Whites and Negroes had ap- 
proximately equal complication rates. 

Twenty-two of the 101 cases were 
described as hemoglobinuric, with the 
condition approximately twice as com- 
mon among 3vhites as Negroes (Table 
7). Of the cases reported as hemo- 
globinuric 6 w'ere attributed to Plas- 
modium falciparum, 5 to Plasmodium 
vivax, 1 to a mixed infection of the two, 


W).iT“ 

Kr-tro 


Table 7 

Occurrence of Hemopjohinuria in Relation to Species of Parasite 


P. Vivax 
3 


/'. Falciparum 


P. Vivax and 
P. Falciparum 
0 
J 


P. Malariae 
0 
1 


Species 
U u known 
7 
2 


Total 

14 

8 


2 
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and 1 to Plasvtodium inalariac (Table 
7). The absence of hemoglobinuria in 
any of the 17 persons over 65 is of 
especial interest (Table 2). No record 
of the species of malaria was available 
in the remaining 10 cases. 

Cerebral manifestations were reported 
in 37 instances. In patients infected 
with Plasinodhm vivax as well as those 
with Plasmodhtm jalcipamm stupor and 
convulsions were most common in chil- 
dren, while stupor followed by coma 
was the characteristic picture in adults. 
Twelve of 15 children under 9 years 
dying of malaria exhibited cerebral 
manifestations of the disease. A num- 
ber of patients did not come under the 
care of a physician until comatose. 

DISCUSSION 

Diagnosis of malaria should be based 
Upon blood examination. Chills and 
fevers are too frequently associated with 
other diseases to serve as the sole 
criterion for diagnosis. The present 
study revealed that blood examinations 
were resorted to in 51 per cent of the 
cases. This no doubt represents a 
considerable increase over blood smear 
diagnosis for malaria as practised twenty 
years ago. One however is tempted to 
question the accuracy of the species 
diagnosis, for Plasmodinnt vivax was 
reported as the cause of fatal infection 
approximately as frequently as was 
Plasmodhim jalciparim. This is strongly 
indicative of diagnostic error for it is 
generally agreed by malariologists that 
Plasmodium vivax seldom causes death 
except in the very young or old. It is 
often argued that malaria is malaria 
and the same quinine treatment will 
cure all three- types, so why .bother 
about the species. It is important, 
however, for a physician to know when 
he is dealing with the malignant tertian 
{Plasmodium falciparum) in order that 
he may follow and treat the patient 
vigorously and to best advantage. 

It is true that quinine will destroy 


the asexual forms of all three malaria 
plasmodia. On the other hand, it is 
only slightly destructive of the gameto- 
cytes of Plasmodium vivax and Plas- 
modium malariae. Quinine has little or 
no effect upon the gametocytes of Plas- 
modhnn falciparum. 

Inadequate therapy by the physician 
was unquestionably the important fac- 
tor in the death of a number of the 
patients in the present series. Meleney ^ 
attributes the death of 40 per cent of 
his malaria series to this cause. 

Failure to use adequate therapy along 
with inaccurate or no blood examination 
is a reflection on medical education. 
The biolog}', diagnosis, and treatment of 
parasitic diseases including malaria are 
badly neglected in many medical schools 
including those in the South. Doctors 
are graduated who do not know a ma- 
laria infected red blood cell from a small 
lymphocyte or a platelet superimposed 
on a red cell. The Chicago amebic 
dysentery epidemic and its humiliating 
sequellae along with the malaria 
mortality should be sufficient to con- 
vince the skeptical of the impor- 
tance of knowledge of these and other 
parasitic diseases. Education of men 
in practice is necessary, since many of 
them have a meager background con- 
cerning malaria. This may be done 
through their medical society meetings, 
special lectures, demonstrations, etc. 
State departments of health can coop- 
erate in this education, through lending 
specialists to address and demonstrate 
procedures to various medical groups. 
The county health officer could be 
equipped to stain and diagnose malaria 
and offer this educational service to the 
physicians in his area. 
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T he importance attached to pas- 
teurization by medical science and 
public health officials warrants every 
effort to establish effective means for 
controlling the process. The reliance 
which consumers place on the term 
“ pasteurized milk ” requires constant 
vigilance by public health administra- 
tors and the dairy industry that regu- 
lations governing this procedure be 
strictly enforced. Some plants in op- 
eration today are capable of pasteuriz- 
ing in excess of 25,000 quarts of milk 
per hour and many have a capacity of 
5.000 quarts per hour. These signifi- 
cant engineering advances must be fol- 
lowed by a corresponding improvement 
in inspection and control in order to 
guarantee a safe milk supply. It is 
obviously impossible to judge from 
physical inspection alone whether equip- 
ment is producing efficiently pasteurized 
milk day in and day out. 

The introduction of the phosphatase 
test by Kay and Graham ^ was a long 
step forward in aiding the supervision 
of the operating efficiency of pasteuriz- 
ing plants. But where a large number 
of samples must be examined, as in 
routine laboratory or plant work, a 


relatively simple and rapid method is 
essential. We have devised a modified 
phosphatase lest which seemingly fills 
these requirements and, in addition, is 
relatively inexpensive.""^ 

Two technics for conducting this test 
have been developed: an exact labora- 
tory procedure requiring about 1 hour 
for completion, and a diagnostic short 
test or “ field ” test suitable for non- 
technically trained personnel, which re- 
quires about 15 minutes for completion. 
The field test allows testing at point 
of sampling, or during plant operation 
so that irregularities can be detected 
and the distribution of an improperly 
pasteurized product prevented. Through 
use of tablets, preparation of the two 
necessary reagents is greatly simplified. 
The two procedures, together with the 
preparation of suitable inorganic per- 
manent standards, are detailed in the 
Standard Methods for the Examination 
of Dairy Products."' 

Because of the simplicity and econ- 
omy of the two technics, the New York 
City Department of Health has been 
able to make more than 150,000 tests 
(both laboratory and field tests)* 
in the past 2 years affording a 
daily cross-section of the city milk 


' Rc.kI al a Joint Session of the Lafroratory antf 

Fond ami .Vuirilinn Sections of the American Public * The cost of these determinations was less than 
Health A'Ktciation at the Sixty^eishth Annual Meet- JS cent per sample, including all reagents and filter 
ing in Pittdjurgh, Pa., October 20, 1939. paper, but exclu.sive of labor. 
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supply. The Chemical Laboratory in time of heating or temperature of 
has found it possible to make 500 heating sufficient to menace or destroy 
determinations in a single day. Every the safety factor. The problem is corn- 
sample of milk and cream sub- plicated by the fact that the improper 
mitted to the laboratories for routine pasteurization may result from a corn- 
chemical and bacteriological examina- bination of the above enumerated 


tions, and all dairy products involved 
in suspected food poisonings are tested 
for efficiency of pasteurization. A re- 
port is available, when necessary, within 
a few minutes after receipt of the 
sample and in the majority of instances, 
the same day the milk is pasteurized. 
When irregularities in pasteurization 
are indicated, an inspection is made at 
the pasteurizing plant immediately, the 
cause determined by means of the field 
test; corrective measures are taken, and 
samples submitted to the laboratory for 
confirmation. A product found to be 
improperly pasteurized is embargoed 
and released only for manufacturing 
purposes after repasteurization. As in- 
dicated,*'’ the rapid field test has a 
remarkable educational and psycho- 
logical value. Plant employees and 
operators are more impressed by a test 
performed in their presence tlian they 
would be by receiving a verbal or 
written report the next day. 

Of the possible causes of improper 
pasteurization, namely, insufficient hold- 
ing, insufficient heating, or the inad- 
vertent addition of raw milk, the last 
cause is the most serious. The gen- 
erally accepted requirements for pas- 
teurization (MS'* F. for 30 minutes) 
present a safety factor above the mini- 
mum time-temperature conditions neces- 
sary to destroy the common pathogenic 
organisms found in raw -milk. But the 
addition of even a small percentage of 
raw milk to a quantity of otherwise 
pasteurized milk completely destroys 
the safety factor. Therefore, from the 
public health viewpoint, the primary 
task for the phosphatase test is to de- 
tect those samples in which there is 
a likelihood of the addition of small 
quantities of raw milk or a deficiency 


causes. It is also conceivable that the 
amount of dilution of the raw milk by 
a large quantity of pasteurized milk 
would be so great that the phosphatase 
test and its modifications thus far pro- 
posed would not be able to detect the 
condition. 

Practical considerations govern the 
limits of sensitivity of any test. The 
two technics which we have thus 
far proposed will readily detect the 
addition of O.I per cent raw milk 
or a drop of 1° in temperature. Where 
temperatures of pasteurization higher 
than 143° F. are utilized, the detection 
of the addition of 0,1 per cent raw milk 
is more certain, and conversely, where 
temperatures lower than 143° F. are 
used, the detection of this small amount 
of raw milk becomes more difficult be- 
cause of the residual phosphatase pres- 
ent in the milk at the lower temperatures 
of heat treatment. 

Careful repetition of earlier experi- 
ments has indicated that there is no 
advantage to be gained by the employ- 
ment of magnesium salts in concentra- 
tion from .01 M to .001 M as enzyme 
catalysts. The sensitivity of both the 
laboratory test and the field test can 
be greatly increased by prolonging the 
period of incubation as illustrated in 
Table 1. 

By means of a 24 hour incubation 
period it is possible to detect the addi- 
tion of as little as 0.01 per cent raw 
milk. However, a 3 hour incubation 
period should be more than adequate 
for most purposes, and has in fact been 
found satisfactory in Europe where 
higher temperatures of pasteurization 
prevail. (Personal communications; F. 

K. Neave, National Institute for Re- 
search in Dairying, England; and Pro- 
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Table 1 


Efjerf pj Increasing Incubation Period in the Laboratory Test Results Expressed in 

Phosphatase Units 


Gilcreas-Davis 

Method 


Twenty-jour 

Hours 

Incubation 



Incubation Period in Hours 

mg. Phenol 


r 


—A 


per OJ cc. 


One 

Three 

Six 

Sixteen 

Milk 

Pasteurized milk control 

0 

0 

1 + 

3,5+ 

0.04 

(143° F. — 30 minutes) 






+0.05% raw milk 

1 

2 

5 

7.5+ 

0.04 

“ +0.10% raw milk 

2 

3.5 

5 + 

15 

0.05 

“ +0.20% raw milk 

2 + 

5 

7.5+ 

20 

0.06-0.09 

'• +0.50% raw milk 

5 

7 .5 + 

15+ 

25 

0.09-0.15 


fessor Aage Jepson, Royal Veterinary 
College, Denmark.) For practical con- 
.siderations, the 1 hour incubation pe- 
riod is still recommended. It should 
bo noted, in passing, that if the butyl 
alcohol procedure be utilized to extract 
the developed indophenol from the 
serum of the laboratory method, the 
sensitivitv is further enhanced. Present 
investigations to interpret a positive 
finding of improper pasteuriziition as 
due to the addition of raw milk rather 
than to other factors of operation, are 
not conclusive. 

ACTION OF J’RF.SF.RVATIVF.S 

Hahn and Tracy ” have recommended 
that mercuric chloride be used as a 


preservative when necessary in samples 
which are to be examined by the phos- 
phatase test. This was in conflict with 
our own experiments w'hich had indi- 
cated that borax was the only common 
preservative which could be effectively 
so employed. Accordingly, we repeated 
our experiments, utilizing the amounts 
and preservatives specified by the 
aforementioned authors. The results 
are expressed in Table 2, confirming our 
previous observation regarding the use 
of borax. A possible explanation of the 
difference between our results and those 
of Hahn and Tracy is that they utilized 
a completely pasteurized milk for their 
investigation, whereas we employed a 
milk containing 0.5 per cent raw milk, 


Tahi.e 2 

Re'.ath'r. of ihf Presence of Prrscri'ativrs to the Accurary of the Laboratory Phosphatase Test 

f lAprc?.‘vtl in pho?pbatafc units) 


Time of Storage 

One Day 
• 


Three Days 


Five Days 

j. 

PiUt. 

Pat. 

"I 

Past. 


.Mill- ;.t% Rn-. 

r Milt; 

IM/c Raw 

Mill: 

Vz7o Raw 

0 5 

0 

.3.5 + 

0 

3.5 + 

0 0 

0 

0 

0 

0 

5 - 7 S 

5 

5-1- 

3.. 5 

7.5 

0 < 

0 

3.5 + 

0 

3.5+ 

0 5 

0 

.3.. 5 

0 

3.5 

fj 'T 

0 

1 

0 

1 


■V 
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as well as a pasteurized milk. The . solution be freshly prepared sufficient 
preservatives were added as follows: for immediate needs. The solution can 

1. Mercuric chloride — 1 tablet to pint of milk 

2. Sodium salicylate — 1 gram to pint of milk 

3. Borax — 2 grams to pint of milk 

4. Hydrogen peroxide— 2 cc. (7.5%) to pint of milk 

5. Formaldehyde — 2 cc. to Yz pint of milk 


When the field test was emplo 5 ''ed on 
the above samples, results similar to the 
laboratory test were obtained except 
that initially the hydrogen peroxide 
treated sample gave low results. The 
positive result obtained on the pasteur- 
ized milk to which the salicylate had 
been added is due to the fact that the 
salicylate is a member of the class of 
phenols which will react vith the 2,6 
dibromoquinonechloroimide (BQC) re- 
sulting in an indophenol blue. 

In applying the rapid phosphatase 
test to goats’ milk, it was found that 
the raw milk yielded only 15 to 50 
units. Whether this represents the 
maximum phosphatase present in goats’ 
milk, or whether a change in the tech- 
nic of the test, particularly the pH 
conditions, is necessary, cannot authori- 
tatively be stated at this time. Under 
present circumstances the addition of 
even 5 per cent goats’ raw milk to goats’ 
pasteurized milk cannot be detected. 

Application of this test to high tem- 
perature-short time pasteurization of 
milk has not been adequately studied. 
From the limited data available, it 
would appear that heating at 160° F. 
for IS seconds yields a negative result 
on the field test and on the 1 hour 
laboratory procedure, with a maximum 
of 5 units for 24 hour incubation. 

SOURCES OF ERROR IN THE RAPID 
PHOSPHATASE TEST 

Substrate — Since the disodium phenyl 
phosphate solution is susceptible to 
hydrolysis even under refrigeration, with 
the liberation of phenol, it is strongly 
urged that as a practical measure this 


be quickly and conveniently prepared 
whether reagents or tablets are used. 

The 2,6 dibromoquinonechloroimide 
(BQC) solution is also susceptible to 
decomposition when not stored under 
refrigeration or when kept for too long 
a period even under refrigeration. When 
the characteristic light yellow color of 
tlie alcholic solution changes to brown, 
the reagent is no longer suitable for 
use. It may be lacking in sensitivity 
and thus yield a false negative test, or 
it may result in a false positive test 
through the formation of a decomposi- 
tion product similar in color to the 
indophenol blue which can be de- 
tected in that the butyl alcohol ex- 
tracted color exhibits dichromatism 
showing red hues in direct light 
and blue in reflected light. At times 
even the powdered or crystalline BQC, 
through decomposition or fault in manu- 
facturing exhibits this dichromatism. 
Therefore, we advocate the testing of 
each new batch of this reagent by con- 
ducting the test on a boiled milk sample 
and a similar sample to which has been 
added 0,5 per cent of raw milk. The 
former should show no color, while the 
latter should not exhibit dichromatism, 
and should yield approximately 5 units 
of color. 

As a precautionary measure in the 
laboratory test, we advocate the inclu- 
sion of the above mentioned control 
samples with each day’s run. This af- 
fords a double check on both reagents 
and technic. Should the lead acetate 
solution be permitted to remain in pro- 
longed contact with the milk-substrate 
mixture before filtration, phenol is pro- 
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duced for nonspecific reasons. Accord- 
ingly, this mixture should be filtered as 
soon as the proteins and fat coagulate; 
usually within a minute or two. 

Decomposition of reagents during 
summer temperatures is critically im- 
portant when using the field test. We 
cannot too strongly recommend the 
daily preparation of fresh reagent solu- 
tions for this purpose, as well as the 
thorough cleaning of apparatus, includ- 
ing rubber stoppers, before re-use. 
Corks should never be substituted for 
the gum rubber stoppers. 
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A ccording to Dr. Turner, 
- “ Health Education has to do with 
those systematic, continuing or organ- 
ized procedures, the primary purpose 
of which is to improve the health atti- 
tudes, behavior, or knowledge of 
individuals or of groups.” 

It is generally agreed that everyone 
should possess certain fundamental in- 
formation about health preservation and 
disease prevention. 

To this end, following the good ex- 
ample set by the American Medical As- 
sociation in establishing a Bureau of 
Health and Public Instruction, and in 
publishing Hygeia, certain state and 
county medical societies have organized 
public relations bureaus, have published 
informative bulletins, books, pamphlets, 
etc., organized and maintained speakers’ 
bureaus, and sponsored radio, programs. 

MEDICAL SOCIETY OBJECTIVES 

In these activities medical societies 
have made a constructive effort to over- 
come the mysteries still surrounding 
medicine, to discourage self-medication. 


* Read at a Joint Session of the American School 
Health Association and the Maternal and Child Health 
and Public Health Education Sections of the Ameri- 
can Public Health Association at the Sixty-eighth 
Annual Meeting in Pittsburgh, Pa., October 20, 1939. 


and to make known good health prac- 
tices and disease prevention measures. 

To aid in obtaining objectives sought, 
medical societies have found it neces- 
sary to keep their members informed 
not only of society activities, but of the 
actual information being given to the 
public by society representatives, pub- 
lic health officials, and others associated 
in these enterprises, including workers 
of the local Tuberculosis and Health 
Association. The medical society 
monthly bulletin therefore, is of great 
importance as is the frequent mailing 
of informative material including that 
provided by the Tuberculosis and Health 
Association, the American Heart Asso- 
ciation, and the Cancer Society, etc. 
Education of the profession should pre- 
cede education of the lay public, and 
the first responsibility of a medical so- 
ciety is to help doctors to meet a 
growing demand for them to be more 
articulate. 

PHYSICIANS CAN BE BEST HEALTH 
TEACHERS 

Physicians giving timely instruction 
to individuals and groups can be the 
most effective health teachers in any 
community. The greatest handicap to 
the effective practice of medicine is the 
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delay in seeking medical counsel by pa- 
tients who do not consult a physician 
until they are sick— often not until they 
have been sick for a considerable time. 

The successful treatment of many dis- 
eases demands a knowledge of the dis- 
ease process in the patient before that 
patient feels ill. We should not con- 
tinue to think in terms of the separate- 
ness of preventive or curative efforts to 
reduce death and disease. 

There is no question in my mind but 
that the criticism of the educational 
campaign on behalf of periodic health 
examinations voiced by Dr. Edward S. 
Godfrey, Jr., Commissioner of Health 
of the State of New York, is justified. 
Instead of giving up its promotion, we 
as health educators should see to it that 
much more attention is given to medical 
school and postgraduate medical edu- 
cation dealing with presj'^mptomatic 
studies of apparently well individuals. 

HEALTH DEPARTMENT LEADERSHIP 
ESSENTIAL 

In the development of a community 
health education program the impor- 
tance of securing the active participa- 
tion of influential laymen, as well as 
physicians, nurses, etc., must be recog- 
nized. For leadership, one should be 
able to turn to the local health depart- 
ment, and for coordination of effort, to 
a community health council, with a 
health education division providing for 
representation from the school, the 
home, and civic groups in the commu- 
nity. Medical advdce needed should be 
provided by the county medical society 
representatives on the council. 

Outstanding health education pro- 
grams have been carried on by the 
Health Departments in Detroit and 
New York City. Attention should be 
given to the application of their pro- 
grams to our local community. The 
Boston. Health Education Survey of 
1933 by Dr. Turner is of special in- 
terest. Its account of the direct health 


OF Public Health 

instruction activities carried on in the 
waiting rooms of the Boston Dispensary 
Clinics should be studied by those con- 
cerned especially vrith the education of 
the clinic patient, 

GOOD HEALTH BEHAVIOR NEEDS 
MOTIVATION 

Adults like to consider themselves ds 
very different from children. We like 
to think of ourselves as logical, reason- 
able human beings. We have a natural 
and lively thirst for medical knowledge. 
We pride ourselves on our knowledge. 
Then we profess to be shocked when 
the psychologist tells us that all through 
life emotions, desires, impulses are more 
important in directing our actions than 
intellect and idea.^ 

Dr. Victor Heiser comments frankly, 
“ Reasoning man, claiming free will, 
with laboratory knowledge at his dis- 
posal, remains a slave to dietary habits, 
sacrificing his health and even some- 
times his life largely because life is a 
tissue of habits.” “ We are surrounded 
by custom,” continues Dr. Heiser, “ and 
we cling to what is familiar.” 

Our message, to be successful in ob- 
taining a desired result, must, we are 
told, arouse curiosity, enlist sympathy, 
and impart information which leads to 
action. It must be able to stand the 
test of discussion and deliberation. It 
must have something to do wdth our 
daily living. It must be simple. It 
must be interesting.-^ 

ATTITUDE MOST IMPORTANT 
You cannot scare people into taking 
w'orth while health measures, but you 
can convince them of the need for fol- 
lowing those procedures which will 
make them effective, and help others 
as well as themselves.^ Most important 
is our attitude. When that is favorable 
w’e are open to conviction. The reasons 
why action should be taken must be 
carefully e^lained.- Dr. Alexis Carrel 
states, “ it is impossible to manage one’s 
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life properly without some knowledge 
of the ways of the human body. In 
order to conserve health we must have 
the will to know and the will to act. 
“ Health,” concludes Dr. Carrel, “ is 
largely due to the excellence of adapta- 
tion.” First we must know our own 
physical assets and liabilities. 

PERIODIC HEALTH EXAMINATION 
VALUABLE 

We unqualified!}' recommend as the 
keystone of an individual health pro- 
gram a periodic health examination. 
We recognize the value of seeking a 
doctor’s counsel frequently. We believe 
that everyone should follow a definite 
set of rules for living to the limit of his 
capacities. Those of us who are parents 
will, if we practise what we preach, en- 
courage in our children an inquiring 
state of mind. We will emphasize the 
value of good health habits. We will 
be thankful that school health educa- 
tion services are influencing our children 
to follow good health practices because 
they have been proved to be effective.’’’ 

We who are in health education work, 
however, cannot limit our activity to 
advocating certain procedures and cor- 
recting misinformation. We must con- 
stantly recognize the necessity of popu- 
lar acceptance of sound campaign 
objectives. 

The contribution of predominantly 
lay groups in the removal of a social 
sanction of shame concerning discussion 
of syphilis is noteworthy. Now that 
syphilis is known as a communicable 
disease, rather than a disgrace, and now 
that the public is willing to talk about 
gonorrhea as well as syphilis, we must 
get the public to consider gono- 
coccal infection as deserving of special 
attention. 

CAMPAIGNS STIMULATE ACTION 

We must give careful consideration 
to our participation in nationally organ- 
ized campaigns. 


We find on our calendar — National 
Social Hygiene Day, Child Health Day, 
Mother’s Day, Tuberculosis Sunday, 
Cancer Week, and Hard of Hearing 
Week. Certainly a local health educa- 
tion worker has a responsibility to see 
to it that his community participates 
effectively in recognized nation-ivide 
health promotion and disease prevention 
campaigns. 

PUBLICITY PAVES THE WAY 

In appraising the various methods of 
health education, it can be said that 
publicity paves the way. The press 
aids in health education. Newspaper 
stories attract attention and are espe- 
cially valuable at the time of initiating 
a project. News space, however, is very 
limited. News must be reported in 
positive categorical statements. The 
disinclination to publish carefully pre- 
pared news releases containing com- 
mittee statements is widespread. The 
practice of physicians of carefully quali- 
fying health information has led to a 
practice on the part of the press to 
turn to the health officer as spokesman 
for the medical profession, as well as 
the health department. This places on 
him an added responsibility, particu- 
larly affecting public attitudes on health 
subjects. 

WEEKLY RADIO TALKS EFFECTIVE 

The county medical society health 
education program usually has a weekly 
radio broadcast as its principal contact 
with the public. In this program rec- 
ognition can be given to nation-wide 
observances in the year’s special 
emphasis periods. 

In the weekly radio broadcast, the 
county society finds the ideal method 
of presenting “ the kind of information 
your family physician desires you to 
have, expressed by the voice of a phy- 
sician you know.” While no radio pro- 
gram can stand alone, yet through the 
maintenance of a regular broadcasting 
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period, with advance publicity on the 
subject to be discussed, it is possible 
to build up a large and responsive audi- 
ence. Dr. Bauer of the American 
Medical Association emphasizes the 
need for repetition of the vital message. 

“ Every talk,” states Dr. Bauer, 

“ should have three constituents; a 
smile, a tear, and an idea; a bit of 
humor and a bit of human interest, per- 
haps of a pathetic character, help to 
humanize the talk so that it becomes 
something more than a dry recitation 
of facts which may be important but 
not in themselves particularly interest- 
ing. The best radio voices are natural. 
The radio speaker must speak distinctly 
and slowly enough so that a listener 
has time to get the meaning of what 
is being said.” ® 

PUBLIC MEETING BEST METHOD 

Motion pictures, the radio, news- 
papers, and exhibits are of distinct value 
and carry their message to large num- 
bers of people. However, their effect 
is often but transient, being diluted by 
a medley of wholly unrelated ideas. 
The well organized, properly publicized 
public meeting is, in our opinion, the 
best means of imparting solid public 
health information to adults.'^ 

MOTION PICTURES AND EXHIBITS 
ILLUSTRATE MESSAGE 

The public is picture minded. A 
window display is a combination of a 
poster, a new.spaper advertisement, a 
stage set, and a speech. An e.xhibit 
presents an opportunity for a visual dis- 
cussion of the subject. The use of color 
is important. Red and blue are best 
and give weight to your message. 
People are more interested in other 
people than in pictures of objects or 
views of .scenes. Dioramas are being 
u.-ed most effectively even though they 
arc rather e.xpensive to construct. 

There arc those who believe that the 
menial impression of a lantern slide, 


good diagram, or wall pictures, well 
demonstrated, is more lasting than that 
of a motion picture. Many prefer the 
voice of a teacher to a “ talkie.” A 
chalk talk well given is a most effective - 
teaching medium. There are available 
new sound motion pictures on tuber- 
culosis, pneumonia, cancer, smallpox 
vaccination, diabetes control, maternal 
w'elfare, and heart disease. A new syph- 
ilis control motion picture is being made 
which can dramatically supplement the 
speaker and aid in the arousing to action 
of an audience. These have entertain- 
ment as well as educational value. 

The New York World’s Fair has 
again demonstrated the pulling force of 
human curiosity and the interest of the 
public in many of those subjects pre- 
viously wrapped up by physicians in a 
mystic mantle of medical reserve.® 

That people are willing to have their 
knowledge tested, and that the results 
are of interest to everyone is evident 
by the success of the Quiz Corner at 
the Fair.® That they are interested in 
their state of health is indicated by the 
large number of persons who sought a 
chest x-ray in the demonstration unit 
sponsored by the Queen’s County Medi- 
cal Society. In spite of our efforts as 
health educators there is no doubt that 
there is confusion in the minds of many 
people as to what they should do about 
tuberculosis or cancer, for example. Ac- 
cording to findings reported in recent 
Gallup polls, many gave a wrong 
answer to questions asked and had con- 
fidence in the correctness of the 
information they possessed. 

LEAFLETS GIVEN ON REQUEST 
No longer is the distribution of leaf- 
lets conducted on a wholesale basis. It 
is the prevailing present practice to dis- 
tribute literature only on request. We 
may .say from our own experience, that 
contrary to the story of fifteen years 
ago we, as health educators, are now 
meeting a demand for in- 
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formation rather than in the promotion 
of certain good slogans. 

The physician has come to turn to 
tlie health department for help in sup- 
plying the demand for new information. 
Now that health departments have 
ceased to publicize clinics and have 
aided the physician by providing needed 
drugs for treatment, physicians are in- 
creasingly turning to the health officer 
as their best friend. 

Having endeavored very briefly to 
emphasize incentives which lead to ac- 
tion, and methods which get results, 
I want to call attention for just a 
moment to the woeful inadequacy of 
health department provision for health 
education service. 

HEALTH EDUCATION BUDGET ALLOWANCE 
INADEQUATE 

The government of the State of New 
York, through its Health Department, 
spent approximately $ 80 , 000.00 or 12j4 
per cent of its total budget last year 
for its health education service. 

With this relatively small budget, the 
Division of Public Health Education 
was called to meet the health educa- 
tion needs of more than 6j/2 million 
people in upstate New York — an obvi- 
ous impossibility — yet the proportionate 
assignment to health education is larger 
than in any other health department in 
the country. 

PUBLIC SUFFERS BECAUSE OF 
IGNORANCE 

The public still suffers because of 
ignorance. This can be overcome to a 
great extent by increased educational 
activity. The health education possi- 
bilities in a health department service 
are greater today than ever before. 
They cannot be delegated to the organ- 
ized medical profession and the volun- 
tary health association which have 
shown the way to get results. Physi- 
cians are prepared to continue to help 
in meeting the lag between the acquire- 


ment of scientific knowledge and an 
informed public, 

SUMMARY OF CONCLUSIONS 

1. The periodic health e.\-amination is the 
keystone of a health education program for 
an individual, 

2. Attitude and good health behavior need 
motivation. 

3. Health departments should employ health 
education directors, develop health education 
projects, and give needed leadership. 

4. Every large community should have a 
health education council with medical ad- 
visers, provided by the county medical so- 
ciety, it being recognized that physicians can 
be the best health teachers.* 

5. Every community should list its health 
education facilities and enlist widespread 
medical and lay participation. 

6. County medical societies should provide 
medically accurate information and maintain 
a speaker’s bureau and information service. 

7. County society weekly radio programs 
on regular schedule arc a most important edu- 
cational project. 

8. Public meetings on health subjects can 
be very effective, and should be held regu- 
larly in addition to nation-wide campaigns 
which stimulate specific action. 

9. Printed matter supplements the spoken 
word, and exhibits illustrate a single health 
message. Motion pictures are valuable 
adjuncts. Leaflets should be given only on 
request. 

10. Health education of adults is as worth 
while as the health education of school chil- 
dren and is just as productive of results, but 
its development has not been fully realized. 

There is great need for the dissemi- 
nation to professional groups and to 
the public of the large store of knowl- 
edge on the prevention of disease and 
the conservation of life which is being 
accumulated by scientific men. It 
should be presented in a way which 
will appeal to men and women and will 
help them in their individual lives, and 
result in community good. 
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Louis Livingston Seaman Fund 


T he New York Academy of Med- 
icine announces the availability of 
the Louis Livingston Seaman Fund for 
the furtherance of research in bac- 
teriology and sanitary science. Fifteen 
hundred dollars may be awarded for 
assignment in 1940. This fund was 
established by the will of the late Dr. 
Louis Livingston Seaman and is ad- 


ministered by a committee of the 
academy which will receive applications 
from either institutions or individuals 
up to October IS. Communications 
should be addressed to: Dr. Wilson G. 
Smillie, Chairman, 2 East 103rd Street, 
New York, N. Y, The fund will be 
expended only in grants for research in 
bacteriology or sanitary science. 
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I N our earlier publications^* ® we re- 
ported certain experiments which we 
interpreted as evidence of influence of 
maternal diet upon the resistance of the 
offspring to infection following inocu- 
lation with Salmonella cnteritidis. The 
comparisons were limited to the de- 
scendents of the D line (unselected 
Swiss) mice. For many previous 
generations this line had been main- 
tained in the stock of Dr. L. T. 
Webster at the Rockefeller Institute for 
Medical Research on Diet A, a diet of 
bread and milk, supplemented twice a 
week with a mixture of oats and buck- 


wheat, and once a week with dog 
biscuit. 

On their arrival in our laboratory, 
all the mice were placed on a modified 
Steenbock diet of ten ingredients, Diet 
C (200). After an interval of 2 
months, 4 females and 2 males which 
had been taken at the same time from 
the same breeding pen at the Rocke- 
feller Institute, were divided into two 
breeding lots: females 1 and 3 with a 
male constituted one lot; females 2 and 
4 with a male constituted the second 
lot. The first lot was continued on 
diet C (200). The second lot was 


Tabi-e 1 


CotiiposUio/t of Diets 


A — Bread and milk supplemented twice a week with 

B— 221 



Parts 

a mixture of oats and 

buckwheat and 

once a 

Ground whole wheat 



66.0 

week with dog biscuit. 



Powdered whole milk 



33.0 




Sodium chloride 



1.0 

C— 200 


Parts 

D— 212 



ParU 

Whole ground corn 


64.0 

Extracted casein 



20.0 

Linseed oil meal 


16.0 

Sucrose 



76.0 

Crude casein 


5.0 

Brewer’s yeast 



10.0 

Wheat germ meal 


10.0 

Salt mixture 



4.0 

Powdered whole milk 


5.0 

Lard 



2.0 

Brewer’s yeast 


2,0 

Cod liver oil 



2.0 

Ground alfalfa 


2.0 

Wheat germ oil 



0.3 

Sodium chloride 


0.5 





Calcium carbonate 


0.5 

E — 214 — Diet 212 with part 

of the 

brewer’s 

yeast 

Cod liver oil 


1.73 

autoclaved. 





Elementary Composition per JOO Calories 





Calories front 

A 


Milligrams 

A 




Diet Pro. 

Carb. Fat 

/ 

Ca 

Mg R Na 

P 

Cl'" 


200 16 

68 16 

118 

19 152 62 

90 

98 


212 19 

72 9 

149 

18 270 43 

145 

52 


221 16 

59 25 

105 

13 199 136 

139 

232 
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placed on a Sherman diet of three in- 
gredients, Diet B (221), analogous to 
the ancestral diet of bread and milk. 
The composition of these diets is shown 
in Table 1. 

The offspring were segregated, and 
the selected breeders were sibling- 
mated. Thus, 4 lines of mice were 
developed, from the 4 females 1, 2, 3, 
and 4, and the lines were continued 
after the first generation by sibling 
mating, or in a few rare instances, by 
cousin mating. After the initial changes 
already mentioned, the diet of each line 
and its several branches either re- 
mained uniform or was changed as in- 
dicated in Table 2. About once a 
month, the offspring of similar age 
(approximately 6 weeks) from each 
line and its various branches, were 
placed on the same experimental diet. 
Two weeks later they were inoculated 
with Salmonella enteritidis and the per- 
centage survival of each group of mice 
was tabulated in relation to its an- 
cestral dietary history. It must be ob- 
served that a different ancestral dietary 
history in most instances connoted a 
different genealogy. Throughout a 
series of experiments, mice whose an- 
cestors had been kept for several 
generations on diet C (200), mostly 
descendants of females 3 and 4, had a 
percentile survival in inoculation ex- 
periments which we have reported ^ 
as from 43 to 79 per cent; mice whose 
ancestors had been kept for several 
generations on diet B (221), most of 
these being descendents of mouse 2, 
had a percentile survival which we have 

reported ^' 2 . 3 y g j2.l per 

cent. The difference between the two 
groups had high statistical significance. 

In one of our earlier publications ^ 
we made the following comment: 

Thcfc differences in the host resistance of 
youn" mice from the two maternal diets 
appear to be the result of differences in the 
nutrition of the mother. The possibility of 
variation in the genetic constitution of D 


OF Public Health 

line mice as a result of heterozygous matings 
cannot as j'ct be ruled out absolutely, since 
strict sibling mating has been practised for 
only eight generations. However, in view of ^ 
the consistency of the survival responses of 
progenies from the two maternal diets, this 
possibility appears remote. 

Sibling mating through successive 
generations gives the greatest likeli- 
hood of genetic uniformity in any given 
litter. On the other hand, sibling 
mating tends to preserve and perhaps 
accentuate through successive genera- 
tions any genetic difference between 
ancestors at any point in the line of 
descent. 

The genealogical descent of the mice 
kept through successive generations on 
the diet of three ingredients, diet 
B (221), with low survival of inoculated 
offspring, and of the mice kept through 
successive generations on the diet of ten 
ingredients, diet C (200), wdth high 
survival of inoculated offspring, is 
shown in Table 2. 

Our earlier publications were based 
on inoculations up to number 125. Con- 
tinuation of our observations has led 
us to recognize the possibility of greater 
importance in the genetic background 
and less in the ancestral diet than we 
inferred at the time of these publica- 
tions. We call attention to the 
following examples: 

In the small group of inoculated 
descendents of mouse 1 there is no 
significant difference whether the last 
ancestral diet was diet C or diet B. At 
the bottom of the tabulation of de- 
scendents of mouse 2 it will be noted 
that more than 50 weeks of main- 
tenance of mothers, or even also of 
grandmothers, on diet C, induced no 
improvement in the survival of the 
offspring. Conversely, at the bottom 
of the tabulation of descendents of mice 
3 and 4, it will be seen that main- 
tenance through one or two generations 
on diet B did not reduce the survival 
percentage of the offspring. 
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Table 2 

Genealogy, Ancestral Diet and Survival of Offspring after Inoculation 


1 

2 

3 

4 

5 

6 



lEccRs on 

Inoc. 



Genealogy 

Ancestral Last Diet Exp. 

No. 

No. 

of Mother 

Diet 

■±,1 Week 

: No. 

Inoc. 

Surv. 

102 

ACDC.C 

51 

110 

2 

1 

1022 

(( 

Is 

116 

3 

1 

10223 

H 

107 

121 

2 

1 





7 

3 

141 

ACDC.B 

7 

no 

1 

1 

141 

U 

IS 

112 

2 

0 

141 

u 

31 

116 

2 

1 

1411 

ACDCB. 

B 30 

116 

4 

0 

1411 

{( 

39 

118 

3 

0 





12 

2 

23 

ACB.B 

80 

110 

6 

0 

23 

(( 

88 

112 

5 

1 

23 

CC 

104 

116 

6 

1 

23 

<( 

112 

118 

10 

0 

233 

u 

104 

116 

8 

0 

2331 

(1 

152 

125 

4 

1 

2331 + 


205 

134 

11 

0 

2331 + + 

tl 

209 

135 

21 

5 

2331 + + 

(( 

221 

137 

25 

0 

231 


113 

118 

7 

0 

231 

<( 

129 

119 

41 

s 

231 + 

(( 

136 

121 

20 

2 

231 + 


144 

123 

20 

0 

231 + 

H 

152 

125 

16 

1 


200 16 


231 

ACB.C 

7 

127 

17 

1 

2317 

ACBC.C 

51 

1?4 

2 

0 

23173 

(< 

67 

137 

7 

0 


1 

2 

3 

4 

5 

d 




on Inoc. 



Genealogy 

Ancestral Last Diet Exp. 

No. 

No. 

of Mother 

Diet 

H;;! Week No. 

Inoc. 

Surv. 

321111 

ACDEC.B 15 

129 

8 

6 

32113312 

(< 

7 

129 

6 

3 

32113312 + 

Cl 

40 

132 

14 

6 

321133122 

l( 

47 

134 

13 

8 

321133124 

(( 

51 

135 

5 

2 





46 

25 

41 

ACBC.B 

7 

no 

6 

1 

43 

ACBC.C 

20 

no 

6 

4 

43 

<{ 

28 

112 

5 

1 

43 

it 

44 

116 

6 

3 

43 

tt 

52 

118 

7 

4 

4311 

n 

40 

125 

8 

5 

431 + 

(i 

104 

129 

13 

10 

4312 + 

(( 

144 

134 

15 

4 

43121 

(( 

162 

137 

6 

2 

431221 

(C 

ISO 

136 

3 

2 

433 

Cl 

76 

121 

7 

4 

433 

ll 

84 

123 

11 

5 

433 

tt 

92 

125 

12 

6 

4331 + 

IC 

144 

134 

14 

11 

43316 

(C 

161 

137 

12 

12 





131 

74 

4333 

ACBC.B 

7 

127 

IS 

8 

43311 

it 

7 

132 

12 

11 

43311 

CC 

8 

134 

7 

6 

4333 + 

ACECB.B 

55 

135 

7 

6 





41 

31 


26 I 


3213 

ACDEC.C 

59 

112 

8 

3214"’!“ 

IC 

68 

116 

11 

321 4“ 4“ 4" 

ll 

83 

118 

13 

32 1 4" 4“ 4* 

CC 

99 

119 

20 

321134- 

Cl 

107 

121 

11 

32114-4-4- 

CC 

135 

129 

10 

321134-4-4-4“ 

CC 

163 

131 

16 

321134*’4-4-4- 

CC 

171 

133 

10 

321133144 

CC 

179 

135 

9 

32 1 13 4-4“ 4“ 4" 

CC 

179 

136 

9 


3 

3 

9 

3 
Z 
9 
7 
5 
S 

4 


117 50 


Column 1 — describes the ancestry of the offspring for inocuiation. Each digit, beginning at the left of the 
number, identifies the mother of the succeeding generation. An identical succession of digits 
therefore indicates identical ancestry up to that point, A + sign indicates that descendents 
from two or more sisters are combined in the offspring inoculated. 

Column 2 the letters to the left of the period indicate the consecutive diet changes in the ancestry of the 

mother: the letters to the right of the period indicate the maternal diet prior to the weaning of 
the mice which were subsequently inoculated. 

Column 3 — indicates the number of weeks the last diet was in effect in the ancestral history of the 
inoculated mice. 


In view of these facts, we are forced inoculation with Salmonella enteritidis 

to conclude that it should be con- in mice whose ancestors had been kept 

sidered as yet an open question as to on diet C (200) or diet B (221) re- 

-whether the striking difference we re- spectively, was necessarily the result of 

ported ^ in the susceptibility to the dietary factor, or whether some 
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genetic difference may have existed per- 
chance between the original ancestors 
1, 2, 3, 4, a difference preserved 
through successive generations by the 
practice of sibling mating. 

Continuation of this study by one 
of us (C. F.) is directed toward testing 
these alternative hypotheses by substi- 
tuting crossed mating for sibling 
mating. Crossed mating will tend to 
distribute the genetic characteristics 
evenly among the groups of mice used 
to study the maternal diets with re- 
spect to their effect on the disease re- 
sistance of their progeny. To this end, 
a single litter composed of 3 males and 
3 females, whose older brothers and 
sisters had shown approximately 50 per 
cent survival when inoculated with 
Salmonella enteritidis, has been selected 
as the parent generation for the new 
set-up. The female progeny of each 
litter which are to be used as breeders 
in the succeeding generations will be 
divided so that part of them are kept 
on their ancestral diet B (221) and part 
are changed to diet C (200). Females 
kept through successive generations on 
one diet will be mated with brothers of 
females kept through successive genera- 
tions on the other diet, and vice versa. 
Any genetic differences between the 


two groups should thus be progressively 
equalized, yet the long continued in- 
fluence of the same diet operating 
through the females of successive 
generations by way of pregnancy and 
lactation should be demonstrable. 

SUMMARY 

The importance of the genetic factor 
in influencing the survival of mice 
following inoculation with Salmonella 
enteritidis is reaffirmed. The im- 
portance of the maternal diet, on the 
other hand, is still an open question 
which requires further study with a 
different genetic technic from that 
which we have thus far recorded. 
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A PERSON is most commonly asked 
to speak at a public meeting for 
the reason that he is an authority on 
some subject. I wish that I had the 
distinction of authority, but I have not. 

My appearance here is due to my 
having been actively exposed to the 
intricacies of merit systems of personnel 
administration. My special assign- 
ments as a professional health worker 
have happened to lead me into most of 
the formal and many of the informal 
discussions of the merit system for 
health workers in Washington. 

The administrative aspects of per- 
sonnel management should of course be 
discussed by those familiar with the 
technics involved and must, in all cases, 
be examined by the light of local laws, 
administrative practices, and concepts 
of government. These few remarks are 
not addressed to the administrators of 
the several departments as such but 
rather to the individual health worker. 

I shall try to shape my remarks around 
what the merit system will mean to him 
and what he should do about it. 

For the purposes of this paper, the 
terms “ civil service,” “ merit system,” 
and “ career service ” will be used inter- 
changeably. They will denote a system 
of personnel management in official 
health departments under which the 
selection of personnel and related mat- 


* Read before the Western Branch American Pub- 
lic Health Association at the Eleventh Annual Meet- 
ing in Denver, Colo., June 27, 1940. 


ters are based on considerations of 
merit and are determined by objective 
procedures. While the terms are sub- 
ject to technical differentiation, it will 
not be done at this time. 

Last year an amendment made to 
certain titles of the Federal Social 
Security Act focused the interest of all 
workers in official health agencies upon 
merit systems of personnel administra- 
tion. The amendment as applied to 
Title V provided that after January 1, 
1940, state and local plans for maternal 
and child health and for crippled chil- 
dren services must include methods re- 
lating to the establishment and main- 
tenance of merit systems of personnel 
administration. 

Following a conference with the State 
and Territorial Health Officers, the 
U. S. Public Health Service broadened 
its Regulations Governing Allotments 
and Payments to States under Title VI 
of the Social Security Act so as to in- 
corporate provisions with respect to a 
merit system. The regulations now 
provide that in order to be eligible to 
receive funds under Title VI of the 
Social Security Act, states must submit 
to the Surgeon General any merit 
system plan developed to cover any 
part of the health personnel. Any such 
plan for a merit system found ac- 
ceptable shall apply to all personnel en- 
gaged in the federal state cooperative 
health program. 

Inasmuch as many health depart- 
ments receive some federal grants-in-aid 
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funds, the provisions in respect to merit 
systems attached to these funds affect 
a high proportion of state and local 
health workers. Their interest in the 
whole scheme should therefore be 
assured. 

Many persons think of civil service 
or a merit system as a procedure de- 
signed only to prevent the selection of 
personnel on the basis of political con- 
siderations. They think the only 
reason for the existence of civil service 
is to circumvent consequences implied 
by the e.xpression “ to the victor belong 
the spoils.” 

A merit system should accomplish 
this purpose; but to be successful, it 
must go still further. It must of course 
eliminate from the selection process all 
types of politics, whether partisan, per- 
sonal, fraternal, racial, religious, pro- 
fessional, labor, or school. At the same 
time it must provide that qualified per- 
sons arc selected for positions and that 
the eligibility lists are made up of the 
best qualified. 

If it were necessary only to obtain 
qualified personnel, without regard to 
the degree of qualification, the most 
economical and impartial procedure 
could be a simple one based on the laws 
of probability; in other words, a random 
selection from those having the re- 
quired minimum qualifications. A lot- 
tery might do, or a bingo game, or some 
modification of the numbers racket. 

Some opposition has been expressed 
to the formalization of the selection 
process by the adoption of standards, 
rules, and regulations. Well intentioned 
critics say in effect that on the whole 
health per.'^onnel have been selected on 
the basis of merit for many )Tars; that 
politics has not played a large part in 
the choice of health workers — at least 
for the more responsible, professional 
podtion?; and. because of ihi.s, that the 
adoption of standardized procedures is 
b'dh tmnecessnry and uneconomical. 

H all health departments were rela- 


tively free of partisan politics, and if 
merit systems had no purposes other 
than the selection of the best qualified, 
that objection might be valid. But 
those premises are not necessarily true. 
Unfortunately, some health personnel 
are still selected almost entirely on the 
basis of political connections, and, as a 
result, the quality of health work done 
is often poor. The adoption of a sound 
merit system will do much to obviate 
such conditions. 

Also, the use of merit systems has 
several beneficial results other than the 
selection of the best qualified to serve 
in governmental agencies. One of the 
most important of these is that such a 
system will gain public recognition be- 
cause of the high professional standards 
attained. Fortunately, we in health 
work have developed staffs better 
trained and qualified for their jobs than 
are the staffs of many other branches 
of government. Public acceptance of 
our leadership, and confidence in our 
work can still be greatly enhanced when 
these high professional standards are 
more widely recognized. This should 
result in salaries more in keeping with 
the requirements of the job than is the 
case at present. I am sure all of us 
favor such a result. 

Still another circumstance which may 
be expected from the adoption and 
proper administration of a sound merit 
system is greater security and longer 
tenure of office than are offered at 
present to those individuals who are 
performing their work in a satisfactory 
manner. Such a result is important to 
all professional public health workers. 
It is unreasonable to expect even the 
most competent individual to perform 
satisfactorily when his likelihood of 
continued employment hangs by the 
thin thread of personal favor; this, as 
most of you know, may be severed at 
a moment’s notice. 

By no means do I intend to imply 
that a merit .system should make a 
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sinecure of each position in the health 
department. Nothing could be worse 
than a system of personnel manage- 
ment which would prevent the dis- 
missal of employees for misconduct or 
gross incompetence. But the merit 
systems now being developed can, and 
with your help will, prevent the dis- 
missal of a competent employee solely 
because he has earned the personal 
animosity of someone in a supervisory 
capacity. 

My last topic is the provision of 
opportunity for professional growth and 
for promotion or demotion, as the case 
may warrant, on the basis of per- 
formance. Herein lies the greatest op- 
portunity for improving personnel re- 
lationships and the quality of work 
performed in public health depart- 
ments. 

Despite the fact that the performance 
of health departments in general is ex- 
cellent with regard to selection of per- 
sonnel, their records in assurance for 
professional growth and maintenance of 
status for competent workers have been 
rather poor. The opportunity now ex- 
ists for developing a real career service 
for health workers. With proper ad- 
ministration of soundly conceived merit 


systems, it should no longer be neces- 
sary for the health worker to look for- 
ward to a life of insecure employment, 
and often without promotion. 

Four general statements with regard 
to merit systems should be made in 
closing: 

First, whether or not one favors the 
extension of civil service into all health 
departments, it is actually taking place 
and it is of personal consequence to 
each health worker. 

Second, since every health ' worker 
practically is involved, it should follow 
that health workers will interest them- 
selves in the plans for their jurisdic- 
tions — those now in effect or those being 
developed. 

Third, the approval of a state merit 
system plan by a federal agency con- 
stitutes no continuing guarantee that it 
will be satisfactory in operation to 
either the state administrator or the 
individual worker covered by the plan. 

Fourth, the success of a merit system 
will depend to a great extent on the 
recognition that personnel management 
is a specialty in public administration, 
and on the assignment of this duty to 
individuals properly qualified for it by 
experience or training. 
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Supplementary Report of the Study Committee on Industrial 
Nursing on Five Small Industries in Philadelphia County 

RUTH \V. HUBBARD, R.N., F.A.P.FLA. 

General Director, Visiting Nurse Society of Philadelphia, Philadelphia, Pa. 


T his report, which forms a brief 
supplement to the admirable and 
stimulating survey reported by Miss 
Stevens,^ is concerned with the nursing 
service in five small plants in Phila- 
delphia. While much of the lack of 
uniformity which has been presented 
to you exists here also, some is obviated 
by the fact that one physician serves 4 
of the 5 plants, and one nursing 
agency — the Visiting Nurse Society — 
supplies all the nursing service. The 
variables are found in the number of 
employees per hour of medical and 
nursing time; the accident load in 
terms of plant activity and population; 
and the attitude of management toward 
health promotional as well as corrective 
services. 

To follow the development of the 
main report, I can begin by saying the 
general policies of nursing practice in 
these plants were first set by the 
original sponsoring agency, the Phila- 
delphia Health Council and Tubercu- 
losis Association, in 1926. When the 
Visiting Nurse Society assumed re- 
sponsibility for the nursing program in 
these plants in 1932, certain things were 
already established. The nurse, paid on 
an hourly basis, was employed 2 hours 
per week per 100 employees. The pro- 
gram provided for assistance of the 

• Read before the Public Health Nursing Section 
of the American Public Health Association at the 
Si^tv^^ighth Annual Meeting in Pittsburgh, Fa., 
OctA’cr 18, 1939. 


physician in annual physical examina- 
tion of all employees, care and follow-up 
in the plant of accidents and illnc.sses, 
and the promotion of employee health 
by very general health supervision 
and individual instruction. Individual 
records were kept. 

The plants now range in size from 
100 to 570 employees. All but one, a 
lithographing company, are food prepa- 
ration plants. The employees in these 
plants total approximately 1,600 and 
are scheduled to receive 50 hours of 
nursing service weekly. Three hours is 
the smallest amount given any plant in 
a week, but this is not the plant having 
the lowest number of employees. How- 
ever, the largest plant does have the 
greatest amount of service — 23 hours. 
Long ago it became clear that the acci- 
dent rate in a plant was influenced by 
the kind of activity. Therefore, the 
old standard of 2 hours of nursing per 
week for each 100 workers has been 
relinquished and time is now purchased 
on demonstrated need. 

In all 5 plants the nurse has responsi- 
bility with the physician for plant in- 
spection and individual health instruc- 
tion. There are no classes. A planned 
use of posters in strategic spots repre- 
sents the chief effort at group health 
education. In no plant is the nurse a 
member of the Safety Committee. 

None of the programs provide for 
nursing service in the home, but the use 
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of the Visiting Nurse Society by the 
plant physicians and nurses is showing 
a steady increase. At the time that the 
society embarked upon this piece of 
work, each of the 5 plants had a satis- 
factory relationship with at least one 
neighboring hospital for referral of 
emergency accidents or illnesses. These 
resources are used constantly. More 
recently the use of local health and 
social resources by these plants has 
increased appreciably, and the plant 
physicians give credit to the nurses for 
tliis activity. It is natural for a public 
health nurse familiar with her com- 
munity to. use its resources for indus- 
trial patients as she would for others. 
The tendency to work as an isolated 
unit mentioned in the main report was 
very apparent in the industries in ques- 
tion 7 years ago. 

The programs for employees vary 
greatly within tlie plants. Two now 
follow the policy of preemployment 
physical examinations. In one of these 
the examination includes a Wassermann 
test. In the remaining 3 plants ex- 
aminations take place as soon as pos- 
sible following employment. In all the 
plants blood tests are made upon re- 
quest, and, when necessary, treatment 
is arranged through the private phy- 
sician or a hospital clinic. In 2 plants 
the health promotion program has in- 
cluded the voluntary use of cold vaccine 
for susceptible employees. Two plants 
have loan funds, established by manage- 
ment, to facilitate correction of defects. 

The nursing procedures have been 
reasonably well standardized. Such 
variations as occur are present because 
of local needs. Each plant has written 
standing medical orders, nursing 


policies, and procedures. These have 
been worked out jointly by the group 
involved. 

, The qualifications of the nurses are 
those for staff appointment to the 
Visiting Nurse Society plus successful 
experience within the society. Early in 
its participation in industrial work, the 
society became convinced that a super- 
visor acting as a liaison person between 
the industry, the medicd director, and 
the nursing agency, was imperative. 
For the past S years an assistant super- 
visor has carried this responsibility, in- 
troducing new staff members to the 
plant, providing for continuous educa- 
tion of the industrial nurses, and work- 
ing out the problems of an experimental 
program. To her effort is due much of 
the standardization suggested above. 

The Visiting Nurse Society is a mem- 
ber of the National Safety Council and 
uses its material constantly. Attend- 
ance at national meetings in this field 
has also become an organization policy. 

In conclusion, we agree thoroughly 
with the committee report concerning 
the problems confronting nursing in in- 
dustry. We are equally in accord with 
the opinion that industry is ready for 
nursing activity. Our experience leads 
us to believe that industry and indus- 
trial physicians are desirous of good 
nursing service for their workers. It is 
our conviction that the public health 
nurse can be a valuable person in the 
small plant, and can carry such activity 
in conjunction with her district work 
successfully. Since the public health 
nurse on an agency staff is primarily a 
part-time worker, she cannot of course 
fill the need of the plant which 
requires full-time service. 
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HANS ZINSSER, M.D. 


T he death of Dr. Hans Zinsser on September 4, brought to a close the 
activities of a man who won for himself an enviable position in the medical 
profession, and particularly in that branch of wliich he had made a specialty — 
Bacteriology. Dr. Zinsser was born in New York Citv in 1S7S, of German 
parentage. He was educated in the schools of that citv, took his A.B, degree 
from Columbia University in 1899, and his medical degree from the College of 
Physicians and Surgeons (Columbia University) in 1903. His internship* was 
taken at the Roosevelt Hospital in 1903—1905. He was Assistant Bacleriolordst at 
his Alma Mater in 1905 and 1906, and Instructor in Bacteriology^ and Hv"iene 
from 1907 to 1910. In 1910 he became Associate Professor of BacterioloiTy at 
Stanford University, and Professor at the same institution from 1911 to T915, 
when he returned to Columbia University as Professor of Bacteriology where he 
served for 10 years. In 1923 he became Professor of Bacteriology and 
Immunology at Harvard Medical School, which position he held at the time of 


He was active in many lines, but always seemed particularly interested in the 
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HANS ZINSSER, M.D. 

’ I ’HE death of Dr. Hans Zinsser on September 4, brought to a close the 
i- activities of a man who won for himself an enviable position in the medical 
profession, and particularly in that branch of w'hich he had made a specialty — 
Bacteriology. Dr. Zinsser was born in New York City in 1878, of German 
parentage. He was educated in the schools of that citj^, took his A.B. degree 
from Columbia University in 1899, and his medical degree from the College of 
Physicians and Surgeons (Columbia University) in 1903. His internship was 
taken at the Roosevelt Hospital in 1903-1905. He was Assistant Bacteriologist at 
his Alma Mater in 1905 and 1906, and Instructor in Bacteriolog\r and Hygiene 
from 1907 to 1910. In 1910 he became Associate Professor of Bacteriology at 
S anford University, and Professor at the same institution from 1911 to 1913, 
when he returned to Columbia University as Professor of Bacteriology, where he 
served for 10 years. In 1923 he became Professor of BacterioW and 
hh"death°^ Harvard Medical School, which position he held at the time of 

particularly interested in the 
Srivs ^ 1914-1917 stirred him mightily— as 
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on the American Rp 4 r ■ His opportunity came when he was appointed 

“ his frrt elneH ^P^"^ Commission to Serbia, in 1915, whi^h was 

arousi^rhirK^^^^^^ ^ however, of 

In 191/, when America entered the War v; ui years, 

in the Medical Corps of the V S Armv w Hr Zinsser was appointed Major 
Colonel He senwl hc h’ ’ ^ finally promoted to the rank of 
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raw state, only 24 of them cooking it before consumption, and some of these 
cooking only a portion. Twenty-two of these cities maintained hog farms for 
the purpose of disposing of garbage, either to derive, revenue therefrom or to 
avoid the expense of disposal. While no reliable statistics are available, there 
is reason to believe that smaller communities employ this method of garbage 
disposal even more frequently than the larger cities. 

It seems that our American cities are, directly or indirectly, the largest feeders 
of raw garbage to swine, and Wright says that, contrary to the general opinion, 
hogs fed on uncooked garbage are probably the major source of human trichinosis 
rather than rats. A feature that to a great extent conceals the evil of this prac- 
tice is that many hogs which have been fed on raw garbage are slaughtered locally, 
and there seems to be a distinct purpose on the part of garbage feeders to avoid 
marketing in federally inspected packing plants due to the desire to escape the 
losses of condemnation under federal inspection. 

The distribution of raw garbage feeding is important and interesting. In 
New England, of 141 cities, 85.2 per cent fed garbage. Next came the Mountain 
and Pacific States, in which respectively 78.9 and 82.8 per cent disposed of their 
garbage in this way. 

The areas in which the most hogs are fed garbage are those in which the 
largest number of cases of trichinosis are found. The Pacific Coast States, in 
which 82.8 per cent of the cities dispose of garbage by feeding, have the highest 
morbidity rate of any section. The New England States, which come next, lead 
all other geographical areas in the number of cities disposing of garbage by feed- 
ing to hogs. It does not seem to require much argument to convince one that 
there is a distinct relation between the amount of trichinosis in human beings and 
the extent of feeding raw garbage to hogs in the communities in which the disease 
is prevalent. 

None of these fundamental facts are new. This Journal has repeatedly called 
attention to the risks of feeding raw garbage to hogs. Many of the cities which 
indulge in this bad practice have adequate food inspection, good milk ordinances, 
pure water supplies and satisfactory sewerage systems. In other words, these 
municipalities have provided protection against most of the diseases spread 
through food and drink, but have failed to guard their citizens against trichinosis. 
Indeed we might say that they are fostering the disease. 

The reasons for this situation are apparently almost entirely commercial. 
Some cities are themselves directly to blame since they maintain hog farms of 
their own. In others pressure has been brought to bear against the passage of 
ordinances designed to protect the citizens against the menace of raw garbage 
led pork. In at least two states legislation to control the feeding of raw garbage 
to swine has been blocked by organizations of those engaged in the business. 

the hog is the chief source of human 
richinosis, little can be accomplished in the way of control until cities and towns 

fashion dispose of their garbage in this unsanitary and disease-spreading. 

Here is the job for health officers. 
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TULAREMIA 

’^ULAREMIA, known also as “ rabbit fever ” is not only being more often 
-I- recognized than formerly, but appears to be actually increasing in prevalence. 
Described first in 1910, by McCoy, of the Public Health Service, while working 
on plague in California, as a “ plague-like ” disease among ground squirrels in 
Tulare County, it was subsequently intensively studied by Edward Francis of 
the same Service, who showed its identity with the “ deer fly fever ” of Utah, 
nnd gave the name “ tularemia.” 

In 1939, 2,200 cases were reported, with probably 150 deaths. It has been 
observed in all of our 48 states and in the District of Columbia, and since 1925 
it has been recognized in 10 foreign countries.^ 

Over 90 per cent of the human cases in this country are caused by direct 
infection in handling wild rabbits and hares, hence we find the disease particularly 
prevalent in market men, hunters, housewives, and those who dress rabbits for the 
market. However, human cases have arisen through infection from 24 forms of 
American wild life, including horseflies, wood ticks, dog ticks, insects, tree 
squirrels, opossums, ground hogs, muskrats, skunks, and very rarely a few others. 
However, the wild rabbit of the country is the main source of the disease, which 
is usually acquired by handling the carcasses, but in 20 cases from eating the 
animal insufficiently cooked. Among these 20 cases, there were 12 fatalities. 

Another report ^ told of the discovery of the Bacterium Uilarense in the water 
of three streams in Montana, which indicates another possible source of infection, 
and this confirms an observation reported from Russia in 1935 of an epidemic of 
43 cases due to drinking the water from a brook believed to have been contamin- 
ated by water rats. The discovery of the Bacterium tularense in water in Montana 
was incidental to an investigation of epizootic tularemia in beavers. 

From what has been said, it is evident that prevention consists largely in pro- 
tecting the hands and the body when dressing Mid game, especially rabbits. 
Francis long ago warned hunters particularly against handling a rabbit that was 
not active and lively, especially one that could be killed with a stick, as such 
rabbits are apt to be infected. Those whose work requires handling of rabbits 
should wear rubber gloves, but it is better still for those who are not immune to 
avoid such employment, since one attack protects against subsequent infection. 
Careful washing with soap and water, followed by disinfection, is recommended, 
after handling infected flesh as well as after touching the fur of wild rabbits or 
other game, especially when killed in regions known to be infested. Thorough 
cooking makes infected meat safe. Refrigeration does not kill the organism, 
unless prolonged. 

In spite of some claims to the contrary, there is no specific preventive or cura- 
tive treatment for the disease. Convalescence is slow. Weakness and disability 
jnay persist for 2 to 3 months. The mortality is about 5 per cent, mostly from 
Ihe supervention of pneumonia. 
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IN BEHALF OF THE GOOD NEIGHBOR 
POLICY 

The need for a comprehensive manual 
covering all important aspects of hos- 
pital administration in this country has 
frequently been voiced b}' Latin-Ameri- 
can physicians and health authorities. 
Thus it comes as good news to learn 
that The Modem Hospital, a journal 
published primarily for hospital admin- 
istrators, has published a reference book 
designed wholly for use in the Central 
and South American countries. This 
book is written in Spanish and bears 
the title “ El Libro del Hospital Mod- 
erno ” (The Book of the Modern Hos- 
pital) . Latin- American hospitals, clinics, 
medical schools, and health agencies 
■will receive the book free of charge. 
We view this as a most laudable under- 
taking that may help to strengthen the 
ties of Pan-Americanism. 

The book contains 34 articles pre- 
pared by recognized physicians and 
hospital authorities. These articles 
summarize a large body of material on 
hospital practices in this country. There 
are sections on hospital philosophy, 
planning and construction, administra- 
tion, clinical services, and international 
cooperation. The text is supplemented 
by helpful illustrations and floor plans. 

We applaud the publication of this 
manual. It arouses in us hope that the 
public health profession will also soon 
demonstrate that it is alert to the need 
for the development of closer relations 
within this hemisphere. The American 
Medical Association has already taken 
a step in this direction by inviting 


Latin- American physicians to their 1941 
convention. It is our belief that an 
exchange of cultural and scientific mate- 
rial will be an important factor in 
bringing the Americas closer together. 

COMING ATTILICTIONS 

Seldom has the roster of forthcoming 
health motion pictures been so exten- 
sive. Among the agencies announcing 
new films is the Metropolitan Life In- 
surance Company which, with the 
cooperation of the U. S. Public 
Health Service, is preparing a one 
reel production on a subject that is 
of interest to all health and welfare 
agencies — nutrition. The film will be 
made by Paramount Pictures and will 
be designed primarily for theatrical 
e.\hibition. Of especial interest is the 
fact that this film will be photographed 
in Technicolor. No release date has 
been set, but the film will probably be 
ready for showing early in December. 
By means of a series of dramatic epi- 
sodes, the film will show the vital role 
that proper nutrition plays in maintain- 
ing health. Sequences dealing with 
physical examinations and laboratorj' 
experimentation will dramatize impor- 
tant facts about nutrition, while other 
episodes of the film will stress the 
importance of knowing certain facts 
about essential foods and how to buy 
them economically in America — “ a land 
of plenty where an abundant supply of 
food is available to maintain the growth, 
health, and vitality of every citizen.” 

The Visiting Nurse Service of the 


Henry Street Settlement in New York 
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City will release during October a pic- 
ture called “ Day After Day.” Its 
theme will center around the relation- 
ship that exists between the nurses of 
the Service and their patients. Four 
types of cases will be dealt with in the 
story; the surgical case, the general 
case, the maternity case, and the crisis 
case (pneumonia). The film will be 
used in the Service’s forthcoming drive 
to raise funds. Both 35 mm. and 16 
mm. prints will probably be available. 

The American Social Hygiene Asso- 
ciation is considering the production of 
a film on gonorrhea. Health depart- 
ments and other agencies have been 
circularized to determine whether or not 
a film on this subject is needed. Replies 
received indicate that a picture on this 
subject will be welcomed and production 
will no doubt go forward in the near 
future. 

Of interest to health agencies is an 
announcement from England that plans 
are being worked out for the production 
of a feature picture covering the history 
of the International Red Cross. Lead- 
ing screen artists, technicians, and other 
film workers will be asked to donate 
their services in this undertaking. Pro- 
ceeds from the film will be given to the 
Red Cross, with whose approval and 
cooperation the film would be made. 
The proposed production would not be 
a propaganda or documentary feature, 
but a dramatic presentation centering 
around the life of Henri Dunant, the 
Swiss banker who contributed so much 
to the establishment of the Red Cross. 

“ Twixt the Cup and the Lip ” is the 
title of the latest film produced by 
the New York State Department of 
Health. This picture was made pri- 
marily for the purpose of promoting 
higher standards of restaurant sanita- 
tion. Methods employed in washing 
and sterilizing dishes and eating utensils 
are shown. The film is available in two 
reel form and distribution is limited to 
health officers in New York State for 


showing to restaurant operators, food 
handlers, and agencies interested in 
restaurant sanitation. A one reel ver- 
sion of this picture may be released at 
a later time for theater use. 

SEEING SNEEZES 

We ordinarily have a deep-seated 
aversion to writing anything on the 
subject of sneezes simply because our 
sneezes have a habit of coming on at 
times calculated to cause us no end of 
embarrassment. In the theater, for 
example, we seem to have a tendency 
to sneeze just at the time when the star 
is delivering the most important lines 
of the play. Thus we become the sub- 
ject of a thousand scowling glances. Or 
again we are apt to sneeze in the midst 
of some dignified ceremony only to 
receive the frigid stares of everyone 
present. 

But, be that as it may, we do wel- 
come the opportunity to comment upon 
the photograph of a sneeze which was 
recently released by the Department 
of Biology and Public Health of the 
Massachusetts Institute of Technology. 
This photograph is perhaps already well 
known to public health departments 
throughout the country as it has been 
reproduced in newspapers, magazines, 
and other periodicals. 

“ Credit Lines ” consulted C. E. Tur- 
ner, Dr.P.H., regarding the photograph. 
We learned that the picture was taken 
by the technic of ultra-high speed 
photography, which substitutes an in- 
stantaneous flash of light for the open- 
ing and closing of the camera shutter. 
This stroboscopic light illuminates the 
object to be photographed with an in- 
tense flash of short duration estimated 
at 1/30,000 of a second. Thus the 
droplets expelled by sneezing are photo- 
graphed before they have scattered or 
evaporated. The photograph reveals 
that thousands of droplets are expelled 
in which large numbers of bacteria are 
later found to be present. The so-called 
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“ muzzle velocity ” at which the drop- 
lets travel may be as great as 150 feet 
a second, though the majority do not 
travel more than 2 or 3 feet. 

Health educators have long sounded 
•warnings about the unstifled sneeze or 
cough. But their warnings have for the 
most part gone unheeded. Thus the 
actual photograph of a sneeze which 
makes visible the dangers of droplet 
infection should be a “ natural ” for 
poster use and other publicity purposes. 
Health and welfare agencies may repro- 
duce the photograph. Inquiries con- 
cerning its use should be sent to the 
Department of Biology and Public 
Health of the Massachusetts Institute 
of Technology, Cambridge, Mass. 

Dr. Turner is to present a paper at 
the Detroit Meeting in which the use 
of the new photographic apparatus and 
its possible application in the field of 
public health and health education will 
be described. 

Stroboscopic light, the essential device 
needed to make pictures similar to the 
sneeze photograph, will be placed on 
the market soon by the Eastman Kodak 
Company. It will be known as the 
Kodatron Speed Lamp. 

WHO WILL AVIN? 

“ Round one ” in a lively contro- 
versy over the relative merits of the 
older epidemiological case finding meth- 
ods in tuberculosis, including primarily 
the examination of family contacts, in 
contrast to the more recently developed 
mass tuberculin testing and x-ray pro- 
gram, was staged at the last meeting 
of the National Tuberculosis Associa- 
tion in Cleveland. The heavy-weight 
contenders in this controversy were 
Ldvrard S. Godfrey, Jr., ^I.D., and 
J. Arthur Myers, Itl.D., with Allen W. 
I-roeman, M.D., as “ third man in the 
ring.’’ 

Dr. Godfrey led off by s.tating that 
he condemned the promiscuous tuber- 
culin testing of .school children as a 


waste of time, money, and effort, at 
least until the real job is done. The 
real job, maintained Dr. Godfrey, was 
that of finding and isolating cases of 
tuberculosis among families in which a 
known case is or has been present. He 
added that special emphasis should be 
devoted to securing the medical exam- 
ination — including x-ray — of the adult 
members of such households. 

Dr. Myers countered with a state- 
ment in which he conceded that a 
method that should be emphasized is 
the search for cases among family con- 
tacts, but that mass tuberculin testing 
should be extensively used for the find- 
ing of cases in those states and cities in 
which both the death and case rate from 
tuberculosis have been very substantially 
reduced. 

Dr. Freeman balanced the arguments 
by stating that a year or two ago he 
would have upheld Dr. Godfrey’s con- 
tention, yet he had recently had several 
students in his courses at Johns Hopkins 
who convinced him that there is sub- 
stantial value also in mass tuberculin 
testing. Dr. Freeman felt that both 
Dr. Godfrey and Dr. Myers were right. 
He advocated considerable concentra- 
tion of effort on the discovery of tuber- 
culosis among family contacts in states 
and cities where the death rate is high 
or fairly high, and a judicious use of 
both measures in states and cities where 
the rates are low or fairly low. 

If tuberculosis is to be wiped out in 
the next two decades, it will be the 
outstanding event of our times in public 
health. Consequently, ringside seats 
will be at a premium if and when Drs. 
Godfrey and Myers engage in the 
second round in this “ battle of the 
century.” 

the answer is yes 

Has our health education campaign 
succeeded? Has our message impressed 
the public? These and similar ques- 
tions always arise when health educa- 
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tors begin to take stock of their efforts. 
Everything from Gallup polls to quizzes 
have been used to answer these ques- 
tions, but we know of no instances in 
which such a clear-cut answer has been 
obtained as that cited by Clarence C. 
Little, Sc.D., of the American Society 
for the Control of Cancer. 

Dr. Little’s statement, which ap- 
peared in the Society’s National Bul- 
letin under the title “As Goes 
Maine . . . ,” follows: 

“ The problem of obtaining data con- 
cerning the value of cancer education 
is a difficult one. There are so many 
elements, both of subject matter and of 
personnel that enter into the process of 
educating the public on cancer that it 
is difficult to obtain information con- 
cerning the success of the Society’s 
campaign. For that reason data ob- 
tained by the Tumor Clinic in the 
Maine General Hospital at Portland 
are of particular interest. 

“ In order to evaluate it properly it 
will be well to remember first, that 
Maine has made the best record of any 
state in establishing and supporting the 
Women’s Field Army; and second, that 
it is a conservative state in which 
change is the exception and established 
order the rule. 

“ The number of total new patients 
coming to the Tumor Clinic at the 
Maine General Hospital in Portland 
were for successive years ending March 
31 as follows: 1935, 93; 1936, 79; and 
1937, 88. 

“At this point the first campaign of 
the Women’s Field Army had been com- 
pleted and the movement was gaining 
strength. Let us see what the following 
three years show — 1938, 185; 1939, 
229; and 1940, 287. 

“There is no need for complicated 
statistical interpretation of these figures. 
They tell an impressive and encourag- 
ing story. They indicate what we may 
expect to find all over the country as 
the work progresses. 


“ It is this sort of result that in times 
of doubtful values and shifting ideals 
stands out as a beacon to guide and 
revitalize those who are giving their 
efforts to save lives from cancer. As 
the results accumulate we shall find 
that the slogan Fight Cancer with 
Knowledge, is no empty phrase.” 

ADVANCES IN DENTAL EDUCATION 

In the autumn of 1941, Harvard 
University will inaugurate a new plan 
of dental education made possible by 
contributions from several philanthropic 
foundations. Under the new plan, the 
present Harvard Dental School will be 
re-named the Harvard School of Dental 
Medicine. The course of study will be 
extended from 4 to 5 years and will 
combine in increased measure the basic 
knowledge and skills of both medicine 
and dentistry. 

Dental students will register in both 
the School of Dental Medicine and in 
the Harvard Medical School, taking 
3^ years of the same medical courses 
required of students in the medical 
school, and in addition 1^ years of 
specific dental training. Dental gradu- 
ates will be granted both the M.D. and 
D.M.D. degrees. 

It is announced that admissions to 
the School of Dental Medicine will be 
governed by the same standards and 
the same committee which govern ad- 
missions to the Harvard Medical School. 

OF ANCIENT VINTAGE 

Health education is generally re- 
garded as having had a comparatively 
recent origin. Hence it may be sur- 
prising to learn that as long ago as 
1781 the Massachusetts Medical Society 
gave as one of its primary purposes the 
diffusion of medical knowledge. In 
1846, the first president of New York 
Academy of Medicine included the en- 
lightenment of the public mind “ on 
the subject of medicine and its col- 
lateral branches of science ” among the 
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Academy’s objectives. Later, in 1902, 
Dr. Andrew H. Smith, in an address to 
the New York Academy of Medicine, 
made some observations which show 
that health education was beginning 
to receive serious consideration. Dr. 
Smith’s remarks are worth quoting be- 
cause his views are as valid today as 
they were in 1902; 

The world has a right to know and it is 
our duty to tell, just what progress we are 
making . . . , the steps by which results are 
obtained, the difficulties we meet with, the 
uncertainties which are still to be cleared up, 
the problems which are pressing for solution. 
Inability to make these things known is the 
e.\planation of the failure of scientific medi- 
cine to obtain that hold upon popular recog- 
nition and respect which it obviously 
deserves, while the most impudent and 
absurd parodies upon it are eagerly accepted 
by a public which is credulous in this 
respect only because in this respect it is 
ignorant. 

A HEALTH OFFICER THINKS IT OVER 

An item in a recent issue of the 
Bulletin of the North Carolina State 
Board of Health reveals, we think, cer- 
tain reactions which many health offi- 
cers must experience as various cases 
and situations are weighed and reviewed. 
Items of this sort are rare — hence we 
quote Dr. John W. Williams, Health 
Officer of Martin County, N. C.: 


“A local physician was called in the 
country to a fifteen year old unmarried 
Negro girl. He found her having 
eclamptic fits due to pregnancy. She 
was carried to a hospital, labor was 
induced, a live baby was born and the 
girl died. Ways to view it, 

“ Materialism — That Negro girl was 
trying to carry an illegitimate baby to 
birth. Her kidneys could not take care 
of the extra burden, so she died. 

“ 1. The county has the expense of 
transportation, hospitalization, physi- 
cian’s fee (perhaps), and burial, be- 
sides the tax of keeping a health depart- 
ment to prevent this type of case. 

“ 2. There will be a Negro orphan 
baby to starve or exist — without even 
an ignorant Negro mother’s care. 

“ 3. The county and state have one 
more unit to add to their maternal 
mortality percentage. 

“ 4. A farm hand capable of produc- 
ing a crop of beans, as well as babies, 
died in her best productive age for each. 

“ Christianity — But would it not be 
best to look at it from just the humane 
side — forgetting color, intellect or creed, 
and say — ‘ It’s a damnable shame on 
all of us that some one of us did not 
help her to one of our weekly prenatal 
clinics and save her?’ ” 


Magazine Articles 

Current popular magazine articles on health or of medical import: 

' Health." Maxine Davis. Cosmopolitan Magakne. September, 

‘• mJ ^Call’s Magazine. September, 1940. 

i I.id Dogs. A. \\ illiams. Good Housekeeping. August, 1940. 

Tropic Killer.” J. D. Ratcliff. Colliers. August 10, 1940. 

!!• ’t^’r Satterthwaite. Parent’s 'Magazine. September 1940 

Su. ^^otnes and Gardens. 

Safety on the Screen." E. I, Woodburj'. Business Screen. Number 7 
Cotton Iield Clinic.” J. D. Ratcliff. Survey-Graphic. September, 1940 

(The above is not presented as a complete list and the articles cited 
.arc not necessarily recommended.) 
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Hints and Hunches 


Good copy — ^Tips on how to write 
good copy according to a Time Maga- 
zine advertisement: 

Journalism in the U.S.A. pours out mil- 
lions of words each week; Time’s limit is 
some thirty thousand. And when every word 
must do the work of a dozen, it needs to be 
a better word, and more economically joined 
to its fellows. Nouns must paint land- 
scapes, adjectives must do portraits, verbs 
must shoot straight. 

Health educators might try to follow 
Time’s formula, especially in connection 
with the wording of health slogans in 
which success or failure depends upon 
phrasing that “ shoots straight.” 

Physicians as authors — Hardly a 
week passes without the announcement 
of a new book from the pen of a physi- 
cian. In fact the list of books written 
by doctors has so increased that one 
is inclined to think that perhaps author- 
ship and the practice of medicine are 
allied arts. It has been suggested that 
this literary trend may eventually lead 
some of the progressive medical schools 
to set up courses in fiction to teach 
potential physicians how to make novels 
out of nutrition and touching tales out 
of ticks and tonsils! 

Health of the CCC — Young men 
enrolled in the Civilian Conservation 
Corps have shown marked improvement 
in health. According to a recent report, 
25 per cent of the young men who 
sought enrollment were substandard in 
weight. It was necessary to waive 
weight requirements in order to fill 
quotas. Another 45 per cent were be- 
low standard weight at the time of 
acceptance. After 6 months of CCC 
training, an average gain in weight of 
8.16 pounds was noted. 


Conferences — “ Staff conference to- 
morrow at 10 A.M.” This familiar 
item can frequently be found on the 
bulletin boards of all health depart- 
ments as the conference method of 
planning activities or programs has be- 
come an established procedure. Print- 
er’s Ink Monthly for June, 1940, carries 
some thought-provoking comments on 
the subject of conferences that are well 
worth remembering. 

The publication states that the fol- 
lowing quotation should be hung in 
every conference room: “ They think 
that winning an argument is what mat- 
ters, not learning the truth.” Elaborat- 
ing upon this, Printer’s Ink adds: 

A great many conferences resolve them- 
selves into clashes of will when they should be 
exchanges of opinion. Most conferences are 
participated in by individuals who have 
reached their positions by force of character. 
Having that they also possess pretty decided 
ideas. Therefore in too many cases they 
enter the conferences with the idea of im- 
posing their wills on others rather than of 
learning the truth. A conference is worth 
nothing if it is not based on an honest desire 
to get at the truth in order to lay out a 
course of action. It will only succeed when 
the arguers realize that it is not the argu- 
ment that matters, but the truth. 

Nutrition — A new approach to the 
study of nutrition is being undertaken 
by the North Carolina State Board of 
Health, the University of North Caro- 
lina, Duke University Medical School, 
and the Rockefeller Foundation. Pro- 
ceeding on the theory that the basis of 
sickness prevention lies in the building 
of healthy bodies that are able to resist 
infection, several North Carolina fami- 
lies are being placed under 7 day 
observation periods for the purpose of 
determining the immediate effects of 
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specific diets. Individual records are 
being kept for each member of the 
families under observation, each of 
whom is given a thorough physical 
examination prior to going on a super- 
vised 7 day diet. Important conclu- 
sions are expected to result from the 
comparison of blood analyses made be- 
fore and after the 7 day diet. It is 
hoped that data resulting from this 
study will lead to effective ways of 
combating the subclinical dietary dis- 
eases which perhaps frequently lead to 
degenerative illnesses. 

CATCH-ALL 

Since Sweden has fallen under the 
domination of a foreign power, it is 
doubtful that the Nobel prizes will be 
awarded this year. A movement is now 
under way among former Nobel prize 
winners to keep the custom alive by 
transferring to some agency in the 
United States authority to make the 
awards. . . . Under the auspices of 
the American Red Cross and Harvard 
University, plans are under considera- 
tion for the establishment of a hospital 
in England for the study and treatment 
of communicable diseases under war- 
time conditions. . . . Joseph Meister, 
who at the age of 9 was the first person 
to receive the Pasteur treatment for 
rabies in 1885, committed suicide in 
Paris recently. Apparent reason: De- 
.qmndency over being separated from 
his relatives after the occupation of 
Paris. ... It is reported that pure 
narcotics have become so scarce that 
many addicts are curing themselves un- 
wittingly by buying highly diluted 
products. . . . The Blood Transfusion 
Betterment Association has been organ- 
ized in New York City to mobilize 
volunteer blood donors to supply blood 
plasma tfir u.'-e in transfusions to the 
Briti.'h war wounded. It is hoped that 
303 liters of plasma will be obtained 
every week for shipment by Clipper 


plane. . . . Statisticians of the Na- 
tional Safety Council announced that 
America’s traffic toll for the first half 
of 1940 was 1,040 greater than for the 
same period last year. Deaths for the 
first 6 months of this year totaled 14,740 
compared with 13,700 at the halfway 
point last year — ^an increase of 8 per 
cent. . . . Thirty per cent of the recent 
volunteers for United States Army serv- 
ice in the New York metropolitan area 
were rejected because of bad teeth, poor 
vision, flat feet, bad hearing, or general 
debility. . . . The President’s Inter- 
departmental Committee to Coordinate 
Health and Welfare Activities has re- 
quested an appropriation of 5 million 
dollars for the purpose of supplying 
health and medical services to migra- 
tory w’orkers. . . . Next to the ven- 
ereal diseases, mumps is the most dis- 
abling of the acute infections among 
military recruits. . . . Cuban postal 
authorities are issuing a stamp to com- 
memorate the founding of Cuba’s first 
medical journal which was established 
a century ago. ... A diet for expect- 
ant mothers costing only 34 cents a 
day has been worked out by nutrition 
experts at Columbia University. The 
diet is said to provide generous amounts 
of all the necessary food substances. 
. . . Authorities in New York State 
have appointed a trichinosis commis- 
sion to investigate all phases of the 
disease and to recommend appropriate 
legislation looking to its control. . . . 
Metro Goldwyn-Mayer Pictures has re- 
leased a short subject picturing the 
e.\'periences of Dr. Joseph Goldberger, 
who did pioneer work in discovering 
the causes and cure of pellagra. . . . 
According to Perrin H. Long, M.D., of 
Johns Hopkins Medical School, 300 tons 
of sulfanilamide and its allied com- 
pounds w'ere used during 1939. . . . 
Memo to our readers: Don’t forget that 
the editors are expecting contributions 
from you and you and you. 
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Abstracts 

A Symposium on Adolescence 

Harold H. Mitchell, M.D., F.A.P.H.A. 

District Health Officer, Department of Health, New York, N. Y. 


A S the concept of the medical and 
nursing part of the school health 
program broadens beyond the mere 
correction of physical defects, interest 
grows in the service that might be 
rendered to -secondary schools. With 
new knowledge of growth, not only in 
terms of increase in mass, volume and 
external dimensions, but of development 
in the sense of increasing complexity, 
we become increasingly aware of the 
possibilities for the physician and nurse 
in the school to serve the educators who 
are concerned with the whole child in 
high' school education. This awareness 
of an undeveloped field for public health 
service probably accounted for the en- 
thusiastic reception which was given to 
the Symposium on Adolescence pre- 
sented at a Joint Session of the Child 
Hygiene and Public Health Nursing 
Sections of the American Public Health 
Association and the American School 
Health Association at Pittsburgh, Octo- 
ber, 1939. 

Studies on Groivth and Develop- 
ment of Adolescents and Their Im- 
plications for the Health Program 
of the Adolescent — ^William Walter 
Greulich, Ph.D. 

The Symposium was planned to indi- 
cate the results of those studies on 
growth and dev^elopment of adolescents 
which have definite implications for the 
school health program. This phase was 
presented by William Walter Greulich, 
Ph.D., of the Adolescence Study Unit of 


Yale University, School of Medicine, 
He indicated those growth patterns and 
trends in growth and development of 
adolescents which are essential for inter- 
preting to the educators such individual 
differences as affect the adolescent’s 
adjustment to school demands. 

Changing Body and Changing 
Self — Caroline B. Zachry. 

Dr. Caroline B. Zachry, as Chairman 
of the Study of Adolescents for the Com- 
mission on Secondary School Curriculum 
of the Progressive Education Associa- 
tion, presented an equally helpful dis- 
cussion of the interrelationships of the 
physical and psychological factors which 
influence the behavior of the adolescent. 
With illustrations from case studies, she s 
showed some of the interpretations 
necessary for meeting the perplexities 
commonly seen among high school pupils 
and influencing health as well as emo- 
tional equilibrium. 

The Adolescent in a Changing 
World — A Summary — ^Lawrence K. 
Frank. 

Lawrence K. Frank of the Josiah 
Macy, Jr. Foundation, in a very prac- 
tical summary of current investigations 
of adolescent development pointed out 
that “medicine and public health have 
more to contribute to secondary educa- 
tion than physical examinations and 
correction of defects.” He was par- 
ticularly inspiring as he suggested new 
fields of serv'ice through an under- 


[ 1237 ] 



1238 


American Journal of Public Healtpi 


OcL, 1940 


standing of how social and cultural 
situations affect boys and girls in this 
period of physiological instability and 
as he suggested that medicine and pub- 
lic health might foster the clinical atti- 
tude and bring the new knowledge of 


adolescent growth and development to 
education, in order to protect adoles- 
cents from educational exploitation and 
the neglect of individual needs. 

Journal oj School Health (3335 Main 
St., Buffalo, N. y.), May, 1940. 
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Civil Service in Public Welfare — 
£y Alice Campbell Klein. New York: 
Russell Sage Foundation, 1940. 444 

pp. Price, $2.25. 

- The increasing shift of personnel 
engaged in the practice of public wel- 
fare from private to civil service aus- 
pices has created a widespread need for 
this manual to guide the social worker 
in her local civil service problems. The 
author in her many years of experience 
in the fields of public health and social 
Avork has been in position to familiarize 
herself with general placement prob- 
lems in public Avelfare work as well as 
with state-wide civil service examina- 
tions. 

The extension of civil service into the 
realm of public welfare has brought 
problems to the foreground in the pro- 
gram of the social worker demanding 
a clear and Avorkable knowledge of a 
hitherto vaguelj'^ understood field. 

The book is divided into two main 
parts. Part one, dealing with the func- 
tions and procedures of civil service, is 
intended to serve as an introduction to 
civil service history and practice. Part 
two, “ Where Social Work and Merit 
Systems Meet,” considers in detail 
those points where civil service affects 
the realm of public welfare. An ap- 
pendix outlines the standards for a state 
merit system of personnel administra- 
tion. 

The twofold objective of the modern 
civil service program is, the author de- 
clares, the application of the merit 
principle to the selection, promotion, 
and management of government per- 
sonnel, and the achievement of security 
of tenure, reasonable working condi- 
tions, and adequate compensation for 
the employees. Our present merit 


system can only be understood after 
a consideration of its historical back- 
grounds and the changing political 
concepts. A brief discussion of civil 
service history is included together with 
definitions of the terminology employed 
by students of the civil service system. 
The growth of the program in the 
United States is traced through federal, 
state, county, and municipal legislation, 
and emphasis is given to the recently 
developed special departmental systems 
established under the impetus of the 
Social Security Act in states still lack- 
ing state-wide civil service systems. 

But the path of civil service progress 
has been beset by serious impeding 
forces. These are considered under the 
headings: inadequate appropriations, 
preferences to special groups, residential 
restrictions, disregard of merit rules in 
choice of candidates, and a tendency 
to include financial need as a basis for 
selection. Examples of the functioning 
of these forces are presented as well as 
the dangers inherent in their practice. 
In summary, the author maintains that 
the merit principle in public personnel 
administration is under constant attack 
because it cuts across all forms of 
special privilege. 

The problem of civil service organiza- 
tion is next treated Avith special refer- 
ence to the use of the bipartisan com- 
mission as against the bureau chief 
directed department, it being pointed 
cut that both plans have proved 
workable. 

The importance to social workers of 
a knoAvledge of the functions and 
technics of civil service agencies is 
stressed. The major functions of the 
agency are discussed in detail including 
the classification of positions and com- 


[I239I 



1240 


American Journal of Public Health 


Oct., mo 


pensation, recruitment and selection of 
personnel, examinations, scorings and 
types of certifications, conduction of 
periodic ratings, provision for in-service 
training, vacations, and the handling of 
appeals. Attention is especially directed 
toward the practical aspects as well as 
the aims and purposes of the various 
procedures. Advantages and disad- 
vantages of certain types of examina- 
tion questions are considered and 
numerous examples are supplied. A 
plea for an objective view toward oral 
examinations is included which is fol- 
lowed by a discussion of the need for a 
revision of opinion regarding the great 
value of the interview in the evaluation 
of a candidate. 

The second division of this work 
deals with more controversial aspects 
of the problem. The author maintains 
that the application of merit systems 
to public social work is so recent that 
only tentative opinions may be held. 

The future development of the merit 
system depends in turn upon the social 
worker, and definite ways in which 
members of this group can help its pro- 
motion are outlined. The need for co- 
operative action with other community 
groups which share the social worker’s 
objectives is stressed. The advantage 
of a flexible administration and com- 
promise is noted, while at the same time 
the author insists that public welfare 
positions be fully protected against 
encroachment by special groups. 

Ira V. Hiscock 

Psychiatric Clinics for Children: 
With Special Reference to State 
Programs — By Helen Leland Witmer, 
Ph.D. New York: Commonwealth 
Fund, 1940. 437 pp. Price, $2.50. 

This book is much more than its 
title indicates. It is by no means a dry 
compilation of facts and figures of 
psychiatric clinics and state programs. 
The Introduction, contrary to the 
usual manner, actually tells us what we 


are to expect in the following chapters. 
Chapter I on the “ Basis of Child 
Psychiatry ” with just enough theory to 
give it spice is delightfully written and 
gives one a clear-cut picture of the de- 
velopment of psychiatric clinics in this 
country with special reference to the 
influence of Adolf Meyer, William A. 
White, G. Stanley Hall, and Salmon.- 
It points out clearly the unique con- 
tribution of Meyer in centering “ in- 
terest in total behavior and in the social 
and emotional genesis of mental dis- 
orders.” 

The early history of psychiatric 
clinics for children and the develop- 
ment of demonstration Child Guidance 
Clinics together with a summary of 
present clinic services complete the first 
part of this instructive volume. The 
second part concerns itself with a 
survey of state financed clinics with 
considerable detailed material. 

The third part lays down principles 
for future programs based upon the ex- 
perience already gained. Theory and 
practice are judiciously balanced 
throughout. The book is well conceived 
and exceedingly well written. It should 
prove very helpful to all those who are 
struggling to bring body, “ mind ” and 
“ soul ” together in this topsy-turvy 
world. Richard A. Bolt 

The Development of Public 
Health in Canada — Edited by R. D. 
Defries. Toronto: Canadian Public 
Health Association, 1940, 184 pp. 

Price, $1.25. 

This most useful and interesting book 
opens with a Preface by the editor which 
gives a summary of leading facts. The 
first article, “ Public Health in Can- 
ada,” is by Dr. Heagerty, who is so 
well known for his history of medicine 
in Canada. These are followed by 
articles written by the Health Officers 
of each Province and, e.xcept for an 
Appendi-x giving the public health ex- 
penditures by the Provincial govern- 
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ments for 1937, the book ends with a 
description of The Health Section of 
the Department of Pensions and Na- 
tional Health, Canada, with its many 
activities. 

The Dominion of Canada as a coun- 
try dates back to the British North 
American Act of 1867, though the East- 
ern provinces especially had been settled 
long before, hence many “ firsts ” can 
be justly claimed. The first census of 
the w'orld in modern times was in 
Quebec in 1666, followed by the first 
system of records of birth, marriages, 
and deaths in that Province in 1667, a 
system which has been continued and 
which gives Quebec “ a heritage of vital 
statistics unique in the world.” The 
Indians had discovered a cure for scurvy 
and given the information to Cartier 
who used it successfully, antedating 
James Lind’s discovery of lemon juice 
by more than 200 years. We are accus- 
tomed also to thinking that the French 
are backward in what we now call public 
health, yet from the date of the estab- 
lishment of the Colony of La Nouvelle 
France more than 300 years ago, regis- 
tration of births, marriages, and deaths 
was regularly carried on by the clergy, 
and in 1667 we find the people meeting 
to demand legislation concerning the 
quality and weight of bread, and in 
1707, an act was passed to insure 
proper handling of meat. Child welfare 
also had some consideration. The 
Hotel Dieu was opened in 1639. In 
1721 the Intendent introduced quaran- 
tine regulations to prevent the importa- 
tion of plague from Marseilles. While 
the new country, through certain prov- 
inces, thus gained a great deal from 
France, the Dominion of Canada, 
formed by the British North American 
Act in 1867, has largely followed Eng- 
land, whose great Public Health Act, 
passed in 1875, led in 1882 to the 
adoption of a public health act in the 
Province of Ontario, which was the 
most important public health legislation 


which up to that time had taken place 
in Canada. 

The record of contagious diseases in 
various parts of Canada in the early 
days is sickening. The editor well says, 
“ No part of the story of Canada is 
of greater interest than the attempts 
made by the pioneers to meet the rav- 
ages of disease.” The Indians, accord- 
ing to Cartier, showed many signs of 
illness, blindness, lameness, and weak- 
ness. With the appearance of the whites 
the diseases of the civilized men rapidly 
spread to the Indians. Smallpox oc- 
curred in repeated epidemics, creating 
great ravages and nearly exterminated 
some of the tribes in eastern Canada. 
Perhaps next to smallpox — and by some 
placed first — was a succession of epi- 
demics of cholera beginning in 1832. 
Typhus raged at times. Its prevalence 
in 1847 led to the appointment of 75 
boards of health, and two years later 
a Central Board of Health was estab- 
lished to deal with epidemics. Influenza 
took a heavy toll in 1826. 

While Canada had a Department of 
National Health in the Dominion Gov- 
ernment, which Was a decided advance 
in the organization of general public 
health measures, a Federal Department 
of Health was not created until 1919, 
following the World War. This has 
fostered a close relationship between the 
Provinces and the government in all 
health matters. There has been also 
developed a Dominion Council, an ad- 
visory body made up of the medical 
health officers of all the Provinces with 
certain other representatives. 

The Editor makes graceful acknowl- 
edgment to the Rockefeller Foundation 
for the creation of a School of Hygiene 
at the University of Toronto, which, in 
addition to many other useful functions, 
now has fellowships for training public 
health personnel. The Rockefeller 
Foundation has also provided fellow- 
ships for health officers, public health 
nurses, and other public health depart- 
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ment personnel, and has participated 
in many other public health projects. 

The accounts given by the health 
officers of the various Provinces are 
"very interesting, and well repay one for 
the reading, but only a general review 
can here be given. This history is a 
well planned and well done work for 
which all owe a debt of gratitude to the 
Editor, writers, and to the Canadian 
Public Health Association. 

Mazyck P. Ravenel 

Nursing Mental Diseases — By 
Harriet Bailey (4th ed.). New York: 
Macmillan, 1939. 264 pp. Price, S2.50. 

The author has had years of experi- 
ence as an educator and administrator 
in the field of mental nursing and also 
wide contact with schools of nursing 
as inspector of schools for the Uni- 
versity of the State of New York. She 
refers in her preface to the growing 
acceptance of the inclusion of psychia- 
tric nursing in the basic course of our 
nursing schools, hence, the timeliness 
of this expansion of her textbook on 
this subject. 

The chapters are logically arranged, 
beginning with a brief but interesting 
history of the “ Care of the Mentally 
Sick,” and including such important 
subjects as “ Some Legal Aspects of 
Mental Disorders,” and of special sig- 
nificance to all nurses, a discussion of 
“ Personality Development, Alteration 
and Adjustment.” These introductory 
chapters are followed by a discussion of 
causes, a general classification of mental 
disorders (using the revised classifica- 
tion adopted by the American Psychia- 
tric Association), s 5 'mptoms and how to 
observe them, a discussion of qualifica- 
tions for mental nursing leading directly 
into some of the difficulties in dealing 
with such general nursing problems as 
the administration of food, the nurse’s 
part in aiding the patient to overcome 
insomnia without undue dependence on 
drugs, and some of the safeguards in 


dealing with the mentally ill. After a 
brief chapter on accidents and emer- 
gencies and the nurse’s part in dealing 
with or preventing them, the author 
takes up chapter by chapter various 
classes of mental disease. 

The same general order is used in 
discussing each subject, a definition of 
disease, physical symptoms, mental 
symptoms, nursing procedures and occu- 
pations, diversions and exercise, as it 
applied to each type of illness. The 
last three chapters deal more in detail 
with the therapeutic measures especially 
developed in a hospital for the mentally 
ill, giving for example detailed lists of 
occupations for men and for women, 
games and recreation; then the physio- 
therapy treatments and their signifi- 
cance; winding up with a chapter on 
mental hygiene. 

While this book points out the posi- 
tive and preventive aspects of the 
nurse’s work in the mental health of all 
patients and their families with whom 
she comes in contact, still it is so defi- 
nitely written for the nurse working 
with the mentalty ill that its use for the 
young student should be introduced 
only after adequate preparation in gen- 
eral psychology and with the interpre- 
tation of a wise teacher. Miss Bailey 
indicates the appeal of this field of 
nursing to the intelligent nurse, but she 
would have made it even more chal- 
lenging if she had added more concrete 
illustrations of human behavior such as 
the two examples given in the chapter 
on therapeutic measures. The bibliog- 
raphy and glossary add to the usefulness 
of the textbook. 

Marguerite Wales 

The Law of Public Housing — 
By William Ebenstein. Madison: Uni- 
versity of Wisconsin Press, 1940. ISO 
pp. Price, $1.75. 

Since bad housing unquestionably 
fosters disease, crime, and other social 
ills, it is the proper function of govern- 
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ment to use its police power, its tax 
power, and its power of eminent domain 
to eradicate slums and blighted areas. 
The need for such action, the status 
and operation of federal and state hous- 
ing legislation, the attitude of the courts 
on these matters, and the housing ex- 
periences- in foreign nations, are set 
forth in this scholarly, well documented 
book. Appendices give the texts of the 
United States Housing Act of 1937, and 
two leading court decisions. There are 
a table of cases and a good index. The 
book should be valuable to all who are 
concerned with public housing as a 
social, sanitary, and legal problem of 
great current significance. 

James A. Tobey 

Refuse Materials : Classification 
of Refuse Materials, Definitions, 
Characteristics, Quantities Pro- 
duced — All in Relation to the Prob- 
lem of Refuse Collection — Bulletin 
No. 8. Chicago: American Public Works 
Assn., 1940. 44 pp. Price, $.50. 

This bulletin by the Committee on 
Refuse Collection of the American Pub- 
lic Works Association will eventually 
become a chapter in “ Refuse Collection 
Practice ” — a larger publication of this 
association. 

After defining various classifications 
of refuse and describing methods of 
measuring quantities of this material, 
the committee has given the amounts 
actually collected in various cities. 
These data were obtained from nearly 
two hundred municipalities located 
throughout the country. 

The wide variations noted in these 
quantities would tend to make predic- 
tions of amounts to be collected rather 
difficult. However, when local condi- 
tions are considered, accurate estimates 
can probably be made, not only for a 
particular city but for seasonal varia- 
tions within that city. 

The estimates thus obtained will be 
of value in planning collection activities 


and equipment and in financing opera- 
tions. They can also be used for esti- 
mating incinerator capacities, land fill 
areas or quantities of other disposal 
facilities. F. J. Maier 

Third Annual Symposium, De- 
partment of Industrial Medicine — 
Northwestern University Medical 
School. Chicago: Northwestern Uni- 
versity, 1939. 125 pp. (flexible card- 

board covers). Price, $2.00. 

The symposium was held September 
25 and 26, 1939, and devoted to scien- 
tific sessions followed by a banquet 
session with an address by Dr. Walter 
L. Bierring, Health Commissioner of 
Iowa, upon “ The Past and Future of 
Preventive Medicine.” Papers in the 
Scientific Sessions were as follows: Non- 
tuberculous pulmonary diseases, by 
Ernest E. Irons (clinical aspects) and 
Hollis Potter (radiological aspects) ; 
kidney diseases of mid-life, by Hermon 

O. Mosenthal (clinical aspects) and J. 

P. Simonds (pathological aspects) ; soap 
— a cleanser and irritant and its role in 
occupational dermatitis, by James Her- 
bert Mitchell; welding — gas and elec- 
tric, by Eugene L. Walsh (importance 
as a health hazard) and James A. Brit- 
ton (protection of operators) ; and a 
group of four papers on common be- 
neficent uses of poisonous metals and 
alkaloids — economic importance and 
health hazards: (1) Lead and lead 
alloys, by Marcus A. Grossmann; (2) 
health hazards and the use of “ Led- 
loy,” by A. G. Kammer; (3) metallic 
salts and alkaloids in agriculture, by 
Ray Hutson (entomologist) ; and (4) 
protection of the health of the grower, 
the handler, and the consuming public, 
by W. A. Ruth (horticulturist). The 
discussions following the various papers 
are with the report and constitute a 
very valuable feature. 

The Department of Industrial Medi- 
cine was established in 1936 as a sec- 
tion of General Medicine, is supported 
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by a group of industries and the uni- 
versity, and coordinates the equipment 
and staffs of the various departments of 
the university and Passavant Hospital. 
The purpose is an intensive study of 
individuals who claim disability through 
occupational exposure, with methods of 
treatment and essentials in prevention, 
while actual cases are used for teaching 
and the department disseminates useful 
information not only to those imme- 
diately concerned but to public officials 
and the general public. 

As with the preceding annual reports, 
the format is a photoprint of carefully 
edited typed material with the inclusion 
of photographs and charts. Several 
papers give extensive references. The 
table of contents serves as an index. 

The whole project with the annual 
s 3 nnposia comprise a well conceived and 
virile contribution from one of the most 
extensive industrial centers in the world. 

Emery R. Hayhurst 

Digest of Lav^s and Regulations 
Relating to the Prevention and Con- 
trol of Syphilis and Gonorrhea in 
the Rorty-eight States and the 
District of Columbia — Compiled un- 
der the direction of Bascom Johnson, 
LL.B. New York: American Social 
Hygiene Assn., 1940. 438 pp. Price, 
?5.00. 

State legislation for the control of the 
venereal diseases in effect on September 
1, 1939, and the rules and regulations 
of state health departments on this im- 
portant subject, have been ably sum- 
marized in this well printed and well 
arranged book. The digests of the laws 
and regulations are presented for each 
state under the headings: (1) power 
to make rules and regulations; (2) re- 
lations to public health; (3) reporting; 
(4) examination; (5) treatment; (6) 
quarantine; (7) infecting or exposing 
another to infection; (8) advertising 
cures; (9) sale of remedies without 
prescription; (10) requirements per- 


taining to marriage; and (11) oph- 
thalmia neonatorum. 

Appendices give brief digests of 
federal laws and regulations on venereal 
disease, and specimen state laws on 
vice repression, and on premarital and 
prenatal examinations. There is a 
Foreword by Surgeon General Thomas 
Parran of the U. S. Public Health 
Service, which cooperated in the prepa- 
ration of this useful book, and which 
might well have published it, so that 
it would have been available without 
charge to the payers of the innumerable 
manifest and hidden federal taxes. 

This Digest should be valuable to all 
who are interested in new, and perhaps 
better legislation on venereal disease 
control, provided that they use it as a 
guide and not merely as a model. 

James A. Tobey 

Health Syllabus — Mississippi State 
Board of Health, Jackson, Miss. 1940. 
63 pp. Distributed free of charge. 

This booklet of 63 pages is excellent. 
It begins with “A Brief History of 
Health Work in Mississippi,” and has 
arranged by years in tabular form 
“ Milestones of Public Health in Mis- 
sissippi, 1799-1938.” It describes the 
organization of the State Board of 
Health, and in page after page covers 
not only the duties performed but gives 
to the lay public an idea of the neces- 
sity of these functions. At the end 
there is a list, under appropriate head- 
ings, of pamphlets which can be ob- 
tained free of charge from the State 
Board, also a good index. 

The Syllabus was prepared for use in 
secondary schools and is excellently 
adapted to the purpose. At the end of 
each subject are questions which empha- 
size the points in the text and insure 
their understanding. It can be recom- 
mended also to the general public, 
which as a rule knows too little of 
health affairs. 

Among numerous excellent illustra- 
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tions are found reproductions of 
photographs of the first Board of Health 
of Mississippi (1877) and of the 
secretaries since the year 1877. The 
printing and malce-up are excellent. 

Mazvck P. Ravenel 

Panum on Measles : Observations 
Made During the Epidemic of 
Measles on the Faroe Islands in the 
Year 1846 (A translation from the 
Danish) — By Peter Ludwig Panum. 
Nciv York: Delta Omega Society, 1940. 
Distributed by American Public Health 
Association. Ill pp. Price, $2.50. 

Here is a model of dignit}'^, restraint, 
honest}^ accuracy and intellectual 
stimulation; a rare and precious pub- 
lication; 111 pages of medical treasure, 
named from the kernel of 20 pages in 
which the observations of that remark- 
able phj^siologist and epidemiologist, 
Peter Ludwig Panum first revealed his 
quality in analytical literature. 

From the frontispiece portrait of tlie 
rugged devotee of truth and logic to 
the final tabulation of complications 
causing deaths of measles patients, there 
is not a superfluous or irrelevant word. 

Prev'entive medicine whether as a 
science and art or as a cultural and 
historical discipline of higher education, 
is indebted to the Delta Omega Society 
for adding this volume to its series of 
classical texts in public health. 

The editorial direction has been 
scholarly and sympathetic. The note 
on the ti'ansmission and the introduc- 
tory chapter by Dj'. Doull are sufficient 
and admirably expressed. The biog- 
raphy of Dr. Panum by his contem- 
porary and colleague Dr. Peterson 
illuminates the record of a professional 
career of 40 years following his first 
official duties as a candidate in medicine 
and surgery when sent to the Faroe 
Islands in July, 1846. 

Nothing could be more satisfying as 
foundation, background, and prepara- 
tion for the analysis and conclusions on 


the epidemic than the description given 
by the observant physician of the 
characteristics of the Islands, their 
climate, the people, and their work, 
habitations, clothing, and eating habits, 
and the bearing of these on the preva- 
lence of such diseases and causes of 
death as distinguished these unique 
communities of hardy folk from those 
of contemporary Denmark. It is not 
only to the good fortune that the trans- 
lators of the several texts of Danish 
authors have been persons of high cul- 
tural attainments, that we can credit 
the high literary quality of the text. 
The authors themselves and particu- 
larly Dr. Panum used language as an 
exquisite tool for expression whether in 
description or analysis. There are 
gems of brevity and lucidity which are 
in sharp contrast to the often slovenly 
and overloaded journalese of health 
department reports of today in this 
country. 

Part II of the Panum text, pp. 54 to 
73, is the treasure trove of the volume, 
already made familiar to many students 
of epidemiology and communicable 
disease control through the teaching of 
Frost, to whom most appropriately and 
with universal affection the volume is 
dedicated. 

This little book in its modest brown 
binding, with its simplest of titles 
cannot fail to be deeply satisfying to 
the soul of sanitarians. It should serve 
as a testament for all disciples of clear 
seeing and honest thinking. 

The three appendices serve a useful 
purpose as notes and supplementary 
confirmation of the main text. 

Bibliophiles may cavil at certain un- 
orthodox printing practices in the mat- 
ter of Latin words and phrases, but this 
is a trifling detail compared with the 
general excellence of the volume in 
form and substance. 

Like the republished volumes of 
Budd and Snow, this book will be 
sought, studied, and appreciated by 
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physicians and others concerned with 
preventive medicine and public health 
as long as reason rules. This is an 
indispensable book. 

Haven Emerson 


Fourth Saranac Laboratory Sym- 
posium on Silicosis — Edited by B. E. 
Knechle. Wausau, Wis.: Employers’ 
Mutual Liability Insurance Co., 1939. 
370 pp. (paper). Price, $3.00. 

This report is by far the most exten- 


sive of the four covering as many sym- 
posia on silicosis held at Saranac Lake, 
1934, 1935, 1937, and 1939. It com- 
prises 36 papers presented June 19 to 
23, 1939. The Chairman, Dr. Leroy U. 
Gardner, pointed out that this sym- 
posium, was a radical departure from 
previous ones in that basic facts per- 
taining to etiology, pathology, roent- 
genology, diagnosis and prevention, 
which previously constituted the entire 
subject matter, were presented in abbre- 
viated form for the first day’s program, 
to accomplish which some of the speak- 
ers prepared comprehensive outlines of 
their subjects. Many of the correspond- 
ing papers, however, appear to be un- 
abridged. The next three days dealt 
with conditions in specific industries 
beginning with those which have no 
particular dust hazards, and passing in 
succession through those involving the 
use of increasing quantities of silica, 
inus, mining in dolomite, the gypsum, 
cement, granite, Ontario gold mining, 
and the foundry dust problems come in 
for major attention. The asbestos in- 
dustry has been purposely omitted for 

f because experience is 

stin limited. The last papers are de- 
voted to the subjects of prevention, 
control, and compensation. 

hlost subjects of long standing inter- 
est have been brought up to date in 
keeping with new knowledge and opin- 
ions. A brief summary is given of the 
discussions which follow most of the 
papers,, from which it is evident that 


while majority agreement is assuming 
form on many mooted questions, there 
is still division of opinion on many 
others. A symposium of this sort pre- 
sents unequalled opportunity for an- 
nouncing new observations, also of more 
closely defining the terms and expres- 
sions commonly used. The reviewer is 
moved to ask whether the expression 
“ tuberculosis positive ” should not be 
unequivocally defined? Is it- based on 
clinical, pathological, and x-ray find- 
ings or upon actual demonstration of 
the presence of .the tuberculosis organ- 
ism itself? Has the disability been 
due to the tuberculous element or was 
tuberculosis simply found as a terminal 
affair, a “ clean-up. squad ” in a previ- 
ous condition of extreme pathology of 
other types, including non-tuberculous 
infection? 

Space does not permit a listing of the 
titles of the papers presented, which, 
however, fall under the general group- 
ings above mentioned. As an Appendix 
there is included the “ Physical Exam- 
ination of Industrial Workers,” recently 
promulgated by the Industrial Com- 
mission of Wisconsin. There w'ere 
many discussants including some from 
abroad, and it may be said that an 
outstanding representation of North 
American specialists and practical men 
in the field were present and took part. 

The volume contains a number of 
illustrations and many tables and charts. 
It represents American and Canadian 
observations in which the influence of 
many types of industries enter the pic- 
ture in contrast to reports from foreign 
sources, which, while extensive and very 
complete in themselves, have usually 
been confined to certain industries or 
localities. 

_ A fairly comprehensive subject index 
IS included but lacks certain headings, 

. P™8^osis ” and “ progression of 
silicosis.” Inasmuch as a number of 
_ e papers carry references, an author 
in ex might well have been added and 
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particularly an index of the names of 
discussants. The volume, which is of 
flexible type with paper covers, is well 
bound and printed on excellent paper 
with careful editing and make-up. 

To the constantly enlarging group of 
those interested in silicosis and the 
effects of other (mineral) dusts and 
mixed dusts, it is an indispensable work, 
and one gains the impression that this 
subject, which has so many ramifica- 
tions, is gradually coming under mastery 
with much of more facts and less of 
theory. Emery R. Hayhurst 

The Reorganization of Public 
Assistance: Report, 1938-1939- ■ 

Vor/e City Department of Wel- 
fare. New York: Department of Wel- 
fare of New York, 1940. 193 pp. 

(Gratis to public officials, etc.) 

The present report covering the 18 
month period from January, 1938, to 
July, 1939, is an account of the way 
in which the Department of Welfare 
has discharged its task of providing 
public assistance in New York City. At 
the start of this period the various wel- 
fare activities -of the city were inte- 
grated under the reorganized depart- 
ment of three main bureaus whose 
chiefs are directly responsible to the 
Commissioner of Welfare. All the re- 
lief giving functions are coordinated in 
a Bureau of Public Assistance whose 
task includes the provision of con- 
sultant and supervisory services to the 
other divisions. The Bureau of 
Finance and Statistics prepares budget 
estimates, handles statistics, estimates 
relief loads, and has charge of account- 
ing, auditing, and the issuance of some 
450,000 relief checks monthly. The 
Bureau of Personnel and Special Serv- 
ices has among its duties the responsi- 
bility for the investigation of charges 
made against employers, and the bring- 
ing of legal action against recipients 
accused of fraud, as well as the direc- 
tion of the activities of the personnel. 


The work of 'the former Emergency Re- 
lief Bureau was absorbed by the re- 
organized department, thus allowing a 
spread of benefits formerly limited to 
each of the old units, to the entire field 
covered by the new administration. 

The report is composed of 18 chap- 
ters with two final sections devoted to 
financial and case load statistical 
tables. Several helpful charts and in- 
teresting photographs supplement the 
text material. 

The first 7 chapters deal with a sur- 
vey discussion of the entire problem, 
unemployment relief, the set-up and 
chief functions of the new department, 
its relations to its employees, to other 
community groups and the civil service, 
and administrative costs. The remain- 
ing chapters are devoted to a detailed 
account of the work of the specific 
relief services through which the depart- 
ment must perform its task. 

Following an account of the history 
of the rise of the city’s load of unem- 
ployment relief since 1931, which points 
out the final acceptance of the responsi- 
bility of caring for the needy on the 
part of every level of government, the 
Commissioner considers the types of 
persons on relief, noting that 65 per 
cent of new cases accepted during a 2 
month period were persons already 
known to the department. An analysis 
of causes of application for aid revealed 
that more than half the applicants had 
lost their position in private industry, 
about one-fifth of the causes were re- 
lated to illness. Loss of WPA work ac- 
counted for 15 per cent of the total, 
insufficient wages in present employ- 
ment to meet the needs of their family 
for 7 per cent, and another 7 per cent 
had exhausted their unemployment in- 
surance funds. Other aspects of the 
unemployment relief problem treated 
include the lag between business and 
employment curves, unemployables, 
social insurance and decent wages as a 
factor in the reduction of relief. 
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tions are found reproductions of 
photographs of the first Board of Health 
of Mississippi (1877) and of the 
secretaries since the year 1877. The 
printing atid malre-up are e.xcellent. 

Mazyck P. Ravenel 

Panum on Measles : Observations 
Made During the Epidernic of 
Measles on the Faroe Islands in the 
Year 1846 (A translation from the 
Danish) — By Peter Ludwig Panum. 
New York: Delta Omega Society, 1940. 
Distributed by American Public Health 
Association. Ill pp. Price, §2.50. 

Here is a model of dignity, restraint, 
honesty, accuracy and intellectual 
stimulation; a rare and precious pub- 
lication; III pages of medical treasure, 
named from the kernel of 20 pages in 
which the observations of that remark- 
able physiologist and epidemiologist, 
Peter Ludwig Panum first revealed his 
quality in analytical literature. 

From the frontispiece portrait of the 
rugged devotee of truth and logic to 
the final tabulation of complications 
causing deaths of measles patients, there 
is not a superfluous or irrelevant word. 

Preventive medicine whether as a 
science and art or as a cultural and 
historical discipline of higher education, 
is indebted to the Delta Omega Society 
for adding this volume to its series of 
classical te-xts in public health. 

' The editorial direction has been 
scholarly and sympathetic. The note 
on the transmission and the introduc- 
tory chapter by Dr. Doull are sufficient 
and admirably expressed. The biog- 
raphy of Dr. Panum by his contem- 
porary and colleague Dr. Peterson 
illuminates the record of a professional 
career of 40 years following his first 
official duties as a candidate in medicine 
and surgery when sent to the Faroe 
Islands in July, 1846. 

Nothing could be more satisfying as 
foundation, background, and prepara- 
tion for the analysis and conclusions on 


the epidemic than the description given 
by the observant physician of the 
characteristics of the Islands, their 
climate, the people, and their work, 
habitations, clothing, and eating habits, 
and the bearing of these on the preva- 
lence of such diseases and causes of 
death as distinguished these unique 
communities of hardy folk from those 
of contemporary Denmark. It is not 
only to the good fortune that the trans- 
lators of the several texts of Danish 
authors have been persons of high cul- 
tural attainments, that we can credit 
the high literary quality of the text. 
The authors themselves and particu- 
larly Dr. Panum used language as an 
e.xquisite tool for expression whether in 
description or analysis. There are 
gems of brevity and lucidity which are 
in sharp contrast to the often slovenly 
and overloaded journalese of health 
department reports of today in this 
country. 

Part II of the Panum text, pp. 54 to 
73, is the treasure trove of the volume, 
already made familiar to many students 
of epidemiology and communicable 
disease control through the teaching of 
Frost, to whom most appropriately and 
with universal affection the volume is 
dedicated. 

This little book in its modest brown 
binding, with its simplest of titles 
cannot fail to be deeply satisfying to 
the soul of sanitarians. It should serve 
as a testament for all disciples of clear 
seeing and honest thinking. 

The three appendices serve a useful 
purpose as notes and supplementary 
confirmation of the main text. 

Bibliophiles may cavil at certain un- 
orthodox printing practices in the mat- 
ter of Latin words and phrases, but this 
is a trifling detail compared with the 
general excellence of the volume in 
form and substance. 

Like the republished volumes of 
Budd and Snow, this book will be 
sought, studied, and appreciated by 



Vol 30 


Books and Reports 


1249 


Social and Biological Aspects of 
Mental Disease — By Benjamin Malz- 
berg. Utica^ N. Y.: State Hospitals 
Press, 1940. 360 pp. Price, $2.50. 

This well edited and comprehensive 
book is a compilation of nearly 20 
papers by the author who for several 
years past has been surveying mental 
health problems in the state of New 
York. The 15 chapters of the book are 
revisions and supplementations of his 
previously published researches. Dr. 
Malzberg says cogently that while great 
improvement has been effected in public 
physical health “ we find an unfavor- 
able picture with respect to mental 
health ... If present trends continue, 
mental disease will soon become our 
foremost health problem.” As he indi- 
cates in his Summary, p. 349, the mor- 
tality rates have decreased since 1920 
and the first admission rates have in- 
creased, which means that expectation 
of mental disease at birth has increased 
between 1920 and 1930. “We have 
therefore the paradox that improve- 
in physical health, as measured by de- 
creased death rates, accompanies, and 
is, in fact, a partial cause of the in- 
crease in mental disease.” As the 
population itself grows older there are 
more potential people to suffer from 
the senile psychosis. 

Is mental disease increasing or is its 
earlier detection and the factor of im- 
proved hospitalization encouraging 
more commitments? As above indi- 
cated, increased life expectancy is add- 
ing to the mental health problem. 
What of age, marital status, race and 
parentage as ancillary factors? Thpe 
are the old and familiar posers which 
receive extensive consideration and 
clarification. There is a great deal of 
detailed statistical work which loses its 
aridity by virtue of the very readable 
and succinct text. The 28 page para- 
graph (chap. 14) discussion of insulin 
therapy in schizophrenia is sober and 
moderate in its approval, thus stated 


“ there is good reason to feel 
encouraged. . . .” 

One might well read the final chap- 
ter or Summary before the main text. 
This section gives a clear chronological 
story of the mental hygiene develop- 
ments in New York State and also brief, 
pointed facts which are treated more at 
length in the text itself. 

One cannot do justice in a brief 
resume to the painstaking efforts which 
have gone into this work. Despite the 
unavoidable formalistic analysis and 
statistical tinge, we have no hesitancy 
in recommending this as a necessary 
text to all who would presume a re- 
sponsible participation and knowledge 
in the field of mental health. 

M. A. R. Hennessy 

Thirty-third Annual Report of the 
Metropolitan Water Board, 1938— 
By Lt.-Col. E. F. W. Mackenzie, 

O. B.E., M.C., M.B., DP.H. London: 

P. 5. King & Son, Ltd., 14, Great Smith 

Street (Westminster), 1940. 118 pp. 

Price, $2.75. 

This report is divided into 4 mam 
sections, namely: bacteriological, bio- 
logical, chemical, and the works 
e&iency. The introduction includes a 
detailed description of the new labo- 
ratories. In addition to the introduc- 
tion and the 4 main sections, several 
other topics of special nature are 
covered, such as sewage investigation, 
complaints, special investigation of the 
Thames River, meteorological notes, 
routine tables, and references. 

The bacteriological section reports 
upon investigation of the use of brilliant 
green bile as confirmation of presump- 
tive coliform, investigation of me 
growth of citrate solution, research for 
simpler and more specific methods for 
the detection of the various _ members 
of the coliform group, investigation of 
the Clostridium Welchii test, and ex- 
amination for the presence of str^to 
coccus and Pact, paratyphosum B in 
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water and sewage. The role of soil 
bacteriology in the examination of 
water and their relation to tastes is 
discussed. 

The biological section reports upon 
a study of seasonal variations in 
plankton in reservoirs. Photo micro- 
graphs are made of the samples. In- 
vestigation has been made to determine 
a simple technic for the evaluation of 
microorganisms. 

Some studies were made of the algal 
flora on filter beds. In addition to the 
biological work as it applies to the con- 
trol of filtration and odors, experimental 
work has been undertaken to fore- 
cast when certain organisms may be 
present. 

The chemical section reports upon an 
investigation of free carbon dioxide in 
well waters and a study of the dissolved 
oxygen of the Thames, Lee, and New 
Rivers and the wells. Chemical 
analyses were also made of mud taken 
from the bottom of reservoirs. The 
chemical section has been working 
closely with the biological section in its 
forecasting work. 

The works efficiency section reports 
upon the use of ammonia and chlorine 
in the treatment of certain supplies and 
the effectiveness of pre-chlorination. 
There follows a detailed report upon 
the samples and operating data at the 
various filtration plants. 

About 40 per cent of the report is 
devoted to tabulations of results ob- 
tained by the various sections in their 
work. 

The report closes with a long list of 
references on water supply subjects and 
an abridged index of most of the sub- 
jects appearing in previous annual 
reports and research reports of the 
Metropolitan Water Board. 

M. H. Bidwell 

Industrial Hygiene — By Various 
Authors, Edited by A. J. Lanza and 
Jacob A. Goldberg. New York: Oxford 


University Press, 1939. 743 pp. Price, 
$8.50. 

This volume represents the combined 
efforts of a group of medical specialists 
centered chiefly in New York City and 
environs, aided by several men long 
known in the field of industrial hygiene 
such as C. D. Selby, Henry H. Kessler, 
A. J. Lanza, Louis Schwartz, Paul Rez- 
nikoff, W. F. Von Oettingen, R. R. 
Sayers and William J. McConnell. 
Jacob A. Goldberg has contributed 
chapters on statistical considerations and 
problems in workmen’s compensation; 
Harvey Bartle, on hygiene and medical 
care of workers on American Railroads, 
and Rosamond A. Goldberg, on the 
nurse in industry. 

The editors have recognized the flex- 
ible and changing nature of the defini- 
tion of an occupational disease and the 
ever-changing complexities of industrial 
hygiene which render the subject a 
difficult one to treat adequately. Em- 
phasis is placed on the concept that 
industrial medicine is an important com- 
ponent of public health, and involves 
the principles of preventive medicine. 
“ Industry ” is an all-inclusive term, 
concerned with different kinds of labor 
which furnish us with everything we 
use. The growth of medicine in the 
industrial scheme has been slow but 
fairly logical. Industrial health hazards 
were among the first reasons, outside of 
inherent accidental mishaps, for bring- 
ing the doctor into industry. Work- 
men’s compensation laws have resulted 
in bringing in a large number of part- 
time and a smaller number of full-time 
physicians. Thus industrial medical 
departments have arisen, increased in 
importance and activities, and the bur- 
den of sick absenteeism has greatly 
extended its scope. 

The book is written with the needs 
and viewpoints of the industrial physi- 
cian in mind, including important 
ancillary features such as special ther- 
apy, nursing, compensation, health edu- 
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cation, and tlie arousing of an inquiring 
attitude of mind in those engaged in 
the various sciences. 

The chapters vary in length, depend- 
ing upon the content, and are well 
balanced in this respect. There is a 
happy combination of the medical 
specialist who looks at industry and 
the relation of his specialty to it, and 
the experienced industrial physician, 
working with his technical aids. One 
is particularly impressed with the 
recentness of technical information, as 
well as of proposed and accepted 
standards. While occasionally one 
cannot find his specific questions 
answered, particularly in the chapters 
devoted to the more purely medical 
specialties, the book is the most com- 
prehensive recent publication in the 
field in the English language, and is 
thoroughly authoritative. There are 
50-odd illustrations, many tables, forms, 
chemical structural formulae and each 
chapter is followed with a list of 
references from which, unfortunately, 
the names of publishers of books are 
usually missing. 

The index is comprehensive, is more 
topical than analytical, and covers both 
subject matter and authors cited in the 
text and references. We have found 
few errors or omissions. As is usual 
with the Oxford University Press, the 
volume is an example of the best 
printers’ and binders’ arts. 

Emery R. Hayhurst 

For Daughters and Mothers — By 
Valeria Hopkins Parker, M.D. Indian- 
apolis: Bobbs-Merrill, 1940. 138 pp. 

Price, $1.50. 

It is not surprising that Dr. Valeria 
Parker, who has long been a popular 
lecturer to groups of young people, 
would be tlie author of such a readable 
and sane book, though it is surprising 
that any author could manage to talk 
to both mothers and daughters at one 
time in a way that appeals to both. 


Dr. Parker has covered the usual 
facts of sex hygiene, of venereal dis- 
ease, of personality adjustment and 
social behavior during adolescence, and 
of personal hygiene in simple and dig- 
nified language. The mother who has 
no words of her own with which to dis- 
cuss sex with her daughter, will find 
many suggestions here even though 
these are not brought together in a 
“ sample talk.” This story of sex is 
woven into problems of amusement, 
fashions, and school life, so that it does 
not seem the only subject of importance 
to mothers and daughters. 

There is little preaching in the book 
and at no point is one aware that the 
author is focusing unduly on some un- 
pleasant duty that should be per- 
formed. Here is exactly the book which 
would be expected from a person who 
has long been of assistance to girls and 
their mothers. Leona Baumgartner 

Parents and Children Go to 
School — By Dorothy Walter Banich. 
Chicago: Scott, Foresman, 1939. 504 

pp. Price, .$3.00. 

Dr. Baruch writes out of a full un- 
derstanding of children and their needs, 
both from the viewpoint of a successful 
mother and that of a skillful teacher. 
She is professor of education and direc- 
tor of the Broadoaks Preschool, Broad- 
oaks School of Education, VTiittier 
College, Pasadena, Calif., where she 
presides over a program of education in 
relation to young children which is 
unique in its basic philosophy concern- 
ing the influences which play upon the 
lives of young children. 

Dr. Baruch believes that home and 
family relationships are so influential 
upon the life of the child that no 
school should exist for young children, 
which does not have as a basic part of 
its program a close working relation- 
ship with the home. This viewpoint is 
far from that of a few decades ago 
when the home delegated to the school 
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the education of the child, and to a 
large extent followed a “ hands off ” 
policy. 

Parents and Children Go to School 
is a day by day account of the activi- 
ties of children, teachers, and parents 
in the Broadoaks Preschool. It de- 
scribes the actual happenings there in 
the groups of 2 to 6 year old children. 
Doctors will find this book especially 
helpful in miderstanding the mental 
hygiene aspects of working with chil- 
dren and their parents. Teachers will 
find in it a clear, detailed, objective 
picture of a fine nursery school set-up. 
Parents will hail it for its healthy view 
of parent education, eg., that “ parents 
aside from being parents, are people 
in their own rights,” and therefore are 
entitled to any help which will give 
them a greater measure of security in 
bringing up their children. 

Ethel Gordon 

Your Child’s Food — By Miriam E. 
Lawenberg. New York: McGraw-Hill. 
299 pp. Price, $2.50. 

Here is a thoroughly practical book 
on feeding young children by one who 
understands the psychology as well as 
the physiology of the feeding of pre- 
school children. The book properly 
opens with a consideration of food 
habits and their formation. It gives 
practical suggestions based upon actual 
obser\-ation of children and their nu- 
needs. It does not blink the 
difnciilties but meets them squarely 
with practical and workable sugges- 
tions. 'Fhere are e.xcellent chapters on 
planning menus for the family, food for 
special occa.'ions, food preparation, and 
ny.al ?er\’ice. I he food requirements 
o! the child as a member of the familv 
grr.np arc well considered. The book is 
replete vdth .seasonal and weekly menus 
p.ral m.any ap|>cti7.ing recipes. 

A mirnfKT of full page photographs of 
diHdrenJn action in relation 'to their 
K'-'-d enhances the value of the book. 


Parents, teachers, day nursery and 
nursery personnel will find much help 
here in carrying out successful feeding 
of young children. 

Richard A. Bolt 

Beyond the Clinical Frontiers. A 
Psychiatrist Views Crowd Behavior 
— By Edward A. Strecker, M.D. New 
York: Norton, 1940. 210 pp. Price, 
$ 2 . 00 . 

One who is not a specialist ap- 
proaches a review of this book with 
diffidence, but since it has been recom- 
mended to physicians, nurses, parents, 
school teachers, and social workers, 
perhaps such a review will serve the 
purpose as well as one by an expert. 

The author describes his work as a 
brief discussion of a few of the crises 
which are menacing our civilization and 
its cultures; an attempt to show the 
psychiatric implications of these crises 
and an outline of a plan of hygiene 
that psychiatry might be able to offer 
to a mentally sick world. The ar- 
rangement is logical and well carried 
out. The author does not hesitate to 
say that “ the economic, political, so- 
cial, cultural, and ethical upheavals 
have perplexed a sorely tried and tired 
world. He realizes that these are 
“ beyond the frontiers of clinical psy- 
chiatry ” — and from this the title of 
the book is derived. 

The first chapter “ A Massive Re- 
treat from Reality,” discusses this “ as 
a phenomenon common to psychoses, 
psj'choneuroses, and many other con- 
ditions within the boundaries of clinical 
psychiatry.” There is a kinship be- 
tween the minds of the mentally sick, 
the thinking of average normal indi- 
viduals, and the mass behavior of 
crowds. Pressure from the outside is 
constantly increasing. Present condi- 
tions are making an increasing number 
of individuals vulnerable though there 
are jiersonalities which have “ enough 
insulation of intelligence to protect 
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tliem against the danger of crowd emo- 
tional contact.” Mass reactions are 
more common than ever before. Our 
democracy has not protected us from 
crowd mindedness “ and the mass-man 
has appeared in the United States.” 
The weight of evidence is that “ a crowd 
thinks, feels and behaves on a much 
lower level than those customary to the 
individuals composing it. The de- 
basement of behavior is the deeper as 
the crowd increases in size.” 

One cannot read the first five chap- 
ters without being depressed and ask- 
ing, as the author did when a young 
psychiatrist, “ What is sanity? ” The 
answer given to him was that “ sanity 
was a capacity for being dextrous in 
the matter of keeping out of insane 
asylums.” The hopeful part of the 
book is found in the last four chapters 
and the “ Prophecies.” One is con- 
vinced of the need for mental hygiene 
before reaching the chapter which car- 
ries that title. Immediately following, 
“ The Feasibility of Mental Hygiene ” 
is discussed and then comes the long 
chapter on “ Mental Hygiene Plan- 
ning.” Only a few points can be men- 
tioned here. Mental hygiene has long 
insisted on the need for a reappraisal 
of the values of civilization. Material 
values need downward revision as the 
power they exert is greatly in excess of 
their cultural value and there is danger 
“ that real cultures may be bludgeoned 
into insensibility by materialism ”; 

“ Environments will have to shift the 
frontiers of their realities ”; that is, in- 
dividuals must be given better oppor- 
tunities of acquiring self-understanding 
and self-development vrith the result of 
becoming capable of inner sincerity. 

The Foreword is illuminating. The 
book contains one of the series of The 
Salmon Lectures of the New York 
Academy of Medicine, and it is evident 
that the author not only had a profound 
devotion to Salmon personally, but that 
his professional life has been greatly in- 


fluenced by association with Salmon. 
Of the many outstanding qualities 
which characterized Salmon the author 
remembers best “ Salmon the humani- 
tarian.” Salmon had an unwavering 
faith in psychiatry — his “ Cinderella of 
Medicine ” — and gave the strength of 
both his body and mind unstintingly to 
this cause. The author feels sure that 
if Salmon were alive today he would be 
engaged in mobilizing psychiatric re- 
sources into some plan for repairing as 
far as possible the “ wounds which have 
been inflicted upon a confused and dis- 
organized society.” He would use the 
tools at hand even if they were not as 
fine as he could have wished for. 

We agree that this book needs to be 
read, and can be read, with advantage, 
by many classes of society. It is not 
easy reading, not a book to be taken 
up casually in a spare moment. It 
must be read, marked, learned, and in- 
wardly digested to attain its full value. 

We cannot close this inadequate re- 
view better than by quoting a prophecy: 

“ The day will come when Salmon’s 
Cinderella of Medicine, Psychiatry, will 
be honored as a wise and bountiful 
Social Princess dispensing a largeness of 
culture. In the meantime, as a branch 
of medicine and one of the subdivisions 
of biology. Psychiatry is busily engaged 
in utilizing a variety of scientific 
methods and through its handmaiden 
Mental Hygiene is fulfilling the duty of 
diffusing ‘ the knowledge that it gains ’ 
and availing itself of the privilege as 
far as it is able of contributing ‘ to the 
lessening of human sufferings and the 
enhancement of human joys.’ ” 

Mazyck P. Ravenel 

Your Marriage Problem — By 
Norman E. Himes. Ne^o York: Farrar 
&r Rinehart, 1940. 434 pp. Price, 

$3.75. 

Mixing sociology and sex is not new, 
nor are economics and marriage 
strangers, but until now we have had 
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no such attempt describe and 

ana yze factors and tht* 

they play for and again-;^ enduring 
happiness within traditions of 

life. 


Withou*^ superfluous detail, the em- 
broin'^rj, of emotion, or partisanship of 
propaganda, the author assembles 
many of the best contributions of 
sociology and medicine of the past 
thirty years which offer facts and 
opinions worthy of attention by persons 
interested in marriage as it is ap- 
proached, completed, and enjoyed by 
the post-war generation. 

The author expresses his optimistic 
belief in the value of information and 


its understanding by youth as the best 
guarantees against the mistakes of their 


elders. 


He has learned problems of the mar- 
riageable and the married from the ex- 
perience of a “ marriage counsellor,” 
and while not as facile and sure in some 
of his medical discussions as in those 
of sociologic and economic importance 
he nevertheless expresses the essentials 
in each field with adequacy. 

The reader is spared the usual doses 
of anatomy and physiology, and there 
is no offensive emphasis upon the 
commonly overemphasized psychology 
of sex. The uniqueness of the volume 
consists rather in the association of 
topics commonly dealt with in separate 
books and rarely discussed intimately 
and seriously by the wooing and the 
early wedded. 

The buying, building, or renting a 
home, working of wives, budgeting, 
credit needs and uses, insurance, in- 
vestment, come along cheek by jowl 
with problems of sterility, contracep- 
tion, and child adoption, each in rela- 
tion to the main purpose of scoring 
high in married happiness. 

The references are abundant and well 
chosen, the index is adequate in topics 
and detail and the bookmaking good 
though not superior. 


Professor Himes has given us not so 
much a piece of literature as a useful 
textbook for the convenience of the 
steadily expanding army of men and 
women who would listen and learn be- 
fore and after the leap into marriage, 
and for those who serve as professional 
counsellors in the medical, social, eco- 
nomic, legal, and psychological problems 
of those who would live together 
permanently and happily. 

If happiness in marriage can evolve 
out of the methodologies of the modem 
sociologist, this book may prove useful 
for that end. Haven Emerson 

The Way Life Begins — ^An In- 
troduction to Sex Education— -By 
Bertha Chapman Cady and Vernon 
Mosher Cady (rev, ed.). New York; 
American Social Hygiene Association, 
1939. 80 pp. Price, $1.50, 

The usefulness of this little book is 
proved by its frequent printings since 
1917 and the wide popularity it has 
enjoyed. This edition, thoroughly re- 
vised and put out in attractive covers, 
with a number of full page colored 
plates, should continue its educational 
mission in providing parents and 
teachers, boys and girls with authentic 
information on sex education from the 
standpoint of nature study in plants 
and animals, leading up by gradual 
steps to the reproductive functions in 
man and woman. It affords a logical 
approach to the wider field of social 
hygiene in which the American Social 
Hygiene Association has been active 
and effective for over 25 years. 

Richard A. Bolt 

Water Supply and Sevrerage — By 
Ernest W. Steel. New York: McGraw- 
Hill, 1938. 653 pp. Price, $5.00. 

The author states this book is an 
attempt to present, for engineering 
students, those essentials of principles 
and present-day practice necessary to 
solution of the problems of water sup- 
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ply and 'sewetagfe. / There are thirty 
chapters, as ‘foBiS\vs: Introduction, 
7 pp.; Quantity 'of Water and Sewage, 
20 pp.; Rairifall and Run-off, 29 pp.; 
■Ground Water, 27 pp.; Conveyance of 
Water-Materials Used, 36 pp.; Con- 
veyance of Water — Collection and Dis- 
tribution, 40 pp.; Pumps and Pumping 
'Stations, 44 pp.; Quality of Water 
Supplies, 32 pp.; Self-purification of 
Streams, II pp.; Treatment of Water — 
Sedimentation and Coagulation, 25 pp.; 
Treatment of Water — the Rapid Sand 
Filter, 24 pp.; Treatment of Water — 
the Slow Sand Filter, 8 pp.; 
Miscellaneous Water Treatment Meth- 
ods, 26 pp.; Sewerage — Definitions and 
General Considerations, 5 pp.; Amount 
■of Storm Sewage, 12 pp.; Sewer Pipes, 
.23 pp.; Flow in Sewers, 14 pp.; Sewer 


Appurtenances, 24 pp.; Design of 
Sewer Systems, 17 pp.; Sewer Con- 
struction, 20 pp.; Maintenance of 
Sewers, 7 pp. ; Characteristics of 
Sewage, 19 pp.; Sewage Disposal, 14 
pp.; Screens and Skimming 'Tanks, 10 
pp.; Sedimentation of Sewage, 26 pp.; 
Sewage Filtration, 36 pp.; Activated 
Sludge, 18 pp.; Sludge Treatment and 
Disposal, 21 pp.; Miscellaneous Sewage 
Treatment Problems, 13 pp.; Financing 
and Management, 13 pp.; 2 Appendices 
and Index, 31 pp. 

The book is well arranged and covers 
a wide field concisely for the purpose 
of general instruction. For health 
officers and others desirous of a general 
view of the field, the book should prove 
useful and informative. 

Langdon Pearse 
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Pro BCG — Unqualified support for 
BCG Vaccination is urged for babies 
born in households in which tubercu- 
lous patients reside, as the best possible 
protection. BCG is safe and confers 
immunity lasting two or more years 
says this Canadian proponent. 

Baudoin, J. a. Vaccination against Tuber- 
culosis with BCG Vaccine. Canad. Pub. 
Health J. 31, 8:362 (Aug.), 1940. 

Still Our First Job — Declines in 
tuberculosis rates are due to a general 
lessening of infection. Among the 
tuberculous the death toll is still 
appalling. About half the infected in- 
dividuals develop clinical tuberculosis, 
and from 10 to 20 per cent eventually 
die of the disease. Preventing infec- 
tion remains the most pressing problem. 

BoCex, E. The Toll of Tuberculosis In- 
fection. Am. Rev. Tubcrc. 42, 2:253 (Aug.), 
1940. 

For Your Own Information — A 
carefully controlled study of heat- 
killed bacterial vaccine for the common 
cold made in a group of cold-susceptible 
students reveals that it is of no value, 
Diehl, H. S., el al. Cold Vaccines. 
J.A.M.A. 115, 8:593 (Aug. 24), 1940. 

More and Better Public Hygiene 
— Briefly presented are some of the 
more numerous opportunities for effec- 
tive life work in the public health field, 
and the need for adequate training to 
prepare for them. 

Diehl, H. S. Medical Careers in Public 
Health. J.A.M..A. 115, 5:343 (Aug. 3), 1940. 

Despite Our Vaunted Sanitation 
— ^Probably there are 5 to 10 times as 
many outbreaks of disease due to faulty 
sanitation as ever get into the reports. 


New York State which has better than 
average sanitary supervision furnishes 
most of the reports even though it con- 
tains but a tenth of the total national 
population. If we knew how great a 
penalty we paid for our inadequate 
sanitary safeguards we might be more 
willing to improve them. 

Frank, L. C. Disease Outbreaks Resulting 
from Faulty Environmental Sanitation. Pub. 
Health Rep. 55, 31:1373 (Aug. 2), 1940. 

Better Parents — A journal of 
heredity seems an unlikely spot in 
which to find a brief philosophic article 
on parenthood, but here it is. Less 
algebra and more physiology is urged 
upon our educators. 

Kosmak, G. W. The Responsibility of 
Parenthood. J. Heredity. 31, 6:297 (June), 
1940. 

The Great Social Adventure — 
Forty per cent of entering school chil- 
dren need more careful examination 
than they get in ordinary classroom ob- 
servation, and children should be 
“ readied ” for first grade. How more 
of their emotional kinks might be un- 
ravelled is the theme of a preceding 
editorial. 

Lowrey, L. G. Readiness for School. 
Understanding the Child. 9, 2:4 (June), 
1940. 

Personal Note — Freshly prepared 
vanishing cream containing an oxidizing 
agent, such as sodium perborate, rubbed 
into the exposed skin will protect against 
ivy poisoning. Directions for applying 
are given. 

Schwartz, L., et al. Protective Ointment 
for the Prevention of Poison Ivy Dermatitis, 
Pub. Health Rep. 55, 30:1327 (July 26), 
1940. 
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Healthy Teeth — ^In this study of 
Forsythe Dental Infirmary children 
aged 4 to 13 years, it is found that 
those largely free from dental caries 
have better present and past health 
standards than those who enjoy high 
frequency of dental caries. Oral con- 
ditions may be regarded as symptomatic 
of the general health of the w'hole body. 

Socnn'Aes, R. F., and Wiute, R. L. Oral 
Conditions of Children in Relation to State 
of General Health and Habits of Life. Am. 
J. Dis. Child. 60, 2:283 (Aug.), 1940. 

Making Communities Better and 
Safer Living Places — ^Some of the 
problems incident to the integration of 
a mental hygiene service in the existing 
community social agencies are analyzed, 
and the most promising procedures are 
suggested. A timely and important 
paper. 

Stevenson, G. S. Ways of Developing and 
Utilizing Psychiatrj’ in Community Health 
and Welfare Programs. Ment. Hyg. 24, 
3:353 (July), 1940. 

Sweets vs. Teeth — ^Notable for 
coining the doubtful phrase an un- 
sweetened tooth will not decay,” this 
radio talk tells about the now 3veII 
known findings of the several Eskirho 


dental surveys in which the Eskimos 
living on a protein diet had perfect 
teeth while those who had access to 
store foods — including sugar, molasses, 
candy, etc. — had teeth as bad as their 
white neighbors. 

Waugh, L. M. An Unsweetened Tooth 
Cannot Decay! J. Am. Dental Assn. 27, 
7:1124 (July), 1940. 

Paradox — General trends of tuber- 
culosis rates depend upon the nutrition 
of the bulk of the people and upon the 
sanitary and economic status of the 
nation. As national nutrition is lower 
in the predominently agricultural coun- 
tries the tuberculosis mortality is 
higher there than in industrial states. 

Wotrr, G. Tuberculosis Mortality and In- 
dustrialization. Am. Rev. Tuberc. 42, 1:1 
(July), 1940. 

For Better Rabies Vaccines — Only 
a limited number of antirabic vaccines 
are capable of immunizing mice against 
rabies. Much of the vaccine being 
sold has little antigenic value. A mouse 
test is urged for each batch as one 
method of bettering the situation. 

Wychoef, R. W. G., and Beck, C. E. 
The Potency of Antirabic Vaccines. J. 
Immunol. 39, 1:17 (July), 1940. 
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ASSOCIATION NEWS 

APPLICANTS FOR MEMBERSHIP 


The following individuals have applied for membership in the Association. They have 
requested affixation with the sections indicated. 


Health Officers Section 
Albert L. Berndt, M.D., 1304 Gallia St., Ports- 
mouth, Ohio, Health Commissioner 
Bertram P. Brown, M.D., 703 California State 
Bldg., Los Angeles, Calif., Director, State 
Dept, of Health 

Frederick B. Dart, M.D,, 61 Main St., Niantic, 
Conn., Health Officer, Town of East Lyme 
Hugh L. Dwyer, M.D., Dr.P.H., City Hall, 
Kansas City, Mo., Director of Health 
Eldon L. Eagles, M.D., D.P.H., P. O. Box 120, 
Windsor, Nova Scotia, Can., Divisional 
Medical Health Officer, Dept, of Public 
Health 

Lewis Fine, M.D., Hawesville, Ky., Health 
Officer, Hancock County Board of Health 
Robert J. Lamb, M.D., Franklin & Gulf 
County Health Unit, Apalachicola, Fla., 
Director 

Hidetoshi Shiga, M.D., Ph.D., M.P.H., Tokyo 
Health Center, 23 Akashicho, Kyobashi, 
Tokyo, Japan, Municipal Health Officer 
Martha Tracy, M.D., Dr.P.H., 516 W. Coulter 
St., Philadelphia, Pa., Assistant Director of 
Public Health 

Bruce Underwood, M.D., Morganfield, Ky., 
County Health Officer 

H. H. Williams, M.D., 604 U. B. Annex, 
Dayton, Ohio, Health Commissioner 
H. Maceo Williams, M.D., M.P.H., 201 N. 
Cary St., Baltimore, Md., Administrative 
Health Officer, Citv Health Dept. 

Arthur Wilson, M.D., .C.P.H., Health Dept., 
Sastatoon, Sask., Can., Medical Officer of 
Health 

Laboratory Section 

Mary Branston, A.B., 213 Hubbell St., 
Houghton, Mich., Laboratory Bacteriologist 
Af State Dept, of Health 
Katherine Chase, M.S., 36 Dennis Ave., S.E., 
Grand Rapids, Mich., Bacteriologist, State 
Dept, of Health 

Margaret R. Holley, BA., B.S.inCh., 403 
Agate St., Houghton, Mich., Junior 
Scrologist, State Dept, of Health 


Maty' E. Joj', B.S., 314 Memphis St., Lansing, 
Mich., Bacteriologist, State Dept, of Health 
Murl B. Kurtz, D.VAI., Michigan Dept, of 
Health Laboratory, Lansing, Mich., Senior 
Scrologist 

John R. Pate, M.D., State Dept, of Health, 
620 S. 3rd St., Louisville, Ky., Director, 
Serological Laboratory 

John J. Perkins, B..'\., American Instrument 
Co., Silver Spring, Md., Biological Chemist 
Janet H. M. Suchman, M.S., 515 W. 16Sth 
St., New York, N, Y., Student, DeLamar 
Institute of Public Health 

Vital Statistics Section 

William B. Borden, M.D., Dr.P.H., Fort 
Snelling, Alinn., Post Surgeon and CCC 
District Surgeon 

George C. Braidwood, 103 Po.xson Ave., 
Lansing, Mich., Field Representative, Bu- 
reau of Records & Statistics, State Dept, 
of Health 

John W. Fertig, Ph.D., 600 West 168th St., 
New York, N. Y., Professor of Biostatistics, 
DeLamar Institute of Public Health 
Robert D. Grove, Ph.D., Room 4802, Com- 
merce Bldg., Washington, D. C., Associate 
Social Science Analyst, Division of Vital 
Statistics, Census Bureau 
George A. Huggins, B.S., 1025 Witherspoon 
Bldg., Philadelphia, Pa., Actuary, Colonial 
Life Insurance Company of America 
Robert F. Lenhart, M.S., 502 Glebe Road, 
Apt.^ 1, .Arlington, Va., Acting Chief, Field 
Section, Division of Vital Statistics, Census 
Bureau 

Sylvia L. Parker, Ph.D., 333 East 43rd St., 
New York, N. Y., Senior Statistician, Dept, 
of Health 

Marceiino Martinez Pascua, M.D., M.B., 6lS 
N. Wolfe St., Baltimore, Md., Fellow, Johns 
Hopkins School of Hygiene and Public 
Health 

Perry O. Powell, 161 W. Wisconsin Ave., Mil- 
waukee, Wis., Executive Secretary, National 
Funeral Directors Assn. 
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Barkev S. Sanders, Ph.D., LL.B., 4620 Mor- 
gan Drive, Clievy Chase, Md., Chief, 
Division of Health & Disability Studies, 
Social Security Board 

Grace C. Scholz, B.A., 4420 50th St., N.W., 
Washington, D. C., Chief, Mental Institu- 
tions Unit, Census Bureau 
Emile Alfred A. Schori, 2019 Hyperion Ave., 
Los Angeles, Calif., Director, Division of 
General Statistics, City Health Dept. 

Delia Hughes Wilson, 636 St. Philip St., New 
Orleans, La., Office Supervisor, Bureau of 
Vital Statistics, State Board of Health 

Engineering Section 

Bynum A. Buff, Rutherfordton, N. C., Sani- 
tary Officer, Rutherford-Polk District Health 
Dept. 

Arthur D. Caster, 1537 “A” Ave., New Castle, 
Ind., Superintendent, Sewage Treatment 
Works 

Sidney F. Dommes, Jr., B.S., 240 5th St., 
Richmond, Calif., Assistant Sanitary En- 
gineer, State Dept, of Health 
Alvin W. Green, B.S., Department of Health, 
Peoria, III., Public Health Engineer 
Hubert S. Post, A.B., 230 Blue Lakes N., 
Twin Falls, Ida., Sanitarian, South Central 
Health Unit 

Peter G. Stevenson, M.S.P.H., Mason- 
Manistee Health Dept., Manistee, Mich., 
Sanitarian 

Industrial Hygiene Section 
James Hervi Sterner, M.D., Laboratory of 
Industrial Medicine, Kodak Park, Rochester, 
N. Y., In charge of Laboratory, Eastman 
Kodak Company 

Food and Nutrition Section 
Theodore F. Pappe, A.B., 415 Federal Bldg., 
Buffalo, N. Y., Chief, Buffalo Station, U. S. 
Food and Drug Administration 

Maternal and Child Health Section 
Edith M. Budlong, R.N., 39 Oswald St,, Paw- 
tucket, R. I., Supervising Maternal and 
Child Health Nurse, State Dept, of Health 
Oma Creech, M.D., M.P.H., 620 South 3rd 
St., Louisville, Ky., Associate Director, 
Division of Maternal and Child Health, 
State Dept, of Health 

Viva H. Gordon, M.D., State Dept, of Health, 
Lansing, Mich., Associate Director, Bureau 
of Maternal and Child Health 
Marguerite C. Horgan, R.N., Crippled Chil- 
dren’s Division, State Office Bldg., Provi- 
dence, R. I., Supervisor 
Helen Haslett Owen, M.D., ISO Western Ave., 
Altamont, N. Y., Assistant Director, Division 


of Maternity, Infancy and Child Hygiene, 
State Dept, of Health 

Delmar B. Roseberry, M.A., 150 East 45th 
St., New York, N. Y., Director, Medical 
Dept., Children’s Aid Society 
Viola Russell, M.D., State Dept, of Health, 
Bismarck, N. D., Director, Maternal and 
Child Health Division 

Public Health Education Section 
Elizabeth D. Bolles, c/o Queen’s Hospital, 
Honolulu, T.H., E.vecutive Secretary, Hawaii 
Territorial Medical Assn, and Honolulu 
County Medical Society 
Frank J. Hill, M.D., M.P.H., 549 Fairview 
Ave., Manistee, Alich., Health Director, 
Mason-Manistee-Benzie Health District 
Arthur L. Kaslow, M.D., Bo.x 3006, Stanford 
University, Calif., Instructor in Hygiene, 
Dept, of Hygiene 

Public Health Nursing Section 
Ruth Albrecht, B.S., State Health Dept., 
Austin, Te.x., Consultant in Nurse Educa- 
tion 

Rowena Belden, 1 Frederick St., Hartford, 
Conn., Public Health Nurse, Bureau of 
Venereal Diseases, State Dept, of Health 
Irene M. Donovan, R.N., Box 65, Bismarck, 
N. D., State Supervisor of Public Health 
Nursing, State Dept, of Public Health 
Theodosia W. Flud, R.N., Box 470, Fayette- 
ville, N. C., Supervising Nurse, City- 
County Health Dept. 

Norma A. Michaelson, B.S., 200 E. Laurel, 
Fort Collins, Colo., Lorimer County Public 
Health Nurse 

Dorothy E. Nehrkorn, R.N., B.S., 325 E. 
Broadway, East St. Louis, 111., Chief Super- 
vising Nurse, East Side Health District 
Luella Olson, R.N., Touro Infirmary, New 
Orleans, La., Public Health Instructor for 
Student Nurses 

Florence L. Phenix, R.N., Room 146, N. 
State Capitol, Madison, Wis., Supervisor, 
Crippled Children’s Division, Bureau for 
Handicapped Children, State Dept, of 
Public Instruction 

Epidemiology Section 

Frederick G. Gillick, M.D., Room 18, 
Municipal Courts Bldg., St. Louis, Mo., 
Supervisor, Venereal Disease Control Sec- 
tion, Health Division 

John A. Lewis, Jr., M.D., M.P.H., 2141 
Baringer Ave., Louisville, Ky., Acting 
Director, Bureau of Venereal Diseases, State 
Dept, of Health 

Fred G. Pegg, M.D., R.F.D. 5, Winston-. 
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EMPLOYMENT SERVICE 

The Association Employment Service seeks to bring to the attention of appointing 
■officers the names of qualified public health personnel and to act as a clearinghouse 
on employment. This is a ’service of the Association conducted without expense to 
employer or employee. 

From the registry of persons available, selected announcements are published 
from time to time. Appointing officers may obtain lists of all registrants on request. 

Positions Wanted 


ADMINISTRATIVE 

Experienced physician, graduate Uni- 
versity of Illinois; M.P.H., Johns Hop- 
kins, 1940; seeks administrative opening 
suitable to his proven ability. Excellent 
references. A466 

Physician, M.P.PI., Harvard, a student 
of maternal problems, wishes position 
preferably with teaching opportunities. 
A461 

Administrative public health or epi- 
demiological position is desired by well 
qualified physician, with M.P.H. degree, 
.16 years’ experience as county and city 
health officer, and 3 years epidemiologist. 
A206 

Physician, aged 40; M.D. and Dr.P.H., 
Yale University; with excellent training 
in medicine, pediatrics, and epidemiology; 
now specializing in public health educa- 
tion; will consider appointment in health 
education or administration. A366 
Physician, 32; M.D., 1936; postgradute 
course in venereal disease control, ex- 
perienced as district health officer and in 
organizing and publicizing syphilis con- 
trol campaign; now employed in charge 
venereal disease clinics in metropolitan 
health department; seeks venereal disease 
control post with opportunity to organize 
or administer program. A437 
A position in epidemiology or adminis- 
trative public health is desired by phy- 
sician with C.P.H. from Johns Hopkins, 
11 years’ administrative public health ex- 
perience and excellent background of 
•communicable disease control and school 
health service. A368 

Physician, M.P.H., Harvard; well ex- 
perienced in city and rural health adminis- 
■tration; will consider appointment as dis- 
trict health officer or in city or state 
health department. A418 

Unusually well trained physician, 
;Dr.P.H., Harvard; background of labora- 
tory research and experimental epi- 
demiology; wishes opportunity to acquire 
field administrative experience under good 
.auspices. A460 

Woman physician; M.D., Cornell; 
M.P.H., Harvard; experienced in pediat- 
rics; seeks administrative position. A467 
Woman physician, graduate of Univer- 
■.sity of Iowa, experienced as director of 
-State bureau of maternal and child 


health, as well as health service director, 
seeks teaching position. A318 

Woman physician, graduate of Boston 
University; special work Columbia and 
Massachusetts Institute of Technology; 
experienced as director of child hygiene 
and health in state university; seeks 
teaching position. A469 

Physician, aged 32, graduate of Colum- 
bia University Physicians and Surgeons, 
New York, and M.P.H. , Harvard, excel- 
lent clinical background; 2 years’ field ex-' 
perience with modern department, will 
consider administrative, child hygiene or 
student health position. A470 

Physician, M.D., Yale; M.S.P.H. Co- 
lumbia; also short course for health 
officers, Vanderbilt; good clinical back- 
ground; 3 years’ public health experience; 
will consider appointment in child health, 
epidemiology or public health administra- 
tion. A350 

HEALTH EDUCATION 

Young woman with splendid educa- 
tional background, graduate of Massa- 
chusetts Institute of Technology health 
education courses; M.A., Columbia Uni- 
versity; seeks position in health education 
or nutrition. H462 

Experienced teacher in public health 
and author; M.A., Columbia; experienced 
in teaching public health nursing and 
carrying field promotion; wishes broad 
opportunity to train field personnel in ex- 
tending knowledge and interest to the 
general public, especially through group 
education, institutes, exhibits, and rural 
programs. H400 

LABORATORY 

Experienced woman bacteriologist, 
Ph.D., University of Illinois, 1937, wishes 
position in teaching or research. Ex- 
cellent bibliography and references. L410 
Young man, bacteriologist, especially 
trained in viruses and rickettsiae and all 
phases of public health laboratory work; 
Sc.D., Johns Hopkins; now assistant 
state laboratory director; qualified to 
consider teaching, executive, administra- 
tive or research position; particularly in- 
terested in and qualified for practical 
laboratory methods with viruses; desires 
position. L451 

Experienced bacteriologist, young man 
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Salem, N. C., Venereal Disease Control Of- 
ficer, Forsyth -Yadkin-Davie-Stokes County 
Health Dept. 

Ira Leo Schamherg, M.D., Dept, of Derma- 
tology & Syphilology, Univ. of Michigan, 
Ann Arhor, Mich., Research Associate in 
Syphilis, Univ. of Michigan Medical School 

Benjamin Viel, M.D., 38 Seminario, Santiago, 
Chile, S. A., Epidemiologist, Public Health 
Service of Chile 


VnaffiUated 

Gladys P. Bell, A.B., P. 0. Box 743, Boise, 
Ida., Medical Social Worker, Idaho 
Division of Public Health 

James A. McVeigh, M.D., 3919 John R, 
Detroit, Mich., Diagnostician, Detroit Dept, 
of Health 

Victor H. Vogel, M.D., U. S. Public Health 
Service, Washington, D. C., Consultant to 
States in Mental Hygiene 


PROPOSED EIGHTH EDITION OF 
STANDARD METHODS FOR THE EXAMINATION OF 
DAIRY PRODUCTS 


A lthough the seventh edition of 
this report was published in 1939 
it is proposed to publish a new edition 
in 1941, when the present printing of 
the seventh edition will be exhausted. 
The primary purpose of the publication 
of a new edition is to make it possible 
to include the newly prepared sections 
covering methods for the examination 
of frozen desserts. This publication 
will also permit the introduction of 
various improvements in the technics 
for examination of milk and cream that 
have been tested during the period 
since 1939. 

Mimeographed copies of the proposed 
methods for the microbiological exami- 
nation of frozen desserts, including such 
ingredients as powdered milk, evapo- 
rated milk, condensed milk, gelatin, 
coloring solutions, flavoring extracts, 
nuts, fruits, sweetening agents, and egg 
products were distributed by the Com- 
mittee on Methods for the Examination 
of Frozen Desserts to all who requested 
them in 1939. These manuscripts have 
been revised in the light of criticisms 
received during the current year, and 
are ready for presentation for approval 


at the Detroit meeting of the Associa- 
tion. 

The Committee on Methods for the 
Examination of Dairy Products will, at 
the same time, ask that the incubation 
of agar plates at 32° C. (tolerance 
± 1.5° C.) be made optional, thereby 
giving the approval of the Association 
to Departments of Health that have 
found it feasible and practical to intro- 
duce not only the new standard agar, 
but also 32° C, incubation. The 
directions for methods used for de- 
termining the sterility of bottles, cans, 
and other dairy utensils have been de- 
veloped by W. von D. Tiedeman as 
Rejeree, into a separate section of the 
report. While there are no real changes 
in methods, directions have been pre- 
pared for examining paper milk contain- 
ers, sanitary closures and bottle caps, 
ice cream freezers, and other equipment 
used in handling milk, cream, butter, 
and frozen desserts and their in- 
gredients. Minor changes in other 
methods such as the application of 
the coliform technic to dairy products 
other than milk and cream, sediment 
testing, etc., will also be presented for 
approval at the Detroit Meeting. 


Committee on Methods for the Examination 
of Frozen Desserts 


F. Lee Mickle, Chairman 
Committee on Methods for the Examination 
of Dairy Products 


Robert S. Breed, Chairman 
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The Association Employment Service seeks to bring to the attention of appointing 
•ofhcers the names of qualified public health personnel and to act as a clearinghouse 
on employment. This is a service of the Association conducted without expense to 
employer or employee. 

From the registry of persons available, selected announcements are published 
from time to time. Appointing officers may obtain lists of all registrants on request. 

Positions Wanted 


ADMINISTRATIVE 

Experienced physician, graduate Uni- 
■versitj' of Illinois; M.P.H., Johns Hop- 
kins, 1940; seeks administrative opening 
suitable to his proven ability. Excellent 
references. A466 

Physician, M.P.H., Harvard, a student 
of maternal problems, wishes position 
preferably with teaching opportunities. 
A461 

Administrative public health or epi- 
demiological position is desired by well 
qualified physician, with M.P.H. degree, 
.16 years’ experience as county and city 
health officer, and 3 years epidemiologist. 
A206 

Physician, aged 40; M.D. and Dr.P.H., 
Yale University; with e.xcellent training 
in medicine, pediatrics, and epidemiology; 
now specializing in public health educa- 
tion; will consider appointment in health 
education or administration. A366 

Physician, 32; M.D., 1936; postgradute 
course in venereal disease control, ex- 
perienced as district health officer and in 
organizing and publicizing syphilis con- 
trol campaign; now employed in charge 
venereal disease clinics in metropolitan 
health department; seeks venereal disease 
control post with opportunity to organize 
or administer program. A437 
A position in epiderniology or adminis- 
trative public health is desired by phy- 
sician with C.P.H. from Johns Hopkins, 
11 years’ administrative public health ex- 
perience and excellent background of 
•communicable disease control and school 
health service. A368 

Physician, M.P.H., Harvard; well ex- 
perienced in city and rural health adminis- 
tration; will consider appointment as dis- 
trict health officer or in city or state 
health department. A4I8 

Unusually well trained physician, 
Dr.P.H., Harvard; background of labora- 
tory research and experimental epi- 
demiology; wishes opportunity to acquire 
field administrative experience under good 
.auspices. A460 

Woman physician; M.D., Cornell; 
M.P.H., Harvard; experienced in pediat- 
rics; seeks administrative position. A467 
Woman physician, graduate of Univer- 
;sity of Iowa, experienced as director of 
-•state bureau of maternal and child 


health, as well as health service director, 
seeks teaching position. A318 

Woman physician, graduate of Boston 
University; special work Columbia and 
Massachusetts Institute of Technology; 
experienced as director of child hygiene 
and health in state university; seeks 
teaching position. A469 

Physician, aged 32, graduate of Colum- 
bia University Physicians and Surgeons, 
New York, and M.P.H. , Harvard, excel- 
lent clinical background; 2 years’ field ex-' 
perience with modern department, will 
consider administrative, child hygiene or 
student health position. A470 

Physician, M.D., Yale; M.S.P.H. Co- 
lumbia; also short course for health 
officers, Vanderbilt; good clinical back- 
ground; 3 years’ public health experience; 
will consider appointment in child health, 
epidemiology or public health administra- 
tion. A350 

HEALTH EDUCATION 

Young woman with splendid educa- 
tional background, graduate of Massa- 
chusetts Institute of Technology health 
education courses; M.A., Columbia Uni- 
versity; seeks position in health education 
or nutrition. H462 

Experienced teacher in public health 
and author; M.A., Columbia; experienced 
in teaching public health nursing and 
carrying field promotion; wishes broad 
opportunity to train field personnel in ex- 
tending knowledge and interest to the 
general public, especially through group 
education, institutes, exhibits, and rural 
programs. H400 

LABORATORY 

Experienced woman bacteriologist, 
Ph.D., University of Illinois, 1937, wishes 
position in teaching or research. Ex- 
cellent bibliography and references. L410 
Young man, bacteriologist, especially 
trained in viruses and rickettsiae and all 
phases of public health laboratory work; 
Sc.D., Johns Hopkins; now assistant 
state laboratory director; qualified to 
consider teaching, executive, administra- 
tive or research position; particularly in- 
terested in and qualified for practical 
laboratory methods with viruses; desires 
position. L451 

Experienced bacteriologist, young man 
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of 33, Sc.B., who for several years has 
been in charge of state laboratory doing 
public health and diagnostic bacteriology, 
immunology and serology, will consider 
opening. L427 

SANITARY ENGINEERING 

Engineer, aged 38, 3 years’ experience 
as district sanitation supervisor, state de- 
partment _ of health, together with work 
on plumbing, heating and ventilation, will 
consider position in the plumbing and 
heating field or state department of 
health. Prefers middle western or west- 
ern states. E453 

Public health engineer, B.S. in Sanitary 
Engineering from Massachusetts Insti- 
tute of Technology; experienced in 
Massachusetts, Connecticut and Ken- 
tucky, seeks position as sanitary or pub- 
lic health engineer with health depart- 
ment. E380 

Engineer with good training and ex- 
perience in water treatment, sewage plant 


operation and in research, wishes posi- 
tion as superintendent. Can go any- 
where. E422 

Public health engineering position de- 
sired by man with M.S. in Sanitary En- 
gineering from Harvard, and 7 years’ ex- 
perience, including 4 years with state de- 
partment as assistant engineer. E468 


MATERNAL AND CHILD HEALTH 

Physician, M.D., Class A medical 
school; training in obstetrics and public 
health; experienced as director of county 
health department; teacher of clinical 
obstetrics and administrator of state ma- 
ternal and child health program; desires 
position in public health obstetrics or in 
maternal and child health administration. 
C417 

Woman physician, with excellent med- 
ical training and background of public 
health nursing experience, seeks position 
in maternity and infancy work. C376 


Government Seeks Part-Time Medical Officers 


T he expansion of the Army creates 
a need for about 600 civilian med- 
ical officers in various grades for tem- 
porary and part-time service. The 
duties of full-time officers will be to act 
as doctors of medicine in active prac- 
tice in hospitals, in dispensaries, and in 
the field. The duty of part-time officers 
will be to report for sick call at a fixed 
hour each day and to be subject to 
emergency call at all times. 

The United States Civil Service Com- 
mission, in making this announcement, 
calls particular attention to the fact 
that part-time officers \vill be able to 


continue their regular practice. In 
order that this may be done, appoint- 
ments to the part-time positions will be 
made of medical officers in the vicinity 
of the place of duty. 

Information concerning these posi- 
tions may be obtained from the Secre- 
tary of the Board of United States Civil 
Service Examiners at any first- or 
second-class post office, or from the 
United States Civil Service Commission, 
Washington, D. C. Physicians are 
urged to apply at once. This work is 
of the greatest importance to the suc- 
cess of the national defense program. 
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Advcrthement 


Opportunities Available 


ASSISTA^lT DIRECTOR — Department of public 
health in university medical school; physician 
with Master’s or Doctor’s degree in Public Health 
rctiuircd; experience should have included adminis- 
trative work in health department; some teaching; 
about $4,000. PHlO-1, Medical Bureau, Palm- 
olive Building, Chicago, 

PUBLIC HEALTH PHYSICIANS— (a) To serve 
as county health physician in rural section of 
South; public health training available ivitb all 
expenses paid to men interested in this field; 
salary upon appointment ns county commissioner 
of health, $3,000, plus $600 travel allowance, 
(b) City hcaltb physician; western cit}- having 
well c,stablished department of health adequately 
staffed; $3,600, plus $300 travel allowance. (c) 
City health physician; mid western metropolis; no 
administrative work involved; $2,700. (d) Phy- 

sician to direct venereal disease clinic, southern 
metropolis; initial stipend $3,600, PHlO-2, Jfcdical 
Bureau, Palmolive Building, Chicago, 

STUDENT HEALTH PHYSICIANS— (a) West- 
ern college with enrollment of over 4,000 students; 
•student health experience not required; recent 
graduate eligible, (b) To assist director of stti- 
'dent health service, midwestern university; $3,000 
•for college year of nine months, incrc.asing to 
$3,500. PHlO-3 Medical Bureau, Palmolive 
IBuilding, Chicago.. 

PUBLIC HEALTH NURSES— (a) Important 
supervisory position, city-county health depart- 
ment; nursing staff is amalgamation of visiting 
nurse association and city-county health depart- 
ment; _ healthful climate; beautiful location; 
population largely American; year of theory and 
public health nursing required; $175; adequate 
travel budget. (b) Supervisor county health de- 
partment; minimum of fifteen credits in advanced 
public health training required; duties consist of 
assisting in local health program and participating 


in maternity and child health program; midwest, 
(c) One supervisor and two publie health nurses; 
state department of health; supervisor must have 
speaking ability and be able to supervise eight 
nurses; midwest, (d) For tuberculosis educational 
program, midwest. PHlO-4, Medical Bureau, 
Palmolive Building, Chicago. 

HEALTH EDUCATION DIRECTOR — College 
graduate who has majored in public health and 
whose c.xperience has included educational work; 
duties will be in connection with well established 
county tuberculosis society; $1,620, plus car 
allowance, increasing annually; 41 hour week; 
E.ist. PHlO-S, Medical Bureau, Palmolive Build- 
ing, Chicago. 

SCHOOL NURSE — Public health training re- 
quired; $1,300, car allowance; vicinity Detroit, 
PHlO-6, Medical Bureau, Palmolive Building, 
Chicago. 

STUDENT COUNSELOR — Unique opening for 
personable young woman with college and nursing 
degrees; e.xclusivc school for young women; South. 
PHlO-7, Medical Bureau, Palmolive Building, 
Chicago. 

BACTERIOLOGISTS — (a) Research appointment 
in state department of public health; Ph.D. or 
D.Sc. in one of the biologic sciences required; 
$3,000. (b) Instructorsliip in southern univer- 

sity; must be qualified to conduct laboratory sec- 
tions in general bacteriology and teach a course in 
laboratory diagnosis; $1,600 plus $350 for summer 
session work, if desired, (c) Young bacteriologist 

for appointment in laboratoi ' ■ 

surgical bacteriology ; midwestt 

For tc.aching assistantship in , 

opportunity for advanced study and research in 
bacteriology: some teaching e.xperience desirable; 
annual allow.ance of about $500. PHlO-8, Medical 
Bureau, Palmolive Building, Chicago. 


Positions anted 


PUBLIC HEALTH PHYSICIAN— Well, trained 
•and experienced public health physician is avail- 
•able; B.S., M.D., midwestern university; C.l .IL, 
.Johns liopkins; 10 years in public ^health adminis- 
tration; past several years, state director, division 
■of venereal disease control; for further information 
please write M. Burneice Larson, Director, Medical 
Bureau, Palmolive Building, Chicago. 

PUBLIC HEALTH NURSE— Excellently trained 
public health nurse is available; A.B. degree, 
eastern college; graduate of school of nursii^^ of 
university' hospital; year's postgraduate tratning 
in public be,alth nursing; is certified; nearly IS 
years’ executive experience in public heMth TOr&, 


ing; past several years, e.xecutive secretary, city- 
health council; a very superior woman of broad 
and varied e.xperience; has made distinct contribu- 
tion to field of public health nursing; for further 
information please write M. Burneice Larson, 
Director, Medical Bureau, Palmolive Building, 
Chicago. 

PUBLIC HEALTH NURSE— Will receive degree 
of B.S. in public health nursing from large uni- 
versity in December; 2 years’ nursing, experience 
during interim between graduation Stem university 
school of nursing and enrollment, in public health 
course; for further informatigr,!, please write lil. 
Burneice Larson, Atedical Suv-au, Palmolive llni.l'L 
\ngi Chicago. 
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NEWS FROM THE FIELD 


U. S. PUBLIC HEALTH SERVICE OFFERS 
MENTAL HYGIENE CONSULTATION 
SERVICE TO STATES 

T he United States Public Health 
Service has established a new 
office, Mental Hygiene Consultant to 
the States, for the purpose of en- 
couraging and giving aid in the or- 
ganization of state mental hygiene 
programs. Mental health projects will 
be recognized as approved objects for 
expenditure of Title VI Social Security 
funds allocated to state health depart- 
ments for the extension of public health 
work. Passed Assistant Surgeon Victor 
H. Vogel ivill be in charge of the office. 

THE PUBLIC HEALTH ASSOCIATION 
OF NEW YORK CITY 

T he first meeting of the Public 
Health Association of New York 
City for the 1940-41 season has been 
called for Tuesday, November 19, at 
8:00 P.M., at the Russell Sage Building, 
130 East 22 Street, New York. 

Frank Kiernan, Secretary, announces 
that the session nail center around 
“ Echoes of the Annual Meeting of the 
American Public Health Association at 
Detroit.” Dr. Arthur I. Blau, President 
of the Association, will preside. Speak- 
ers ivill include Dr. John L. Rice, Dr. 
Ira V. Hiscock, Dr. Helen C. Manzer, 
Sol Pincus, and Dr. Reginald M. 
Atwater. 

The membership will be asked to 
.vote on proposals to modify the By- 
laws so as to establish annual dues 
beginning wdth 1941. A further pro- 
posed revision of the By-laws, if 
adopted, will open the membership of 
the Association to all persons engaged 
in public health work in New York City 
and vicinity. 


SOCIAL ASPECTS OF MEDICINE 

A COURSE of six lectures on the- 
social aspects of medicine will b& 
given by Dr. C.-E. A. Winslow and Dr. 
Franz Goldmann of the Yale University 
School of Medicine at the New School 
for Social Research, New York City,, 
beginning Thursday, October 3. 

According to the announcement. Dr. 
Winslow will give the first and last lec- 
tures and that of October 17th. The 
course will examine the fundamental 
problem, the basic principles of social 
medicine, and the recommendation of 
the Committee on the Costs of Medical 
Care; it will discuss recent develop- 
ments in the field and will outline a. 
national health program. 

DR. RENE SAND 

A ny friends of Dr. Rene Sand, 
Minister of Health in Belgium, 
will be glad to know that word has 
been received that he is safe in France. 

It is also reported by Dr. R. H. 
Hazemann, Provincial Health Officer 
for two areas near Paris, also well 
known in the United States, that much 
of the public health program is pro- 
ceeding, especially an attack • on alco- 
holism since the German occupation. 

PERSONALS 
Eastern States 

Leslie Baker, who has been Director 
of Exhibits for the New York World’s 
Fair, has been appointed Adminis- 
trative Assistant on the executive 
staff of the new American Museum 
of Health to be opened in Flushing 
IMeadow" Park, New York City, next 
winter. Mr. Baker wall be in charge 
of business affairs for the American 

• Fellow a.p.h.a. 
t Member .A.P.H.A. 
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RELIABLE ADVERTISEMENTS 


III 


Prevention and treatment 

of whooping cough with 


PERTUSSIS ANTIGEN (Detoxified) 

/^ederLe 



T he early treataient of active cases of w'hooping cough 
with “Pertussis Antigen (Detoxified) Lederle'’ minimizes 
the dangei's of the disease. The duration of the disease seems 
to be definitely shortened. The average number of paro.x- 
ysms have been observed to be less tlian in non-treated cases 
and the ineidence of eomplications is reduced. 

When “Pertussis Antigen (Detoxified) Lederle" is used pro- 
phylactically in children intimately exposed to whooping 
cough, the immunological response is sufficiently rapid to 
prevent or modify the disease in a majority of cases. 
WEtettSEL* injected 57 children with 3 to 6 doses of “Per- 
tussis .'\ntigcn (Detoxified) Lederle" after they had had inti- 
mate contact with subjects of whooping 
cough. Thirty-seven (37) children did not 
develop any symptoms while 1 1 had a mild 
form of the disease. Only 9 contracted per- 
tussis of average severity. This high per- 
centage of protection is significant when 
considered in the light of available statistics 
which show that 4 out of 5 susceptible chil- 
dren contract whooping cough after inti- 
mate exposure. 

♦wEicnsEL, M. and lapin, j. ii., Arch. Pediat., 
57:159, Marcli, 1940. 


Pertussis Antigen (Detoxified) Lederle" 

PACKAGES: 

3 vials — 2 cc. each 
1 vial — 20 cc. 


Literature on request 


IjBderlis Laboratories. Ir-c. 

30 ROCKEFELLER PLAZA NEW YORK, N. Y. 
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is the Bell System way. It is one of the fine 
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Public Health in National Defense* 

\V. S. LEATHERS, M.D., F.A.P.H.A. 

Dean, and Professor of Preventive Medicine and Public Health, 
School of Medicine, Vanderbilt University, Nashville, Tenn. 


T he American Public Health As- 
sociation has devoted 69 years to the 
development of public health in America. 
Today this Association stands as a bul- 
wark in support of those principles of 
government which guarantee to every 
citizen the inalienable right to a whole- 
some life, health, and normal productive 
capacity. Its membership is approxi- 
mately 7,000, and its four, standing 
committees on Eligibility, Research and 
Standards, Administrative Practice, and 
Professional Education have given 
strength and sound leadership to the 
emerging security of public health in 
our nation. Our official Journal has 
been effective in the creation of new in- 
centive, in the guidance of scientific 
thought, and in raising the level of 
performance in this inviting field of 
professional service. We must also con- 
tinually appreciate the able and wise 
leadership which Dr. Reginald Atwater, 
our Executive Secretary, is giving to 
this Association. 

Modern public health practice has 
developed in the past fifty years. The 


* Presidential Address delivered before the Ameri- 
can Public Health Association at its Sixty-ninth 
Annual Meeting in Hetroit, Alich., October S, 1940. 


past decade is characterized by phe- 
nomenal progress, particularly in the 
expansion and stabilization of a nation- 
wide program of public health. The 
people have been awakened as never 
before to their individual and collective 
responsibility in the protection of their 
health. The principle has been accepted 
that within natural limitations public 
health is purchasable, and the death 
rate of a community can be controlled. 
This has been done by safeguarding 
individual initiative and freedom of re- 
sponsibility, or, expressed in the ver- 
nacular keynote, in the American way. 

Many factors, social, economic, and 
political, have contributed to the re- 
markable results that have been obtained 
by the application of new knowledge 
and tried methods for the control of 
disease and the promotion of health. 
Probably at no time in our history has 
the average citizen felt more secure 
against death from disease. The con- 
quests of disease and the increase in 
the expectanc}'^ of human life are cause 
for great satisfaction and encourage- 
ment. These inspiring gains are but a 
certain promise of even larger success 
in the future, and the results yet to be 
achieved should in some measure act 
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as an antidote to the present world 
political insanity. 

My theme today is not to sing a 
paean of praise on the control of 
human disease, suffering, 'and death, but 
I wish rather to discuss briefly some 
principles and measures which, to me, 
are of concern in maintaining the gains 
already made and in developing and 
stabilizing an adequate medical and 
public health program in national 
defense. 

In a recent statement, Norman Davis 
said, “ We must realize this; As long 
as we live this world will be an armed 
camp.” All signs support this thesis 
and experience shows that our nation 
must be provided with the most modern 
and powerful weapons of defense, such 
as guns, battleships, aircraft, munitions, 
food, and man power. Our job is health 
preparedness for the mobilization of 
man power. This is the impelling need 
in the skillful and telling use of imple- 
ments of modern warfare. The driving 
power and endurance of a nation depend 
upon the development and maintenance 
of the highest possible level of physical 
well-being and fitness. These are’ self- 
evident facts, but are set forth to stimu- 
late public health preparedness through 
a long-time, dividend producing pro- 
gram for the conservation of human 
resources, not merely as a military need, 
but as a sound investment for better 
health in America. 

During the past decade a series of 
epoch making events have occurred 
which have clarified our thinking and 
strengthened beforehand our purpose to 
develop a nation-wide program of public 
health. Here I wish to recount briefly 
some milestones of progress; In the 
first place a Committee of Fifty, 24 of 
whom were representative physicians 
was organized to study the cost of medi- 
cal care. In 1935, a new purpose was 
cxprcs-^-d in the passage by Congress 
of the Social Security Act. Another out- 
standing achievement was the National 


Health Survey in 1935-1936. Its find- 
ings are unmistakable indices of human 
needs in health preparedness. 

A Committee of Four Hundred Phy- 
sicians, incorporated, was voluntarily 
organized in 1937, and their “ principles 
and proposals ” were announced con- 
cerning public health and medical care. 
Then in July, 1938, the President’s 
Interdepartmental and Technical Com- 
mittees made their voluminous report 
at the National Health Conference. This 
was followed by a third called meeting 
of the House of Delegates of the Ameri- 
can Medical Association in September, 
1938. The Board of Trustees of that 
association formulated a platform of 
eight criteria in 1939 which has been 
published as a guiding influence, con- 
cerning health and medical care, in each 
issue of its Journal. 

The Hospital Act of 1940, in essen- 
tial details, was approved by the 
American Medical Association. This 
measure provided an experimental and 
demonstration procedure for building 
community hospitals where needed in 
cooperation with the federal govern- 
ment. This Act was passed unanimously 
by the upper house of Congress, but it 
has not been finally considered. 

In a study of these reports and con- 
troversial measures, one point stands 
out — that we should continue to develop 
and properly maintain a nation-wide 
pro^am of public health, and make 
available adequate medical care, par- 
ticularly for the indigent and the low- 
income groups of our population. We 
are wholly conscious of the need, and 
our responsibility in behalf of one- 
third of the people who may be without 
the necessities of life — clothing, shelter, 
food, and medical care — and the cor- 
roding effect of this deficiency on health 
and national strength. These needs 
should be supplied in our social and 
political planning for total national de- 
fense. The record shows that approxi- 
mately one-third of those examined for 
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service in the World War were physi- 
cally unfit for military duty during one 
of the most critical periods in our 
country’s history. This experience alone 
should cause us to make a dynamic 
drive for health preparedness. 

The differences of opinion and even 
acrimonious discussions which have oc- 
curred among professional groups are 
probably conducive to a better under- 
standing concerning immediate adjust- 
rnents which must be made to the 
profound changes in an emerging social 
and economic order. All of us who have 
been engaged in practical public health 
appreciate fully the strength and leader- 
ship of the medical profession in the 
upbuilding of official health agencies; 
much credit is due thoughtful physicians 
for the results that have been accom- 
plished. This partnership should be 
strengthened and continually main- 
tained. The President of the American 
Medical Association,. Dr. Van Etten, 
recently said that “ a community that 
has no health program is culpably negli- 
gent and so are the physicians who 
permit such a failure.” There was never 
a time when the need was more urgent 
than at present for a solid front in 
building up our medical and public 
health defense. 

In a recent address, Dr. Parran wisely 
said; 

The preparedness of our man power for 
national safety is not controversial. Given a 
hand in the planning, all of us together, official 
and professional, can work out methods in 
which we all believe. There is no time for 
dogged adherence to outworn patterns or for 
a major change in proved forms of medical 
practice. Medical science grows, expands, 
opens up new possibilities .for saving life and 
building strength. In the application of its 
basic sciences, medical practice must expand 
also to meet the new demands of the nation 
for self-preservation. 

This statesman-like and forward-looking 
purpose is . consistent with the great 
influence and real value of American 
medicine. 


The first point in the new. platform, 
of the American Medical Assaciatibn. 
stresses tlie necessity for coordination 
of all medical and health functions' of 
the federal government under . one 
agency. In 1939, by Executive order, 
a step in this direction was taken by 
the creation of the Federal Security 
Agency, to which were transferred major 
divisions of health, welfare, and edu- 
cation. Unforunately, confusion still 
exists because other important adminis- 
trative health divisions, exclusive of the 
Army and Navy, have not been placed 
under this agency. I am convinced that 
the federal-states relationship which has 
existed for 60 years and grants-in-aid 
for public health will be major factors 
in the expansion and stabilization of 
efficient full-time health service in 
cooperation with national voluntary 
health agencies and the medical pro- 
fession. This is also desirable as a 
means of establishing and of maintain- 
ing minimal professional standards and 
financial equalization, 

There has been marked progress in 
recent years in , all state health depart- 
ments. Special health activities have 
been projected because of grants-in-aid 
through the Social Security Act, which 
is proving a tremendous force in an 
effort to make health available for all. 
Probably the most dependable index of 
progress is the rapid advance made in 
the extension of full-time county and 
district health services. On January 1, 
1936, there were only 996 full-time 
county and district health departments, 
and by June 30, 1939, there were 1,381, 
or an increase of approximately 40 per 
cent. Furthermore, during this 3 year 
period more than 5,000 persons — ^health 
officers, sanitary engineers, nurses, sani- 
tation officers, and others — received 
training in public health. Thus the 
quality of personnel employed is con- 
tinually emphasized and is being steadily 
improved. 

One of the immediate problems con- 
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fronting this Association is to use its 
influence for the maintenance of efficient 
state and local health agencies as an 
essential military need. Cooperation in 
national defense is an obligation of every 
American citizen and the members of 
this Association have never shown a 
lack of patriotism and willingness to 
serve as needed in any great emergency. 
We have come to realize that there is 
no difference between the military and 
civil populations during a time of great 
stress. 

Our experience during the World War 
showed that some of the communicable 
diseases are of prime importance in 
mobilization for military service. Some 
public health problems will also inevi- 
tably arise because of diversity of 
geographical conditions. Administrative 
practice must of necessity be adjusted 
to meet these variable factors. 

Venereal diseases occupy first place 
among the disabling infections in our 
military forces. In the World War the 
record shows there were approximately 
100,000 more new cases of syphilis and 
gonorrhea in our Army and Navy than 
there were wounds in battle. A com- 
plete account of the devastating effect 
of these infections in the civil popula- 
tion would present a gloomy and de- 
pressing picture. The Venereal Disease 
Act which was passed in May, 1938, is 
one of the three most important health 
measures enacted by Congress during 
the past decade. The appropriation 
made available for the year 1940 is 
$6,200,000. The discontinuance of the 
appropriation, $4,000,000, authorized by 
the Chamberlain-Kahn Act during the 
last war showed the utter futility and 
wastefulness of any sporadic effort for 
the ultimate control of infections which 
are so insidious and ubiquitous in their 
attack. No nation or state can afford to 
pursue a shortsighted policy in not pro- 
viding adequate funds for a sustained 
fight against syphilis and gonorrhea. 
The results already obtained in increased 


number of treatment clinics, in improv- 
ing serodiagnostic and case finding pro- 
cedures, and in arousing universal 
interest and support are ample proof of 
the public demand to continue this pro- 
gram until venereal diseases become, 
like typhoid fever, a negligible health 
problem. This can be done if we have 
the will and the wisdom to do it. 

The problem of tuberculosis is always 
accentuated during a period of great 
physical stress. The steady decline of 
morbidity and mortality from tubercu- 
losis is well known. The most valuable 
element in the future program is in- 
creased emphasis on case finding pro- 
cedures; the tuberculin test, and, espe- 
cially, the x-ray examination of positive 
reactors and contacts in families and 
community groups. Early diagnosis and 
prompt follow-up by efficient public 
health nurse instruction are basic factors 
in the effective use of control measures. 
Collapse therapy has proved of great 
value in checking the spread of infection 
and quick relief of curable tuberculosis 
patients. All measures used for the 
control of tuberculosis must be con- 
tinued in a more systematic, intensive, 
and technical way, especially in in- 
dustrial communities and among the 
dependent groups of our population. 
This is the point of strategy in an 
advance attack on this still relatively 
prevalent infection. These facilities must 
become more readily and uniformly 
available. 

You are familiar with the troublesome 
nature of measles and influenza during 
the last war and the frequency wdth 
which each of these M'as followed by 
pneumonia. Those of us who served 
during the decimating pandemic of in- 
fluenza in 1918 and 1919 realize fully 
the failures of treatment and utter 
ineffectiveness of control measures. 
Available data point to the probability 
of another influenza pandemic in the 
near future, and there is urgent need 
for continued research and accumulative 
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experience in providing an effective 
immunizing substance. 

The mortality from pneumonia was 
alarming during the last war, but new 
knowledge is now available for its pre- 
vention and cure. The discovery of 
sulfapyridine is the greatest boon to 
pneumonia therapy that has occurred in 
the present century. Campaigns against 
pneumonia are being conducted in 31 
states and 2 territories. The bill 
recently introduced in Congress for 
control of " common colds, influenza, 
and pneumonia ” authorizes, if passed, 
$3,000,000 for use in the respective 
states. This would make it possible to 
initiate a pneumonia control program 
on a nation-wide basis, and would make 
available better medical supervision, 
more technical aid, increase in number 
of typing stations, and a supply of 
sulfapyridine and sulfathiazole in- 
cluding specific sera. There is need 
for continued research to determine 
the relative value of specific serum 
and sulfapyridine in some of the 32 
types of pneumonia organisms. This bill 
should be passed and the fund provided 
not only as an essential national defense 
measure but also as a great human need. 

Unfortunately, we know little more 
about the control of meningitis than 
when it became a disease entity more 
than 100 years ago. However, there 
have been significant advances in diag- 
nosis and treatment. The use of specific 
serum with sulfanilamide as an adjunct 
has been shown experimentally and by 
experience to be more effective than the 
use of either alone. There should be 
continued studies in the laboratory and 
in the field to provide a dependable 
immunizing agent. 

The use of immunizing agents is basic 
in the mobilization of a large army and 
na\y. The results obtained in the use 
of typhoid vaccine during previous wars 
are familiar. Recently a toxoid against 
tetanus has been developed, which is of 
proved value, and this should be made 


available for routine use. The continu- 
ance of vaccination against smallpox in 
the civil and military populations should 
be stressed. The constant threat of 
yellow fever in the southern region of 
the United States indicates the need for 
an ample supply of vaccine, not only 
for use here, but in the event of military 
service in tropical America. 

During the last war an antimalaria 
zone one mile in width was created 
around each cantonment in the southern 
region, and antimalaria measures were 
applied intensively under the direct 
supervision of a representative of the 
U. S. Public Health Service in coopera- 
tion with state and local health depart- 
ments. Fortunately, even better methods 
of malaria control are now known, but 
there are serious limitations in regard 
to therapy. There is urgent need for a 
synthetic preparation as a true prophy- 
lactic against malaria. 

The protective measures of general 
sanitation around army camps and can- 
tonments can be greatly facilitated by 
thorough coordination between the state 
and local health agencies and the mili- 
tary population. Well prepared and ex- 
perienced sanitation officers are required 
in the enforcement of regulations, in 
providing a pure water supply, in the 
proper supervision of milk, and in the 
safe disposal of sewage. A careful in- 
spection of food supplies to prevent 
contamination, and general cleanliness 
of the vicinity in cooperation with the 
officials of military camps must be 
strictly enforced. 

Recently a high naval officer made 
the comment that our Navy is no 
stronger than the number of men it 
can float off, and that his interest is in 
the health of workers in industry. Air 
power is also an industrial problem. 
Experienced aviators tell us that air 
power may be best measured in terms of 
industrial development. Obviously, a 
program of national defense cannot with 
sanity disregard the problems of health 
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in industry. There is much to be accom- 
plished in controlling excessive occupa- 
tional morbidity and mortality rates. 
During a period of national emergency 
industry will be working under high 
pressure; many hazardous chemicals wdll 
be used; overcrowding will occur, and 
poor housing and sanitary conditions 
may become acute problems. This situ- 
ation will require constant vigilance on 
the part of public health workers, and 
especially of industrial physicians. The 
Division of Industrial Hygiene of the 
National Institute of Health with its 
highly trained workers and facilities 
sustains close relationships with in- 
dustrjf, labor, and health agencies, and 
is in a position to coordinate a national 
program of industrial health, including 
laboratory and field research. 

It may be well to stress that the 
advances in public health are the out- 
come of knowledge acquired through 
research in the physical, social, and 
biological sciences, and, therefore, it is 
imperative that enlarged facilities and 
increased financial support be provided. 
This is especially necessary because most 
of the research laboratories of European 
countries are at a standstill or closed 
except for military purposes, and this 
places a greater responsibility upon 
America for continued and increasing 
research activities in the pure and the 
applied sciences. 

The problems of military and in- 
dustrial mobilization involve the migra- 
tions and readjustments of millions of 
people. This will cause deep-seated 
disturbances of family and community 
hfe. There will be also serious economic 
problems as an inevitable sequence of 
'var, and as a consequence universal 
anxiety and physical stress of hundreds 
ot thousands of people. These factors 
loom up for thought and balanced judg- 
ment in all our planning for medical 
and health preparedness. We have a 
tremendous task ahead of us. 

•Another problem of major significance 


is that of nutrition. The new science 
of nutrition may .profoundly affect the 
economic and social structure of future 
civilization. We know now that much 
ill health, physical disability, disease, 
and incapacity which have heretofore 
been poorly understood and regarded as 
inevitable are caused by faulty diet and 
are preventable. The knowledge gained 
in the laboratory and clinic must be 
applied as soon as possible to the gen- 
eral population. If our nutritional 
requirements are pushed to the back- 
ground during a period of emergency, 
disastrous results are inescapable. The 
present war is a “ war of nerves ” and 
the issue may well depend upon whether 
or not the people are able to withstand 
the physical and mental strain to which 
they may be subjected. The nutritional 
status of the nation’s population will 
certainly be a determining factor. 

Since the lives of children are of 
primary concern to the nation even 
when no emergency exists, and because 
children are the greatest sufferers in 
times of stress and emergency, plans 
for safeguarding their welfare must have 
a prominent place in national defense. 
Serious dislocations of family life will 
be inevitable and will require that ample 
provision be made for increased medical, 
nutritional, arid welfare services for 
children in all communities. 

^ One other problem should be empha- 
sized, and that is to accentuate the 
effort which is being made by state 
health agencies to provide qualified 
personnel by a merit system. There are 
two age-old questions which concern 
each person who thinks of public health 
as a professional career. One is the 
opportunity for continuous service — 
security in tenure of office — and the 
other is a reasonable income. Both the 
health department merit system and the 
general civil service system should be 
developed so as to provide security as 
to tenure of position, retirement bene- 
fits, salar}*^ scale and promotions, ap- 
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pointment of qualified personnel, and 
freedom from undesirable political inter- 
ference. These are matters of great 
moment in securing and, particularly, in 
retaining qualified personnel by official 
health agencies. 

Obviously, it is not possible to discuss 
fully public health preparedness in na- 
tional defense, but these comments may 
serve to direct our energies. There is 
definite need to coordinate and unify 
our efforts in evolving an adequate pro- 
gram of public health in total national 
defense in the present emergency. There 
is also perhaps an even greater need to 
look byond the present emergency to the 
period of recovery from the horrors of 
war. There is an old Irish saying that 
“ man is twenty years a-growing, twenty 
years in blossom, and twenty years 
declining.” The opportunity exists to- 
day, with knowledge already available, 
to extend the 20 years in blossom to 30 
or perhaps to 40 years. It would not 
only be a great advantage to the nation 
to lengthen the productive period of 
skilled labor and of men and women 


of energy, talent, and efficiency, but it 
would also be a means of increasing the 
span of human life and would be con- 
ducive to the solution of problems which 
today seem insolvable. 

Finally, it is with sincere appreciation 
and with a feeling of humility that I 
accept the presidency of an association 
which has had numbered among its 
members such great and beneficent 
spirits as Stephen Smith, its founder; 
Walter Reed, discoverer of mosquito 
transmission of yellow fever; Gorgas, 
the great sanitarian; Welch, the scientist 
and inspiring leader; • Sedgwick, the 
scholar and beloved teacher; McClintic, 
a martyr to science; Biggs, the public 
health statesman; and all of you who 
are laboring in season and out of season 
“ that they might have life and that 
they might have it more abundantly.” 

As President of the American Public 
Health Association during the coming 
year, it will be my purpose to emulate 
the spirit and vision of those who have 
served so well the cause of public 
health. 
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S INCE 1778, when General Washing- 
ton directed the attention of the 
commanders of the armed forces to the 
gravity of venereal diseases, they have 
been the chief cause of disability and 
consequent loss of efficiency in the 
military establishment. 

Even the violent explosions of epi- 
demic diseases, such as smallpox, ty- 
phoid fever, intestinal and respiratory 
diseases, have affected the preeminent 
position of venereal disease as a cause 
of disability only in minor instances of 
short duration. 

Venereal diseases cannot and do not 
originate in the Army. Of necessity 
they come from the civilian population. 
Prostitutes have been recognized as the 
chief source of infection and in ex- 
peditionary forces practically the sole 
infecting^ agent. The control of pros- 
titution in time of peace is not a mili- 
tar}' function but rather a police 
responsibility of the civil authorities. 
Under war conditions the military au- 
thorities assume a larger responsibility, 
depending upon the nature and extent 
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of civil government in the occupied 
territory. The well known changes in 
the practice in time of peace of this 
ancient commercial enterprise, which 
have been brought about by modern 
methods of living, influence methods of 
control considerably, but will have less 
to do with prostitution as a source of 
venereal infection in time of mobiliza- 
tion or actual war. Throughout mili- 
tary operations it is the prostitute who 
supplies the venereal infection; it is the 
prostitute who must be controlled to 
prevent venereal diseases in the military 
forces. These preventable diseases are 
the most constant and potent influence 
in sapping the effective strength of our 
military man power. They are in- 
tolerable in a military force built up 
after long and expensive processing 
involving recruiting, organizing, equip- 
ping, and training and often transport- 
ing to a distant theatre of operations. 

These considerations occupy our 
minds today w'hen this nation is facing 
mobilization. Belter than ever before 
we have the means and the determina- 
tion to control these diseases in our 
military forces. 

The Army has records of venereal 
diseases dating back to 1819. No more 
reliable statistics are in existence. If 


11276 ] 



VoL 30 


Venereal Diseases in the Armed Forces 


1277 


venereal diseases are supposed to be 
relatively more prevalent in the Army 
than in the general population it is be- 
cause the Army has discovered its 
venereal cases and recorded and pub- 
lished its records for 120 years. They 
antedate the registration of vital statis- 
tics in practically all of the states. Dur- 
ing most of this time the general popula- 
tion had no more idea of the amount of 
.venereal disease which it harbored than 
of the “ damned nation total ” of sin in 
general. In 1818, Dr. James Lovell 
was appointed Surgeon General of the 
Army. He reorganized the medical 
service on a truly national basis, in- 
stituted a system of reports and returns 
including vital statistics, and made his 
first report to the Secretary of War. 
With few interruptions, the statistics re- 
lating to venereal disease in the Army 
have been collected and recorded in the 
Annual Reports of the Surgeon General, 
a volume which has added much to 
medical literature. It will be seen how 
important venereal diseases have been 
in influencing the physical fitness of our 
armed forces for 120 years. Among 
these reports we find some very illu- 
minating data. In 1819, the annual 
rate of admission for venereal disease 
was 118 per 1,000. During the Civil 
War, as during every war in our his- 
tory, except the World War, the rate 
rose, and reached the highest all-time 
figure of 215 in 1867. During the 
Spanish American War it rose from 80 
to about 140, and much higher during 
the Philippines Insurrection. Until 
1909, only sporadic and desultory efforts 
were made to counteract this disease 
chiefly because of the ever present and 
deterrent influence of public opinion on 
our military policy. In 1909 a very 
significant measure was taken. The 
Surgeon General of the Army attempted 
to dispel the public attitude of indif- 
ference and prudishness regarding these 
serious diseases, to bring this subject 
out into the open, and to engage govern- 


mental and public participation in 
stamping out this evil. In his Report 
to the Secretary of War in 1910 the 
Surgeon General stated: 

The venereal peril has now come to out- 
weigh in importance any other sanitary ques- 
tion which now confronts the Army, and 
neither our national optimism nor the Anglo- 
Saxon disposition to ignore a subject which 
is offensive to public prudery can longer ex- 
cuse a frank and honest confrontation of the 
problem. There is no reason to think that 
these diseases are beyond the reach of pre- 
ventive medicine any more than other con- 
tagious diseases, and their immunity from 
restriction mus.t be attributed to the public 
disinclination to discuss them and legislate 
concerning them. It is now believed by most 
sociologists as well as sanitarians that the evil 
being primarily a social one can only be 
reached by a propaganda of public discussion 
and education, and that education in sexual 
matters and in the danger of venereal diseases 
should begin with the young and be carried 
on by means of all the agencies of popular 
enlightenment. A number of state and 
municipal health authorities as well as private 
associations are now publishing and dis- 
tributing literature on this subject. It is be- 
lieved that the War Department can not do 
better than adopt this general attitude and 
many of these methods, including a philo- 
sophical indifference to criticism on the part 
of self-constituted censors of the public morals 
whose susceptibilities are offended by a public 
discussion of these questions. 

Report of the Surgeon General of the 
Army, 1910, p. 59. 

Here was the first attempt by the 
Federal Medical Services and probably 
the first serious step taken by any 
governmental authority to bring the 
venereal peril out into the open and to 
enlist public cooperation, through edu- 
cation and legislation, in a comprehen- 
sive campaign of eradication, a result 
which has been consummated largely by 
the U. S. Public Health Service and 
state departments of health with govern- 
mental backing. 

The campaign in the Army started in 
1909. As a result of the program of 
education, bi-monthly physical exami- 
nations, and chemical prophylaxis and 
disciplinary measures, the rate fell from 
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179 to 85 in 4 years. Shortly after our 
entrance in the World War it became 
evident that venereal disease was really 
one of our worst enemies and would 
soon bring about conditions well known 
throughout the history of armies. It 
was during this period that the measures 
of control were intensified and extended. 
The result was that venereal diseases 
were more decisively controlled than in 
any military event in our history. Dur- 
ing this war the rate in the United 
States was 127.35, and in the A.E.F. 
34.33. Even so, the venereal diseases 
ranked next to influenza as a cause of 
disability during the World War. 
There were 357,969 cases of venereal 


disease among the officers and enlisted 
men, representing 4,745,415 days lost in 
the United States, and 1,748,067 in the 
A.E.F. 

Since the demobilization of 1919 
the War Department has carried on a 
relentless war against venereal disease, 
and since 1926 the rate has been con- 
sistently less than 50, as compared with 
the rate of 175 for the period of 1904- 
1908 before active measures of control 
were instituted. Since 1935, the rate 
has been in the neighborhood of 34 to 
36. Between 1909 and 1939, the rates 
of venereal diseases in the Army have 
been reduced more than those of any 
disease except typhoid fever. 
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CONTROL MEASURES 

Chronologically considered, the meas- 
ures adopted and put in operation may 
be stated as follows: 

J778 Forfeiture of pay (officer $10, enlisted 
men $4 per month) when admitted to 
hospital for venereal disease. This 
money was used to purchase shirts and 
bedding for the sick in hospital. 

1814 Forfeiture of pay (non-commissioned 
officers, musicians and soldiers) for the 
same reason. This was 98 years before 
the present law of similar nature became 
applicable. 

1863 Regulation of prostitutes by the Com- 
mander General of the Union Forces 
near Nashville. 

1864 Same by Commander General of the 
Union Forces near Memphis. 

1899 Education in sex hygiene and venereal 
diseases, and physical examination of 
the troops in Cuba, Philippine Islands 
. and the United States. 

1902 Recognition of the responsibility of the 
company commander for the control of 
venereal disease. {War Department Cir- 
cular 10, 1902.) 

Up to 1909 control measures were those 
introduced and carried out largely by 
the Surgeon General and medical officers 
of the Army. 

1909 Introduction of educational and recrea- 
tional programs, physical examinations 
and the use of chemical prophylaxis. 
(K Packet.) 

1911 End of experimental era. 

1912 Establishment of a comprehensive pro- 
gram of: 

1. Instruction in sex hygiene and 
venereal diseases 

2. Compulsory chemical prophylaxis 
with penalty for avoidance or neglect 

3. Physical examination twice a month 

4. Confinement or segregation of pa- 
tients and those infected 

Act of Congress 1912 required for- 
feiture of pay of officers and enlisted 
men while off duty on account of cer- 
tain diseases, induing venereal. {WJJ. 
Gen. Order 31, 1912.) The 107th 
Article of War required time lost be- 
cause of such disease to be made good 
before completion of term of enlistment. 

1917 to 1919 Intenstification of administra- 
tive efforts of control including assist- 
ance of American Social Hygiene As- 
sodation, Inter-Departmental Sodal 
Hygiene. Board, and extra-military 
sanitation activities by the United States 
Public Health Service authorized by Law 


of 1917 and Executive Order which also 
restricted sale of alcoholic liquors and 
prohibited houses of prostitution near 
military posts and camps. State and 
local health authorities cooperated. In 
A.E.F., G.O. 77, December, 1918, and 
subsequent sanitary orders requiring: 

1. Education in sex hygiene and 
venereal diseases 

2. Prophylaxis 

3. Physical examinations 

4. Repression of prostitution 

5. Reporting sources of infection and 
dispensary treatment of infected dvilian 
population 

6. Enforcement of laws relating to 
alcoholic liquors 

7. Court-martial 

8. Treatment of venereals with their 
organizations near the front 

Prominent among these measures was 
the recognition of company officers’ re- 
sponsibility for controlling venereal dis- 
ease, which was considered a function of 
command and is so prescribed today by 
Army Regulations. 

Under General Pershing’s vigorous as- 
sault on venereal diseases the rates in 
the A.E.F. came down to about 34, not- 
withstanding that the campaign was 
conducted amid an environment offering 
in many instances extraordinary oppor- 
tunities for exposure. General Pershing’s 
determination to return the boys to the 
United States as clean as when they left 
their home shores was more than 
accomplished. 

1940 

In general the measures found effec- 
tive since 1909 but especially so during 
the World War are still in use in the 
Army and Navy. As many weapons 
have been used simultaneously, it is 
difficult to establish their relative effec- 
tiveness. Certainly their value is in- 
fluenced by the force behind them and 
the prevailing local conditions. I believe 
that the .assumption by the immediate 
military commanders of their responsi- 
bility for controlling venereal diseases 
and the use of chemical prophylaxis 
have been most effective. Prophylaxis, 
if used immediately and intelligently, is 
nearly 100 per cent effective. Our 
records emphasize the importance of 
early prophylaxis. At Bordeaux where 
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our prophylaxis stations were fairly ac- 
cessible, the rate of infection after 
100,000 exposures regardless of time 
was 1.7 per cent. Used within 1 hour 
it was 0.08 per cent non-effective; 
within 4 hours l.OS per cent, and after 
10 hours it was 7.4 per cent. 

The advisability of punitive measures 
for failure to take prophylaxis has been 
questioned particularly in recent years 
because of the inaccessibility of prophy- 
laxis facilities brought about by the 
extended travel of men on pass espe- 
cially over the week-ends. This will not 
be a factor to such an extent during war. 

Until recently soldiers with venereal 
disease and who failed to take pro- 
phylaxis were court-martialed. Recent 
changes in Army Regulations provide 
for court-martial only for concealing 
venereal disease. 

PROSTITUTION 

The history of this common vice is 
well^ known, likewise its influence on 
armies. Dislocated from home influ- 
ences and transplanted in a foreign 
environment, troops in the field become 
the prey of prostitutes who spring into 
evidence as soon as military concen- 
tration begins, and follow troops 
through the various campaigns. 

As examples of the extent and gravity 
of prostitution as a source of venereal 
disease, we w’ill select two of our more 
recent e.xperiences, the conditions in 
France during the World War, and those 
seen during the maneuver concentra- 
tions in the southern states in the earlv 
months of 1940. 

Tn France prostitution was consid- 
ered a necessary evil and recognized as 
a legitimate enterprise in many places 
protected by jxiliee and taxed as other 
iruiustnes for the support of the govern- 
ment. The vice situation was well de- 
reribed by Abram Fle.xner before the 
\\orJd War. His studies showed the 
immensity of this enterprise in Europe 
and the failure of the government to 


cope with the situation due to secrecy 
and reluctance of the public to recognize 
and control the evil. The French sys- 
tem of regulating prostitution had been 
an utter failure. The physical examina- 
tions were a farce. Our official observers 
in France, after investigations made 
during the first 4 months of the Ameri- 
can occupation, reported that these 
examinations were conducted at the rate 
of more than one per minute, no bac- 
teriological examinations were made, 
and no system of sterilization of instru- 
ments was in effect. A bill of health 
handed to the French prostitute was 
perfectly worthless and therefore dan- 
gerous. Actual surveys made in conse- 
quence of the San Nazaire “ explosion ” 
in December, 1917, which sent the rate 
among American troops from 54 to 201, 
showed that these cases could be traced 
definitely, IS to one house of prostitu- 
tion, 10 to another, 20 to another and 
54 to another. The order of General 
Pershing placing these houses out of 
bounds reduced infection immediately. 
From then on, such measures steadily 
reduced the rate, when in October, 1918, 
it became as low as 16 per 1,000. 

In Paris, conditions were worse than 
in most other military centers. The 
houses of prostitution harbored rela- 
tively few women, probably not over 
20 per cent of the trade, but there were 
5,000 with private rooms and 25,000 
clandestine prostitutes in Paris during 
the period of military operations. Physi- 
cal examinations of those registered 
meant practically nothing, for the civil 
authorities reported that during 6 years 
only 5 cases of syphilis were found in 
43 of these houses in Paris. Police re- 
ports in 1918 showed only 14 per cent 
infected with venereal disease, but re- 
ports of medical officers of the Army 
showed 80 per cent of these women in- 
fected. The Commander General of the 
8th French Army reported syphilis as 8 
times more prevalent than at the begin- 
ning of the war in 1914, Reports 
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received at American Headquarters 
showed that in the French army up to 
1917 there had been treated 800,000 
cases of gonorrhea and 200,000 cases 
of syphilis. It is to believed that most 
of these cases came from prostitutes or 
other women differing from them only 
in nomenclature. 

A recent sign of what may become 
our responsibility in a national mobiliza- 
tion comes to us from a survey in and 
about two southern cities during the 
military maneuvers near those places in 
December, 1939, and the early part of 
1940. These surveys were conducted by 
agents of the American Social Hygiene 
Association and by the U. S. Public 
Health Service, engaged in extra-mili- 
tary sanitation. Prostitution and its 
accompanying vices seemed to be the 
chief enterprises in one of these cities 
which bore the reputation of being the 
most notorious center of this kind in 
the South. Opportunities for exposure 
were extraordinary. Among 85 prosti- 
tutes examined by health officers, one- 
third were found to have syphilis and 
one-half gonorrhea, and many had both. 
The effect upon the sick rate was im- 
mediate. 

The situation in the adjoining mili- 
tary station was brought under control 
only after most vigorous measures were 
instituted by the military commander 
with the assistance of the U. S. Public 
Health Service upon request of the 
Surgeon General of the Army and wth 
the further assistance of the American 
Social Hygiene Association in coopera- 
tion with state and local health and 
police authorities. 

This little event of last spring again 
emphasizes the inevitable tendency of 
prostitutes to assemble around military 
concentrations and to follow the troops 
with patriotic devotion. It is but a re- 
minder of the swarms which flocked to 
the leave areas of the Riviera following 
the Armistice and took up the trek to 
the embarkation ports, particularly Bor- 


deaux, San Nazaire, and Brest as the 
two million men of the A.E.F. started 
for home. It can happen again. 

PLAN OF CONTROL 

Prostitution must be recognized as a 
Fifth Column in our midst to be dealt 
with accordingly. 

Without restraint the forces of prosti- 
tution can decimate a military com- 
mand. These forces strike the moment 
mobilization and concentration of mili- 
tary personnel begin, and hang upon the 
flanks of the forces as they move from 
one theatre of operations to another. 

It would seem that modern life has 
changed the tactics of prostitution to 
keep it current with changes in the 
methods of war. As Colonel Dunham 
puts it, “ Prostitution has been motor- 
ized while the army has become mecha- 
nized.” The operations of a mechanized 
army cover a wde territory calling for 
a more universal cooperation by local 
health and police authorities with mili- 
tary commanders. 

A “ limited emergency ” has been de- 
clared; the Army and Navy are being 
enlarged; mobilization of the National 
Guard and the Reserves has started, 
and the draft for universal military 
service will soon be made. 

The plan of control today should be 
one attuned to the requirements of the 
present military situation and in prin- 
ciple should include: 

1. Military measures — continuation of the 
peace program of prevention, intensified to 
meet the dangers inherent in a rapidly enlarged 
Army and Navy 

2. Assistance of state and municipal health 
and police authorities acting under existing 
statutes and ordinances which in most locali- 
ties authorize arrest, quarantine and treatment 
of prostitutes known to have venereal disease 

3. Assistance of the U. S. Public Health 
Service in extra-military sanitation as already 
authorized by law and now provided by the 
Administrator of the Federal Security Agency 

4. Assistance by an awakened public and 
such agencies as the American Social Hygiene 
Association and similar organizations. 
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A joint agreement setting forth the 
plan of “ Cooperation of the U. S. 
Public Healtli Serv'ice in Extra-Military 
Sanitation ” has been prepared and pub- 
lished (September, 1940) and reads as 
follows: 

During the past several months the U. S. 
Public Health Service, using its own resources 
in association with state health seiances, has 
rendered valuable cooperation to the Arraj' in 
safeguarding the health of military personnel 
by suitable measures of extra-military sanita- 
tion in the \icinity of maneuver areas and of 
Regular Army stations. 

The control of venereal diseases continues 
to be one of the more important health prob- 
lems, both to the military and civilian au- 
thorities. Representatives of the U. S. Public 
Health Ser\-lce, of the Surgeon General of the 
.•\rmy, and the Surgeon General of the Navy, 
have prepared a joint agreement which it is 
believed will assist in the reduction of the 
sjrread of venereal diseases. This agreement 
has been approved by the Administrator of 
the Federal Security Agency, the Secretary of 
War, and by the Secretary of the Navy. 

The Secrctarj’ of War directs that this 
agreement be brought to the attention of and 
adhered to by all officers in the Army. The 
agreement is as follows: 

" It is recognized that the following services 
should be developed by state and local health 
and police authorities in cooperation with the 
Medical Corps of the United States Army, 
the Bureau of Medicine and Surgery of the 
United States Navy, the United States Public 
Health Scr\-icc and interested voluntary or- 
ganizations: 

"1. Early diagnosis and adequate treatment 
by the Army and the Nax^ of enlisted per- 
sonnel infected with the venereal diseases. 

"2. Early diagnosis and treatment of the 
civilian population by the local health de- 
partment, 

“ 5. \\ hen authentic information can be ob- 
tained as to the probable source of extra- 
m.-arital vcnerr.il disca'e infection of militaiy 
or naval ix-rronml, the facts will be reported 
by mrrliral officer? of the Army or Navy to 
the f'.atc or local he.alth authorities as may be 
fcqujrtd. If .".tiditional authentic information 
i' avail.rbl'- a? to extra-marit.nl contacts with 
miU'.ary or nnv.i! personnel during 
:h.!' tommuniniblc- ;t.age, this ihould also be 

*' -b .11: ront.ti.ti oi enlidcd rnen with in- 


fected civilians to be reported to the medical 
officers in charge of the Army and Navy by 
the local or state health authorities. 

“ S. Recalcitrant infected persons with com- 
municable syphilis or gonorrhea to be forcibly 
isolated during the period of communicability ; 
in civilian populations, it is the duty of the 
local health authorities to obtain the assist- 
ance of the local police authorities in enforcing 
such isolation. 

“ 6. Decrease as far as possible the oppor- 
tunities for contacts with infected persons. 
The local police department is responsible for 
the repression of commercialized and clan- 
destine prostitution. The local health depart- 
ments, the State Health Department, and 
Public Health Service, the Army and the Navy 
will cooperate with the local police authorities 
in repressing prostitution, 

“ 7. An aggressive program of education 
both among enlisted personnel and the civilian 
population regarding the dangers of the 
venereal diseases, the methods for preventing 
these infections, and the steps which should 
be taken if a person suspects that he is 
infected. 

“8. The local police and health authorities, 
the State Department of Health, the Public 
Health Service, the Army and the Navy de- 
sire the assistance of representatives of the 
American Social Hygiene Association or 
affiliated social hygiene societies or other 
voluntary welfare organizations or groups in 
developing and stimulating public support for 
the above measures.” 

CONCLUSIONS 

Venereal diseases need not exact a 
toll from the military forces comparable 
with past experiences for several funda- 
mental reasons, namely; 

They arc preventable. 

Their prevention is largely an administrative 
proposition consisting in measures now formu- 
lated and standardized through experience in 
the Army and Navy, and successfully tested 
during the World War and in the campaign 
carried on in the civilian population by the 
federal, state, and local health services. 
Cooperation by the U. S. Public Health Serv- 
ice, state and local health and police authori- 
ties, willi the militarj’ authorities has been 
more fully developed. And last, but of great im- 
portance, an awakened public altitude toward 
this menace wbicb providc.s an ally to the 
military forces which never before has been 
aflcquately mobilized. 
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G ood health is just as essential to 
the success of a nation as it is to 
an individual; and it can be stated 
as an axiom that the efficiency of the 
armed forces of a country depends pri- 
marily upon the health and physical 
stamina of its civil population. Nowhere 
has the truth of this statement been 
more clearly demonstrated than in the 
United States, which has always main- 
tained only a small peace-time army and 
has met each of its major military 
emergencies by the rapid mobilization 
of an army of civilian soldiers. It is 
obvious that our war-time armies are 
made up largely of uniformed civilians 
and supported by ununiformed civilians 
for the protection of all the civilians of 
the nation. Under such conditions the 
level of health in the general population 
must of necessity determine the degree 
of efficiency to be attained by the armed 
forces. 

In view of the present concern over 
national preparedness it may be of in- 
terest to indicate briefly a few of the 
problems which will arise from this 
interrelationship between civilian health 
and effective military activity in the 
event of a future mobilization or war. 
These problems will be considered under 

* Read at a Special Session on The Control of 
Venereal Diseases in a National Defense Program of 
the American Public Health Association at the Sixty- 
ninth Annual Meeting in Detroit, Mich., October 9, 
1940. 


the following headings: (1) The pro- 
curement of physically fit military per- 
sonnel, (2) The maintenance of a 
healthy Army, and (3) The present 
health status of the civil population. 

THE PROCUREMENT OF MILITARY 
PERSONNEL 

The procurement of an adequate 
number of physically fit men for service 
in the Army will naturally depend upon 
the number of such individuals available 
in the civil population; and the degree 
of physical perfection that can be re- 
quired in their selection will depend 
on the level of health which prevails 
throughout the nation. As recruits are 
drawn from all sections of the country 
and from every social group, the aver- 
age American soldier represents a cross- 
section of American manhood, endowed 
with the mentality, philosophy, habits, 
and physique afforded by his civil 
environment. The degree of cultural 
development in the regions from which 
recruits are received is reflected in the 
education, ability, character, and physi- 
cal stamina of its young men. The 
higher the cultural level of the com- 
munity, the more apt are its inhabitants 
to be well informed concerning proper 
diet, personal hygiene, and the elements 
of public health, and the more likely are 
they to have been immunized against 
certain preventable diseases. 
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Phyuccl Standards — In the selection 
of military personnel it is necessary to 
establish physical standards high enough 
to insure obtaining an adequate number 
of men who will be able to perform all 
the arduous duties required of them. 
Yet these standards must not be so high 
as to c.^clude from service individuals 
who have tcmporaiy, reparable or non- 
inaipacitating defects. At the same time 
it is necessary to guard against the 
selection of men with minor defects that 
may later become disabling or be used 
as a claim against the government. For 
e.vample. such conditions as tuberculosis 
or certain nervous and mental diseases 
arc causes for rejection, while other de- 
fects such as enlarged tonsils or carious 
teeth are not. 

Dejects Found in Drafted Men — ^The 
re.sults obtained by physical examination 
of the large numbers of individuals 
selected for service during the World 
War affords an excellent index of the 
health of the country at that time. Be- 
tween .April I, 1917, and December 31, 
\^H9, a total of about 4 million men 


were drafted for duty in the United 
States .Army. Over half of these in- 
dividuals were found to be free from 
any significant physical or mental blem- 
ish, but 468 out of each 1,000 men 
examined were found to have one or 
more physical defects. About 90 per 
cent of these defects were not of such 
a nature as to interfere seriously with 
the individual’s ability to perform serv- 
ices of the highest order in civil life. 
Moreover, they were not of equal im- 
portance from the viewpoint of military 
service, and this led to the classification 
of all men in the following groups: 
(A) men accepted for general military 
seredee including (1) those with no de- 
fects, and (2) those with minor non- 
incapacitating defects; (B) men with 
defects curable by operation or other- 
wise; (C) men with defects permitting 
them to perform only noncombatant 
military duties; and (D) men who were 
rejected as physically disqualified for 
any kind of military service. This great 
health survey showed that 46.8 per cent 
of the drafted men had important mili- 
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tary defects, that 21.2 per cent were re- 
jected as unfit for any kind of military 
service, and that 8 per cent were avail- 
able only for limited noncombatant 
service. Thus about one-third of this 
enormous sample of the young men of 
the country were found to be unfit for 
duty with the fighting units of the Army. 

The relative proportion of the differ- 
ent types of defects were approximately 
as follows: (1) mechanical defects of 
bones, joints, and appendages 39 per 
cent, (2) defects of sense organs 12 
per cent, (3) cardiovascular diseases 
10 per cent, (4) defects of development 
and metabolism 10 per cent, (5) nervous 
and mental defects 6 per cent, (6) ve- 
nereal diseases 5.8 per cent, (7) tuber- 
culosis 5.4 per cent, (8) diseases of the 
nose and throat 5 per cent, (9) those of 
the skin and teeth 3 per cent, (10) those 
of the respiratory organs (other than 
tuberculosis) 1 per cent, ahd (11) 
others about 3 per cent. The rate for 
each of these defects per 1,000 men 
examined are indicated in Chart 1, 
which is from Love and Davenport.^ 

About half the individuals in the 
mechanically defective group, or more 
than 300,000 men, had weak feet; one- 
fourth had deformed or injured append- 
ages, and almost one-fifth had hernia. 
In the group with sense organ defects, 
one-half had visual errors, and one- 
fourth had diseases of the ears including 
deafness. The most important of the 
developmental and metabolic defects 
noted were as follows: substandard 
weight and height, deficient chest meas- 
urement. curvature of the spine, defec- 
tive development of the genitalia, cleft 
palate and hare lip. Mental deficiency 
was noted in more than 40,000 men and 
other mentally deficient individuals were 
identified on subsequent examination. 
Hypertrophy of the tonsils was noted 
in 64,000 men; and defective teeth in 
about 40,000. The most important in- 
fectious diseases identified were tubercu- 
losis, which was found in 30 of each 


1.000, men examined, and the venereal 
diseases for which the rate was 32 per 

1 . 000 . 

The further, analysis of these results 
of the World War Draft Examinations 
afforded valuable information concern- 
ing the nature of these defects and 
diseases, and indicated their geographi- 
cal, racial, and social distribution in the 
civil population. The observations were 
summarized in 1920 by Davenport and 
Love - as follows: 

The northeastern part of the country ap- 
pears to be characterized by congenital defects 
and those of city life. The northwest is 
characterized by deformities due to accidents, 
by goiter, and by flat foot. The southeast is 
characterized by venereal diseases, hookworm 
and similar complications, including blindness 
of one eye, arthritis and ankylosis, under- 
weight, mental defect, emotional disturbances, 
by pellagra, hernia, loss of upper extremity, 
and bullet and other wounds. The southwest 
is characterized by tuberculosis, drug addic- 
tion, hypertrophied tonsils and hernia. The 
northern central area is contrasted with the 
southern central by having more goiter, less 
tuberculosis, much less venereal disease, more 
varicocele and more varicose veins, more 
valvular disease of the heart and cardiac 
hypertrophy and dilatation, more deficient 
teeth, more psychoasthenia and constitutional 
psychopathic states. It is characterized by 
more otitis media, errors of refraction, dia- 
betes, curvature of the spine, defects of 
genitalia and weak feet, but less epilepsy, 
blindness of one eye, pellagra, loss of upper 
extremity, bullet and other recent wounds, 
underweight and deficient chest measurement. 
From a military standpoint the northwest 
contains the best men of the country. 

MAINTENANCE OF A HEALTHY ARMY 

When the recruit has entered the 
service, the subsequent protection of his 
health becomes a responsibility of the 
Medical Department of the Army. How- 
ever, the satisfactory fulfillment of this 
obligation may depend on a variety of 
factors over which the Medical Depart- 
ment has no control. Thus the task is 
easier during peace time than in periods 
of mobilization or war; and under either 
condition there is always the possibility 
that troops may contract disabling dis- 
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eases through contact with the civil 
population. 

During Peace — Our peace-time Army 
has an enviable health record. The 
soldier is housed in a modern, well 
ventilated barrack located on a carefully 
sanitated military reservation. He is 
given a scientifically balanced diet of 
wholesome food, furnished adequate 
clothing, and required to engage in 
supervised physical exercise. He is 
trained in personal hygiene, and the 
state of his health is under the constant 
supervision of well qualified medical 
officers. In case of illness or accident he 
receives immediate medical attention 
and if necessary he is treated in an 
Army hospital. During 1938 when the 
strength of the United States Army was 
182,000, the annual morbidity and mor- 
tality rates per 1,000 troops were the 
lowest ever recorded for our forces.® 
The rate for admission to sick report 
was 542 and the death rate was 3.2. 
The daily noneffective rate was 27.6 and 
the rate for discharge from service be- 
cause of disability was 12 per 1,000. 
The principal cause of these admissions, 
deaths, days lost, and discharges are 
shown in Charts 2, 3, 4 and 5. 

During Mobilization — During mobili- 
zation it may be necessary to expand 
the peace-time facilities for the care of 
troops within a relatively short time. 
However, the necessity for speed, and 
the emergency nature of the mobiliza- 
tion may result temporarily in less satis- 
factory arrangements for limiting the 
spread of infectious diseases. The rapidly 
assembled, unseasoned recruits are en- 
dowed with different degrees of im- 
munity and susceptibility to infections 
depending on conditions in their civil 
environments. They bring with them 
from these environments, and introduce 
into newly gathered groups, a miscel- 
laneous assortment of pathogenic organ- 
isms, especially those which are carried 
into the respiratory secretions. There- 
fore, one of the great problems of 


mobilization is the prevention of the 
epidemic diseases caused by such organ- 
isms. Since many of these epidemics 
come from the civil population, their 
control must depend on the combined 
efforts of both the military and civil 
health agencies. 

During War — ^When the soldier has 
completed his period of training and 
enters the theatre of operation, he is 
faced with the new hazard of injury or 
death due to battle. However, he is still 
exposed to a variety of infectious dis- 
eases, most of which originate among 
civilians either in his own country or 
that of the enemy. In each of our wars 
since the American Revolution, the in- 
fectious diseases have been responsible 
for a larger proportion of casualties and 
deaths than have battle injuries. How- 
ever, since the development of modern 
preventive medicine and the resulting 
improvement in civilian health, there 
has been a significant decrease in the 
proportion of disease casualties among 
troops. The nature and severity of these 
diseases have differed in each of our 
conflicts, but prior to the World War 
the intestinal and respiratory infections 
were of primary importance. During 
that war, thanks to the development of 
military sanitation and to triple-t 3 qDhoid 
vaccination, the incidence of the enteric 
diseases was markedly reduced, and 
t)q)hoid and the paratyphoid fevers were 
of little significance. However, the 
respiratory diseases, particularly influ- 
enza, struck in epidemic force and again 
the disease casualties and deaths were 
more important than those attributable 
to battle. There were 50,000 deaths due 
to battle and 58,000 caused by disease. 
Thus our World War experience reem- 
phasized the fact that the ability to 
raise and maintain a healthy Army de- 
pends on the status of medical develop- 
ment and health in the civil population. 

As the United States is now planning 
to develop a strong Army for national 
defense, it is of interest to consider the 
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present status of the nation's health and 
of the medical facilities which will be 
available to insure a healthy and effi- 
cient military establishment. 

PRr-:SF„NT ST.ATUS OF THE NATION’S 
HEALTH 

Improvements in Chilian Health 
Since the World H'or — ^'Ihe period since 
the World War has been characterized 
by a renewed interest in tlie improve- 
ment of living conditions in the United 
States: and by e.xtraordinary progress 
m public health. This progress has re- 
sulted from a well organized campaign 
in which many health and welfare 
agencies have cooperated. Federal, state, 
and local health departments have been 
expanded and revitalized. There has 
been an increase in the facilities for 
training public health personnel, and 
this has stimulated a wider appreciation 
of preventive medicine. The govern- 
mental health departments have been 
supplementecl by other official welfare 
agencie.s, and by a number of nonofficial 
heahli groups including certain heavily 
endowed [>hilanthropic or- 
ganizations. 

The main effort has 
been directed against the 
mil-v.ving groups of pre- 
ventable disease.«: ( 1 ) in- 
fectinus disease.^, (2) dis- 
s cau'q^d by inadequate 
or deficient diet, (,>) di.s- 
f.'.'es resulting from im- 
hygieriic or un.'-anitary 
living and working condi- 
(4i diseases asso- 
tht!.:'; V, ith the put.'q)eral 
‘"'-a'-', and (5) disc-a 5 e.s 
tr.a.oT,!! t{,j frfcn p.arents 


of childhood, the venereal diseases, 
tuberculosis, pneumonia, and malaria. 
The measures used have included facili- 
ties for case finding and home visits to 
patients, immunization, and the offering 
of free diagnostic and therapeutic serv- 
ices to the indigent. A serious attempt 
has been made to educate the public 
concerning the fundamentals of nutri- 
tion and so to raise the standard of 
living that an adequate well balanced 
diet will be available to the average 
citizen. Experts in public health en- 
gineering have been employed for the 
promotion of environmental sanitation, 
including the protection of w'ater sup- 
plies, the safeguarding of w’aste disposal, 
the sanitarj' control of milk and food 
production, the sanitation of food han- 
dling establishments and insect control. 
Special attention has been paid to tlie 
improvement of living conditions, hous- 
ing, and to industrial hygiene. The great 
waste in human life incident to the 
puerperal state, infancy, and cliildhood, 
has been reduced in many states by 
providing maternity, infant, and pre- 
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school health services in homes and 
clinics; and services in schools for the 
detection of physical defects and for in- 
struction in hygiene and public health. 

Because of the limited time available 
I shall not attempt to discuss in detail 
the remarkable progress made in this 
comprehensive program for the improve- 
ment of the nation’s health. There is 
no doubt, however, of its effectiveness, 
which is clearly indicated by the ap- 
preciable increase in the average span 
of life in this country during the last 
quarter of a century. The trend of the 
annual total death- rates for the United 
States from 1911 to 1935 is shown in 
Chart 6, published by Dublin and 
Lotka. 

The Health of Our Expanding Army 
— Because of the alarming international 
situation, the United States has wisely 
decided to increase its defenses immedi- 
ately by the development of an ade- 
quate Army. The necessity for rapidly 
expanding all our peace-time facilities in 
order to care for larger number- of re- 
cruits, will create conditions somewhat 
similar to those encountered during the 
early period of mobilization for the 
•World War. However, in many ways 
we are better prepared to meet the 
present situation. 

In the first place, it appears that be- 
cause of the marked improvement of the 
health of the civil population, one 
might expect a larger proportion of 
those examined to be physically quali- 
fied for military service. However, the 
results will be somewhat modified by 
changes in the examination procedure. 
For example, the physical standards to 
be used in the selective service examina- 
tions have been carefully revised. More- 
over, it is proposed to render this ex- 
amination more exact by the routine 
use of such diagnostic procedures as 
x-ray of the chest for tuberculosis, and 
serological tests for syphilis. Such pro- 
cedures should result in the selection of 
a more effectiv'e initial force. 


In the second place, the progress 
made in preventive medicine since the 
beginning of the World War should 
make it possible to safeguard more ef- 
fectively the health of our new Army. 
Definite policies already have been 
adopted for the sanitation of canton- 
ments and for the construction of bar- 
racks and hospitals which will provide 
adequate bed space, and ventilation, 
the plans for clothing and feeding the 
troops are based on careful investiga- 
tions and the best scientific advice 
available. In the attack on communi- 
cable diseases great stress is being 
placed on the avoidance of overcrowding 
and on instruction on personal hygiene, 
with special emphasis on the prevention 
of venereal diseases. The cooperation of 
the Public Health Service has been ob- 
tained, and that organization has as- 
sumed responsibility for sanitation and 
the control of disease in civilian areas 
adjacent to military reservations or 
troop concentrations. 

At this time it is impossible to predict 
what specific diseases may arise to in- 
terfere with the efficiency of our Army 
should we be forced to engage in an- 
other war. This will depend on many 
complex factors, including season, cli- 
mate, geographic location, and local 
health conditions among neighboring 
civil populations. Yet in view of the 
present program for hemisphere defense, 
it appears that a great variety of disease 
conditions, including the so-called tropi- 
cal diseases, must be considered as po- 
tential hazards, and that plans must be 
made to combat them. Fortunately, we 
are now better prepared to control cer- 
tain of these diseases, but for others we 
still need more effective methods. 

Thus the new chemotherapeutic 
agents, including sulfanilamide, sulfa- 
pyridine, and sulfathiazol, should be of 
great value for the prevention and treat- 
ment of the pyogenic infections of 
Avounds, and the treatment of many 
acute diseases including the pneumonias. 
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anc! gonorrhea. All troops 
-..hi he actively i.'nintJtiizcd v.'ith sinall- 
p era! triple-typhoid vaednes, and 
v.i;h tft.arsus u-Aoid. If required, they 
:;',ry ah-i !t.e in'.rnu.nhrcd against diph- 
th’n'i, srarlet fever, diulera, or yellow 
ft Field invc’Siigations are now being 
et.;idi!Ctffi !fi dctcrniine the value of cx- 
j'Krirnental vaccines against pneumococ- 
pneumonia, intliicnza, and typhus, 
and it hopH'd that these agents may 

l. iter be added to oiir armamentarium. 

Ors She other hand, there arc manv 
(h. rao.'.s against v.-hich we have no adc- 
qiiare prrifection, and manv problems 
vnicli still require intensive investiga- 
ti-e,. I'or e.xarnnle, more effective meth- 
are needed for the prevention of: 
g-O' g.ingretie, the venereal disease.s, 

m. iny of tti-r- respiratory tract infections, 
sd' di.arrherd riisoase.s and certain of 
tl;-- iTtiportant insect-borne disc.ases. par- 
tncl.-iily malaria, typhu.s fever, plague, 
me! ipidernle e.-tceplialitis. Last .q^ing 
iSi :'.r!tn;ip-:!ti<!n of the present military 
e'p in-M-'.n. .'inarigements wore made 
Aooagh til- X.-itinnal Re.-earch Council 
i'-r tl.-: organiration of a niirnbcr of 


civilian advisor}’^ committees to assist 
the jNIedical Department in the solution 
of these and many other important 
problems. These committees which are 
composed of distinguished leaders in all 
branches of medicine have already ren- 
dered sendee of the greatest value. 

In closing, I wish to remind 3^11 that 
the Army is a vital part of the nation, 
being bone of its bone and flesh of its 
flesh, and that its unsolved medical 
problems constitute a serious challenge 
not only to its Medical Department, 
but to the entire medical profession of 
this countr3^ I feel sure that, as in the 
past, the doctors of America will accept 
this challenge — and will work whole- 
heartcdlv for the protection of the 
Army’s health. { 
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With Special Reference to the Venereal Disease Problem* 
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I N the daylight — or long twilight — that 
will follow the fire of war and 
smoldering hate in Europe, Asia, and 
Africa, and the record of our defense 
program, those who write histories of 
tliis perio'd will see a story of defense 
lines — ^lines that were broken, lines that 
were abandoned, lines that held. Those 
of us who have traveled in Europe or 
Asia in recent years were haunted by 
the sense that the world was rapidly 
reverting to a barbaric age. In whatever 
country one traveled, it seemed that the 
energy and man power of nations were 
employed in erecting strange piles of 
steel and stone to withstand stranger 
engines, or mole-like burrowing under 
ground to construct monolithic laby- 
rinths for hidden armies. Belgium and 
Holland built dykes that could be 
flooded by raising a single lever. Ru- 
mania repeatedly dug huge ditches to 
flood with oil which could be ignited 
when the enemy came too close. Every- 
where people put blind faith in these 
engineering achievements. 

Ungrudgingly huge sums were sacri- 

* Read at a special session on The Control of 
Venereal Diseases in a National Defense Program of 
the American Public Health Association at the Sixty- 
ninth Annual Meeting in Detroit, Mich., October 
10 , 1940 . 


ficed in the belief that these fortifica- 
tions were impregnable. No one dreamed 
the Maginot Line would fail. Yet it 
failed. We shall never know how some 
of these lines would have held under 
attack, because many were not attacked. 

War’s explosions on two continents 
have forced us in America to undertake 
in the most expeditious manner possible 
a huge program of defense. 

One line that we must and shall build 
is a line of defense against disease, which, 
has always maimed and killed more 
people than bullets in any war. Now 
that political science has so miserably 
failed in this world crisis, it is incum- 
bent upon the medical sciences to build 
lines that shall not fail to hold disease. 

In order that our military forces may 
be able to carry out their mission, it is 
necessary that we “ keep as many men 
at as many guns as many days as pos- 
sible.” Today we need to expand that 
mission and keep as many men at as 
many tools as many days as possible. 
To accomplish this dual task it is ob- 
vious that the health of the civilian 
population is vital to the efficiency of 
the Army and Navy. Many problems 
will arise that will tax the skill and 
resources of the several state health 
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departments. The greatest single health 
problem is syphilis, and it is one whose 
control will not only greatly assist the 
military surgeon to conserve man power 
and effectiveness of the armed forces, 
but will be of lasting benefit to the 
civil population. 


I look upon the subject of syphilis as the 
Rfcat question of the day. It was formerly a 
cjuestion of treatment . . . but that day has 
passed. It is now a question of prevention, 
of eradication, of the protection of the well 
against the contamination of the sick. In 
other words, it is no longer a question for the 
therapeutist but one for the sanitarian, the 
philanthropist, the legislator, the statesman. 
It is one of public health and as such we are 
bound to meet it. The time has come when 
wc can no longer shut our eyes to its evil 
and we must deal with it precisely as we deal 
Willi other evils that affect the health of the 
people. ... It is our duty to enlighten the 
public upon all questions of public health. . . . 

Now what I propose in regard to syphilis 
is simply to give to the existing boards of 
health . . . the same power over syphilis that 
they now possess over cholera, smallpox and 
yellow fever. They now have the power of 
ferreting out these diseases and they should 
have the same power of searching out the 
abode of syphilis and of sending its victims to 
hospitals for treatment. For stamping out the 
di.^casc in towns and cities their boards of 


health must have plenary powers of absolute 
character over syphilis; not more so, however, 
than they now possess over smallpox. 

Thus I say that I would simply include 
syphilis in the great family of contagious oi 
communicable diseases and make it subject to 
the same laws and regulations that wc already 
posses? for their management. . . . 

?hall it be said that we, the representative: 
of the medical profe.ssion of a great nation 
• • . vi!l lonirer let the people remain ir 
Ignorance of the dangers that surround Ihemt 
No, my friends wc must boldly proclaim thi 
truth and scatter it broadcast over the lengtl 
and breadth of the land. We must call 'tc 
C.u: .-lid the press the pulpit, yea, flic womer 
ot l.!c country , . . wc must ... call upor 
our .Mate and county medical societies to dc 
our bidding and to cod[)frate ^vilh us. Wi 
mu't }.,ep the subject not only before iht 
r.rofe.--ion but we must keep it before tin 




there nre those vou 

'■vho wiil reg;3r(l litis statement as 'loo 
r.'nbca! for a .Vaval .Medical Officer to 


advocate. While endorsing every word 
of this statement, it is proper to report 
that it is quoted from the presidential 
address of J. Marion Simms ^ before the 
American Medical Association in 1876 — 
64 )’-ears ago. 

The first evidence that this states- 
manlike viewpoint was ever seriously 
considered was at the outbreak of the 
World War in 1917. The present need 
is well illustrated by the World War 
attitude, and Secretary of War Newton 
D. Baker’s letter to the governors of 
the states and the chairmen of the State 
Councils for National Defense: 

I am very anxious to bring to the atten- 
tion of the State Councils of Defense a matter 
in %vhich they can be of great service to the 
War Department. In the training camps al- 
ready established, large bodies of men, se- 
lected primarily from the youth of the coun- 
try, will be gathered together for a period of 
intensive discipline and training. The 
greater proportion of this force will probably 
be made up of young men xvho have not yet 
become accustomed to contact with either the 
saloon or the prostitute, and who will be 
at that plastic and generous period of life 
when their service to their country should be 
surrounded by safeguards against temptations 
to which they are not accustomed. 

Our responsibility in this matter is not open 
to question. Wc cannot allow these young 
men, most of %vhom w'ill have been drafted 
to service, to be surrounded by a vicious and 
demoralizing environment, nor can wc leave 
anything undone which will protect them 
from unhealthy influences and crude forms of 
temptation. Not only have we an inescapable 
responsibility in this matter to the families 
and communities from w'hich these young men 
arc selected, but, from the standpoint of our 
duty and our determination to create an 
efficient army, wc are bound, as a military 
necessity, to do everything in our power to 
promote the health and conserve the vitality 
of the men in the training camps. I am de- 
termined that our new training aimps, ' as 
well a,s the surrounding zones within an effec- 
tive radius, shall not be places of temptation 
and peril. 

With the demobilization of the mili- 
tary and naval forces there was a con- 
current demobilization of highly trained 
social hygienists and drastic reduction 
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of funds from the federal government 
for the control of venereal disease. Men 
were discharged from the military serv- 
ices who w'ere believed to be non-con- 
tagious. It was believed then; and it is 
now known, that many of the men suf- 
fering from syphilis were not adequately 
treated. Their return to civil life soon 
resulted in the occurrence of syphilis in 
communities where, before the war, it 
was seldom seen. Such a condition must 
not be allowed to recur. 

Wars are no longer declared — they 
just happen. And none of us will rest 
easy over the Battle of Britain until 
this war is won, or until we have com- 
pleted our defense program. 

Today — as in 1917 — the nation is 
faced with the necessity of quickly re- 
establishing large munition works and 
bringing to these industrial establish- 
ments the millions of skilled men and 
women needed to produce the munitions 
of war. The increased complexity of our 
national affairs, our changed industrial 
development, and the vast range of 
social dislocations stemming from this 
effort will present old problems in new 
guises. With each man called into in- 
dustry or to the training areas, on the 
average, at least one of his relatives 
will follow him. What will be the con- 
dition of the new environments for these 
dependents? Will housing be adequate? 
Will food and clothing be within the 
reach of their several budgets? Some of 
these people who have followed their 
kin to new locations will become ill. 
Will adequate medical care and reason- 
able hospital facility be available? . If 
these problems are not rnet, the soldier, 
sailor, or his industrial “ buddy ” will 
worry and his effectiveness will be 
greatly reduced. 

The long depression and unemploy- 
ment have created a multitude of new 
facets to old problems. Skilled men have 
long been away from certain machines, 
and when the preparedness program 
reaches its full stride, it will be neces- 


sary for these older men to be recalled. 
They will find that they have lost skill 
and manual dexterity and will resent 
reeducation. Also some of these men 
will have acquired syphilis since they 
were last employed in skilled industry. 
Provision must be made to protect the 
non-infected from the infectious and 
some machinery set up to provide ade- 
quate treatment at a price they can 
afford. 

Soon the provisions of the “ Draft 
Act ” will become operative, calling to 
the colors for training hundreds of 
thousands of men. This vast movement 
of population will result in young men 
leaving their homes for cantonments, 
naval concentrations, and industrial cen- 
ters, where they will be confronted with 
new situations and meet new problems. 
They will be exploited when possible. 
The worst of the exploiters will be the 
prostitute and her chief of staff — that 
miserable human parasite, the pimp. 

The younger members of this Associa- 
tion may think this is an exaggeration 
of the need for a strenuous program of 
law enforcement against commercialized 
prostitution, or that this is a new situa- 
tion. Far from it. 

In order that a clearer conception of 
the present problem may be had, a brief 
review of the incidence of venereal dis- 
ease in the Army, Navy, and Marine 
Corps, in the Word War period is indi- 
cated. Due to the combined efforts of 
the Army, Navy, the American Social 
Hygiene Association, the law enforce- 
ment officials, and the other cooperating 
agencies, the American Army achieved 
the lowest venereal disease rate of any 
military force engaged in that upheaval. 
Despite that record, there was a shock- 
ing loss of man power. There were 
100,000 more new cases of venereal 
diseases than wounds in battle. The 
Army lost 6,804,818 sick days.- This 
may be made more impressive by stat- 
ing that it is equivalent to the absence 
of nearly 19,000 men for a whole year. 
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The Navy and Marine Corps had 57,146 
venereal disease cases in 1917 and 1918, 
with a loss of 687,792 sick days.^ This 
loss is equivalent to the absence of 
almost 1,900 men for a year. Expressed 
in terms of ship complement, the number 
of men necessary to man an aircraft 
carrier and the tugs to warp such a ship 
into her berth. 

It is important to recognize that the 
data quoted represent the reported cases. 
How many men escaped detection and 
were able to conceal their infections has 
long been a matter of speculation by 
serious thinkers on the venereal disease 
problem. 

History clearly shows that wherever 
armies go, there goes prostitution and 
venereal disease. Much of the above 
damage can be attributed to commercial 
prostitution. We have records of more 
than 33 centuries of punitive effort at 
control of venereal disease, and every 
page of this record is splotched with 


stupidity: Phinehas’s murder of the 
Israelite Zimri and the Midianitish 
woman Cozbi removed one whore lady 
from the camp and one soldier who 
probably was infected, but not soon 
enough to prevent the reported loss of 
“ twenty and four thousand ” who died 
of the plague.^ 

It is both annoying and astonishing 
to the naval officer to learn how few 
of the well informed people in this 
country recognize that the Navy is one 
of the nation’s large employers of labor 
— over 100,000 — and that each of our 
industrial Navy Yards is a highly inte- 
grated industrial organization. 

These naval establishments are man- 
ned by civil service personnel and it is by 
their skillful service that many of our 
ships are built and most of our repairs 
are effected. The effectiveness of the 
sea-going Navy is directly dependent 
upon the efficiency of the shore estab- 
lishments, and anything which lowers 
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Table 1 

Ten Year Gonorrhea Study, U. S. Navy 

Rates per 1,000 According 
To Cities Which Are Naval Ports 


Cities in U. S. Listed 


in Descending Order , 
oj 10 Yr. Rate 
per 1000 

1929 

1930 

1931 

1932 

1933 

1934 

1935 

1936 

1937 

1938 

10 

Year 

Rate 

New Orleans, La. 

135.71 

194.69 

89.04 

48.39 

50.00 






106.24 

San Francisco, Calif, 

115.14 

68.58 

223.53 

68.18 

53.66 

48.04 

22.65 

9.92 

20.80 

38.46 

60.29 

Norfolk, Va. 

47.65 

51.90 

54.73 

51.18 

47.17 

36.80 

46.36 

38.80 

30.25 

35.44 

43.10 

Philadelphia, Pa. 

45.11 

50.43 

62.95 

60.29 

31.53 

12.60 

32.38 

36.67 

21.30 

23.48 

38.05 

Boston, Mass. 

51.17 

51.51 

49.46 

56.06 

56.20 

25.30 

19.70 

18.94 

17.63 

17.24 

37.78 

Bremerton, Wash. 

46.14 

45.07 

54.20 

28.75 

28.62 

47.62 

31.89 

24.79 

15.56 

22.50 

34.97 

Pensacola, Fla. 

48.12 

40.33 

33.48 

34.68 

42.99 

33.23 

35.49 

25.34 

19.90 

34.91 

33.02 

Charleston, S. C. 

36.27 

46.15 

41.18 

34.48 

48.05 

40.70 

25.83 

14.41 

17.01 

9.97 

32.03 

Quantico, Va. 

40.70 

28.27 

44.28 

44.32 

37.95 

33.90 

33.59 

20.16 

24.69 

18.20 

30.81 

San Diego, Calif. 

29.90 

20.87 

28.26 

44.46 

40.44 

29.47 

24.35 

24.01 

28.30 

27.50 

29.14 

New York, N. Y. 

32.72 

42.05 

40.06 

37.86 

21.94 

16.41 

22.47 

19.01 

16.87 

18.36 

28.68 

Seattle, Wash. 




13.16 


23.26 

9.35 

24.39 

33.43 

47.01 

28.12 

Mare Is. (Cal. Vallejo) 

20.62 

19.67 

49.59 

50.29 

18.32 

17.77 

20.63 

27.55 

15.82 

21.23 

26.00 

Washington, D. C. 

40.55 

51.25 

30.30 

23.11 

26.50 

25.93 

29.04 

13.97 

15.04 

12.04 

25.59 

Great Lakes (Chicago) 

56.22 

45.14 

38.38 

28.04 

17.30 

28.99 

7.24 

9.80 

7.62 

5.49 

25.48 

New London, Conn. 

45.99 

34.17 

35.03 

33.33 

21.95 

5.63 

22.19 

21.28 

22.70 

10.50 

25.38 

Parris Is., S. C. 

27.01 

46.52 

43.30 

14.40 

18.66 

9.73 

14.40 

5.55 

7.05 

10.45 

24.53 

Portsmouth, N. H. 

23.75 

25.75 

21.33 

28.95 

15.87 

24.76 

15.66 

14.73 

22.73 

7.92 

20.84 

Newport, R. I. 

23.01 

24.36 

32.49 

25.62 

25.12 

14.84 

15.74 

14.89 

5.69 

8.56 

18.32 

Annapolis, hid. 

10.08 

4.88 

7.24 

9.75 

7.62 

10.25 

13.03 

12.64 

21.00 

17.65 

11.61 

Total 

36.51 

35.11 

40.58 

39.05 

31.42 

26.99 

27.17 

22.65 

21.71 

23.17 

30.11 


the efficiency of tlie civil service per- The admission rates for the years 
sonnel may have a serious effect on the 1900-1940 for the Navy are depicted 
fighting efficiency of the Navy. in Figure 1. It might be logical to 

The civil service personnel is physi- assume the same rate for the civil service 
cally examined prior to employment, personnel as that reported for the Navy, 
Those applicants with active gonorrhea since they reside near the several Naval 
or chancroidal infections are rejected. Stations. 

Eligibility for employment is suspended Time has not been available for a 
until such time as cure has been effected, complete study of S 3 ^hilis and chan- 
Evidence of cure must be established croid according to the cities which are 
when examined for employment. Civil naval ports. 

service employees discovered with active In Table 1, from “ Ten Year Gonor- 
communicable venereal disease are ad- rhea Study, U. S. Navy” ^ are shown 
vised to consult physicians for treat- incidence, rates per 1,000, and cities in 
ment and are not qualified for employ- the United States, listed in descending 
ment during the period of infectivity order of a 10 year rate per 1,000. 

Applicants for employment who give In Table 2 are shown the rates per 
a history of syphilis, or who show 1,000 in cities outside the United States 
clinical signs of this disease, are rejected, which are regular ports of call of the 
and their eligibility is suspended until United States Navy.^ The cities are 
evidence has been submitted showing 2 listed in descending order of a 10 year 
years’ adequate treatment. rate. 

These and other administrative pro- The sailor and marine, like the civil 
visions insure that nobody knows the service employee, are physically exam- 
whole story of venereal diseases in the ined prior to entry into the service, and 
civil service personnel. only those free from venereal disease 
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Table 2 


Tnx Year Gonorrhea Study, U. S. Navy 


Rales per 1,000 According 
To Cities Which Are Naval Ports 


Citks. Kciy Ports 
Outside Continental 
V. S. Listed in 
Descending Order oj 
10 Vr. Date per 1,000 
Sitlui, Ala'ka 
Shanghai. China 
I'eipini; & Tientsin, 
(China) 

Afanila Area 
Guantanamo Bav, Cuba 
Coco Solo. C. 7..' 

(Colon Area) 
Tutuiia, Samoa 
San Juan, V. K, 

St. Thom3.s, V. I. 

I’earl Harbor, T. 11. 

(Honolulu Area) 
Balboa, C. 7. (Panama 
City Area) 

Tola! 


10 


1929 

1930 

1931 

1932 

1933 

1934 

1935 

1936 

1937 

1938 

Rate 











230.77 

126.76 

151.54 

155.19 

124.04 

190.38 

111.60 

65.05 

76.92 

84.48 

88.22 

118.68 

116.30 

163.21 

174.51 

226.74 

186.35 

96.65 

48.74 

76.77 

55.77 

76.07 

55.56 

114.43 

31.75 

66.67 

86.68 

10.24 

38.77 

37.76 

32.26 

57.46 

84.30 

91.84 

64.25 

25.48 

35.91 

69.77 

63.27 

61.76 

78.65 

55.90 

57.51 

16.29 

74.07 

53.77 

67.25 

37.48 

37.98 

42.55 

21.11 

24.42 

29.65 

22.56 

36.36 

60.87 

38.12 

19.80 

80.00 

40.00 

22.60 

89.89 


92.78 

34.09 

18.18 

11.43 

36.13 


18.52 

54.55 


36.36 






27.52 

61.45 

38.46 

15.79 



66.67 





24.94 

21.30 

32.06 

36.64 

25.73 

26. tS 

16.38 

20.15 

23.41 

18.06 

14.20 

22.80 










12.05 

6.02 

64.52 

71.80 

74.74 

84.70 

34.17 

35.77 

38.25 

40.39 

44.53 

57.91 

56.29 


are accepted. A continuous effort is 
made to keep these people from becom- 
ing infected. Despite this effort men 
do become infected and sometimes the 
rate of infection reaches alarming pro- 
portions. 7'hese infections are acquired 
from the civil population in the ports 
of call, and the venereal disease rate in 
the Navy is an inde.x of the venereal 
disease conditions in the cities which are 
naval ports. 


T he strength of civil service personn 
is already greater than at any tin 
during the World War, and the strengl 
of the Navy and Marine Corps will sS 
exxe^ed the average strength of 1917. 

No man can predict how large tl 
Navy will eventually become, but v 
can predict with a great deal of accurat 
how many cases of venereal disease wi 
occur in the Navy and civil service pe 
?onne] unless a tremendous effort 
made m the civil communities to pla< 
the infected {lopuLition under trcatmei 
and to keep them under treatment unt 
they are no longer infective. It is tirr 
to start a vigorous campaign of la 
tn.orcemint to suppress commercialize 


prostitution: treatment of infected per- 
sons — enforced if necessary; and a sen- 
sible plan for rehabilitation of the 
prostitute. 

Parran’s “ Platform for Action ” in 
his Shadow on the Land'^ should be 
immediately implemented with men and 
money in order to conserve the health 
of the civil community and promote the 
efficiency of the Navy. 

Venereal disease is preventable. The 
cost of cure is greater than the cost of 
prevention. 
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“ Dr. George Eric Barnstorff . . . told me . . . that medical treatment in camps is not as 
unskilled and irregular as people think, and that . . . troops . . , have skillful doctors 
furnished with an ample supply of medicines . . . and they pay these doctors large salaries.” 
(Ramazzini, Bernardini. De Morbis Arlificum.^) 


W ITH the signing of the Selective 
Service Act (on September 16, 
1940), this peace loving nation of ours 
willingly commenced the mobilization of 
its man power for that total effort 
toward strength which recent world 
events have made imperative. 

As Parran- says: “ The needs to be 
met are enormous in scope yet simple 
in analysis. National strength can be 
built up only by the adequate applica- 
tion of all the sciences to the provision 
of armament, munitions and supplies, 
food and man power. Our job is man 
power.” 

In order that this “ man power job ” 
may be accomplished, the Army will 
need from 15,000 to 40,000 commis- 
sioned officers in the Medical Depart- 
ment. This means the mobilization of 
a high proportion of medical men from 
all parts of the country and does not 
take account of the nurses, laboratory 

* Read at a General Session on “ Communicable 
Disease Control Under Wartime Conditions ” of the 
American Public Health Association at the Sixty- 
ninth Annual Meeting in Detroit, hlich., October 11, 
1940. 


technicians, and sanitarians whose serv- 
ices are also essential. 

A most important function of Army 
medical officers is that of making the 
physical examinations of men whose 
names are drawn in the Selective Service 
process. Only the best can be accepted 
for training; only those men are worth 
training who have the intelligence to 
learn the multitudinous tasks of the 
soldier and who have or can develop 
the physical strength to perform these 
rigorous duties under conditions of ad- 
versity. A weakling at the front is 
worse than useless. 

Of the 900,000 men who hold the 
first numbers drawn it is predicted that 
a larger percentage will be found fit for 
the military service than in the mobili- 
zation for the World War. 

We have made advances in our knowl- 
edge of diseases which cause disability 
and in their control during the past 
twenty years, and we think there has 
been a significant diminution in their 
incidence. To the experiences of the 
World War have been added the infor- 
mation that has been gained through 
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work in camps of the Civilian Conserva- 
tion Corps. In many civilian communi- 
ties dental health programs have been 
made effective and nutrition has not 
only been well taught but has likewise 
been demonstrated to pupils by serving 
a balanced, adequate midday meal in 
the more intelligently supported public 
schools. Through the application of 
pasteurization, milk has been made safer 
and the consumption of this best of all 
foods has thereby increased. Surveys 
are taking a prominent place in case 
finding activities designed to aid in 
the control of tuberculosis and syphilis. 

The country-wide compaign for the 
control of venereal disease initiated and 
fostered by the Public Health Service 
may be extended, during this mobiliza- 
tion to groups difficult to reach under 
ordinary circumstances. It is hoped 
that a serological test for syphilis may 
be made upon every man whose number 
is drawn — whether he is able to pass 
the physical examination or not. The 
incidence of sjqihilis, it seems likely, 
would be higher among those rejected, 
and an opportunity might be lost if 
only registrants were tested. 

The problem of tuberculosis is in 
some ways similar to that of syphilis. 
Because of the time required for a 
tuberculin test and for a roentgenogram 
of the che.st, these procedures will not 
be applied until the registrant is in- 
ducted and has reached his reception 
center. Itlen who show any evidence of 
pulmonary tubercuIo.sis upon the x-ray 
examination will be discharged on cer- 
tificate of disability. 

Civilian communities have a great 
opportunity in this mobilization to find 
tuberculous men of draft age. The need 
that money be made available to 
carry out the tuberculin test on all men 
selected and to x-ray the chests of all 
positives. Such a plan would not be 
v.orth much without the provision like- 
vnse for adequate care of all tuberculous 
men found. Parran* fells us "that 


Hitler has put all his active tuberculous 
together in factories to give — between 
dying coughs — a few months of service 
in munition making. If we plan well 
now, we shall not need such suicide 
squads for bomb manufacture. Segre- 
gate, yes; but let us restore also.” 

After the physical examination, those 
passed by the surgeons mil be sent to 
reception centers for equipment and 
training. Here men between 21 and 35 
years of age of every race and from all 
walks of life will meet, and here the 
important function of the doctors will 
concern the control of communicable 
disease. Those physicians who have been 
recently inducted into the service from 
civil life may for the first time have 
their main interest transferred from the 
treatment of the individual case to the 
protection of the group. The problem 
will not be any less that of hastening 
recovery, but the chief effort will be 
concentrated upon ascertaining the 
source of the infection in order to add 
that information to all other available 
knowledge that can be used to stop its 
spread. 

We know that, as Zinsser ^ stated, “ It 
is almost inevitable, when large numbers 
of men from all over the country are 
brought together in camps under circum- 
stances that call for arduous physical 
and disciplinary training, that the out- 
break of epidemics must follow.” 

What are the epidemic diseases, then, 
for which we must try to prepare? Let 
us catalogue them and review briefly 
the knowledge we have of their preva- 
lence in the World War and possibly in 
previous wars; then let us attempt to 
estimate our ability to deal with them 
should they again appear among us, 

INTESTINAL INTECTIONS 

With even better methods for water 
purification than we had in the World 
War, with TAB vaccination compulsory, 
with careful attention to fly control, the 
exclusive use of pasteurized milk, and 
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rigid attention to refuse and sewage 
disposal, there should be a minimal 
number of cases of typhoid fever and 
other bacillary intestinal infections dur- 
ing this mobilization. An undetected 
carrier will always be a menace, 
especially if he is a food handler. In 
the World War there were only 1,529 
primary admissions for typhoid fever. 

VENEREAL DISEASES 

Increased prevalence of venereal dis- 
ease is always an accompaniment of 
mobilization. It will continue to be so 
until we begin to apply to its control 
the knowledge we actually possess. 
Hillman® states: “It is reported that 
during the first World War there were 
400,000 cases in the British forces in 
France. There were 340,000 reported 
cases in the American Army. To state 
it differently, one man in every eleven 
acquired syphilis, gonorrhea, or chan- 
croidal infection.” The venereal diseases 
ranked second only to influenza as a 
cause of lost time. 

Every medical officer knows that the 
punitive measures which were designed 
to make soldiers continent, and failing 
that, careful, had thorough trial. Too 
frequently they caused the young soldier 
upon finding himself infected to seek the 
advice of a patent medicine vendor or a 
charlatan, with the hope that he could 
thus avoid turning himself in and taking 
the punishment prescribed by Army 
Regulations. 

At present the infected soldier loses 
pay while he is away from duty because 
of his disease but suffers court-martial 
only if he fails to report for treatment. 
In addition, the responsible Army medi- 
cal officer will now receive effective co- 
operation of local police and extra- 
cantonment health officials. Any person 
known to be a source of infection will be 
kept in confinement until made non- 
infectious by treatment. 

Those who contract gonorrhea will 
lose less time than formerly, it is be- 


lieved, because prompt treatment with 
the newer remedies is much more effi- 
cient than with those in use during the 
World War. 

RESPIRATORY INFECTIONS 

No account of the pandemic of influ- 
enza could exaggerate its devastating 
effects upon the Army in 1918 and 1919. 
The three respiratory diseases, influenza, 
bronchitis, and pneumonia were respon- 
sible for over one million admissions to 
hospital and 44,000 deaths. Of the 
grand total of the admissions for disease 
this represented one-third, and 80 per 
cent of the deaths due to disease. 

For treatment of the pneumonias we 
now have drugs which are highly effi- 
cient, so that whatever the incidence of 
these diseases may be during this mobili- 
zation, death rates will be lower than 
ever before. During the war period the 
death rate in our Army for all the pneu- 
monias was about 24 per cent; during 
the 5 year period 1935-1939, it was 

5.6 per cent; during about 6 months 
from October 1, 1939, it was less than 

1.6 per cent. 

Medical officers will not need to be 
reminded that for the minor respiratory 
infections, such as common colds and 
tracheobronchitis, early diagnosis, rest 
in bed, and plenty of warm nourishing 
fluids are as beneficial to Army as to 
civilian patients and may be the deter- 
mining influence in preventing secondary 
pneumonias. Furthermore, in the care 
of large aggregations of men such mat- 
ters as attention to cleanliness of the 
environment, adequate washing of eat- 
ing utensils, and avoidance of close con- 
tact while sleeping in properly ventilated 
quarters, are among the important duties 
of medical officers. 

We have been discussing the infec- 
tions which are of greatest concern in 
civil practice. It is necessary to remem- 
ber that an army is mobilized for a 
specific purpose and that purpose re- 
quires men in such perfect physical con- 
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dition that the military commander can 
depend on them. Everything must give 
way to the exigencies of the military 
emergency. This is the reason the Army 
medical officer has reason to fear epi- 
demics which scarcely cause the civilian 
health officer even perfunctory consid- 
eration. Among these diseases are 
measles and mumps. 

Measles began to sweep through the 
camps in this country almost immedi- 
ately after their establishment. Accord- 
ing to Zinsser^ this was true particularly 
during the last 3 months of 1917, when 
it was responsible for a great many 
deaths. Continuing, he says: “ For the 
year 1917, this disease stood first as a 
cause of disability for enlisted men, with 
a total of 974 deaths. . . . Since uncom- 
plicated measles rarely kills, the death 
rate does not give a fair estimate of 
disability and therefore of the extent 
of military ineffectiveness for which this 
disease was responsible. This is more 
apparent from the morbidity which was 
38,846 for troops in this country.” 

Miimps is not a dangerous disease 
but it is obviously a serious impediment 
to the speed of training, to say nothing 
of the immense burden it places on 
hospitals and medical resources. Among 
enlisted men serving in the United States 
during 1918 there were 102,950 cases. 

Diphtheria was of military importance 
in this country in only two of our 
divisions. There were 3,305 cases in the 
United States, with 123 deaths. 

Meningococcus meningitis was preva- 
lent in several of our camps, especially 
during the winter of 1917-1918. ,I had 
the opportunity to study the outbreaks 
at Camps Jackson, Beauregard, and 
Funston, among others. Among the en- 
listed men in this country there were 
1,720 cases. This disease is important 
because of its high death rate which 
was close to 40 per cent. The oppor- 
tunity has also been afforded me to study 
outbreaks in two CCC camps — one in 
northern Wisconsin and one in Virginia, 


as well as in two civil institutions. I 
think we cannot claim even now that we 
know how to handle an outbreak of 
meningitis satisfactorily. Fortunately, 
with early diagnosis and with large 
intravenous doses of specific serum and 
the immediate commencement of treat- 
ment with one of the efficient new drugs, 
the death rate will be greatly reduced. 

ULTRA-VIOLET IRRADIATION IN THE CON- 
TROL OF RESPIRATORY DISEASE 

Some years ago W. F. Wells began to 
study air-borne infection and the germi- 
cidal effect of ultra-violet radiation on 
bacteria floating in the atmosphere. He 
found that the heavier droplets of saliva 
thrown out in coughing or sneezing — 
or in ordinary talking — soon fall to the 
floor and become relatively unimportant 
in causing infection. The smaller drop- 
lets — those below a certain measured 
size — many of them containing bacteria, 
continue to float in the air and soon 
evaporate leaving their bacteria sus- 
pended. The bacteria and tiny dust 
particles left floating in the air, Wells 
calls the droplet nuclei; they are so 
light in weight they have little tend- 
ency to be precipitated. It is chiefly 
thus that pathogens become responsible 
for air-borne infections. 

Wells has shown in many laboratory 
experiments that proper doses of ultra- 
violet radiation are able to kill such 
suspended bacteria. Experiments have 
been made with hemolytic streptococci, 
pneumococci, tubercle bacilli, and influ- 
enza virus. Much of this work is still 
experimental and is being repeated, but 
the practical deductions seem clear. 

In addition to the laboratory research, 
practical studies have been under way 
in schoolrooms, hospital wards, operating 
rooms, and institutions for a sufficient 
time to indicate the value of the ultra- 
violet lamps — when the installation is 
adequate — in the control of respiratory 
infection. 

It is likely that such studies will be 
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made in Army barracks. If the results 
are equal to present indications, we 
shall have in our hands a new instru- 
ment for the control of respiratory in- 
fections. Then we may expect to find 
the lamps installed in barrack rooms, 
mess halls, classrooms, motion picture 
theatres, and other confined spaces 
wherever men congregate. 

In this brief review no attempt at 
thoroughness has been made. If our 
soldiers leave the confines of the United 
States they may be confronted with a 
host of other diseases. Even here we 
must have in mind conditions due to 
the protozoa, such as malaria and 
amebic dysentery, and diseases trans- 
mitted by animal carriers, such as the 
rickettsia and Asiatic plague and yellow 
fever. 

We think there is reason to believe 
that morbidity and mortality rates 
among our troops during this mobiliza- 
tion will be reduced to figures even 
below those of the fine record made in 
the World War — ^if we may exclude 


influenza — and that the incidence of 
preventable disease will be less among 
our soldiers than among the civilian 
population of the same age groups. 

If this is true, it will result from the 
more efficient application of our knowl- 
edge of disease prevention in the Army 
than is customary in civil life. Inherent 
in this is an indication so clear it 
amounts to a certainty that this mobili- 
zation will have a beneficial effect upon 
the health of our entire population by 
accelerating compliance with sanitary 
regulations — an achievement whose good 
results will be manifest among us during 
many years into the future. 
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S INCE ancient times a rather ill- 
defined symptom-complex usually 
characterized by sudden onset, fever, 
headache, chills, muscular pains, and 
cough has been observed by physicians. 
It has often appeared in epidemic form, 
particularly during winter months, and 
at widely separated intervals has been 
pandemic. It has been described fre- 
quently and variously and occasionally 
has been almost forgotten. 

The name “ influenza ” which now is 
usually assigned to this disease, or 
group of diseases, derives from an 
Italian term first used in the 17th Cen- 
tury which meant literally “ an influence 
of the stars.” Until much more is 
learned concerning the nature of 
influenza,” it seems well to advocate 
adherence to this medieval name. 

In the last three decades a number 
of different agents have been hailed as 
the cause of this disease. It was not 
until 1933, however, tliat an etiological 
agent was discovered which satisfied 
certain essential criteria. In that year 
Smith, .Andrewes, and Laidlaw ^ re- 
co\ cred ii \ irus pathogenic for ferrets 
from the throat washings of patients 
with infiuenza and demonstrated that 
nntilKidies against this viru.s were pro- 
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duced during convalescence from the 
disease. This discovery was confirmed 
the following year by Francis ^ and 
subsequently by many other investiga- 
tors too numerous to mention indi- 
vidually. 

The isolation and characterization of 
this virus formed the foundation for a 
great deal of subsequent investigation. 
Numerous epidemics of influenza have 
been studied in various countries 
throughout the world in the past 7 
years. A very large number of strains 
of this virus have been recovered from 
patients with the disease, and the ex- 
perimental evidence indicating an etio- 
logical relationship is now overwhelm- 
ing. Moreover, Smorodintseff, et al.^ 
in very courageous experiments seem 
actually to have produced influenza by 
intranasal instillation of the virus in 
human volunteers. 

Although there can be almost no 
reasonable basis on which to doubt the 
evidence that this virus has caused many 
epidemics of influenza in the last 7 
years, there is equally good evidence 
that this virus has not caused all epi- 
demics of the disease during the same 
period. 

In 1936, Francis studied a large 
epidemic of influenza in California and 
failed to recover this virus. Moreover, 
there was no demonstrable increase in 
antibodies against the virus during con- 
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valescence from this disease. In 1939, 
Stuart-Harris, Smith, and Andrewes^ 
likewise failed to recover the virus from 
many cases in England which they con- 
sidered to be clinically typical of in- 
fluenza. These patients also did not 
show any increase in neutralizing anti- 
bodies during convalescence. In 1940 
we could not recover this virus from 
throat washings obtained from frank 
cases of influenza in a large epidemic 
in North Carolina; nor did these 
patients have any antibody response to 
the virus following their disease. 

The results which have been ob- 
tained by various workers in different 
epidemics, in some of which the etio- 
logical relationship of the virus was 
regularly demonstrable while in others 
no etiological connection could be 
showTi, strongly suggest that epidemics 
of influenza may not always be caused 
by one and the same agent. At the 
present time no pathognomonic signs or 
symptoms have been established which 
would serve to distinguish cases of in- 
fluenza of known etiology from cases 
of influenza of unknown cause. Despite 
the fact that the various clinical and 
epidemiological manifestations of the 
disease may be nearly identical in two 
separate epidemics, it does not follow 
that the causal agents are similar or 
related. 

The relative frequency with which 
epidemics of influenza are caused by the 
virus or are of unknown cause has not 
been determined, and insufficient data 
are available to assist in forming an 
opinion. However, the number of epi- 
demics which were shown to have been 
caused by this virus during the 7 years 
since its discovery makes it obviously 
an important causal agent. Whether or 
not it is the most important cause, or 
even the most frequent cause, must 
await the investigation of numerous 
epidemics in the future. 

Because some epidemics of influenza 
are caused by a known virus and others 


are still of unknown cause, it seemed 
advisable recently to adopt a more pre- 
cise terminology than has been used 
heretofore. The workers associated 
with influenza research at the Labora- 
tories of the International Health 
Division of The Rockefeller Foundation, 
New York, and at the National Insti- 
tute for Medical Research, London,® 
have agreed to use a nomenclature 
which is specific in terms of present 
knowledge and capable of logical 
expansion as additional facts are 
unearthed. 

Suggested Nomenclature 
Clinical influenza — An etiologically in- 
definite symptom-complex characterized 
by clinical manifestations which in 
recent years have been enumerated and 
described by numerous authors.^”® 

Influenza A — A specific disease 
caused by infection with any strain of 
the virus discovered by Smith, An- 
drewes, and Laidlaw ^ which will be 
termed influenza A virus. 

The separation of influenza A from 
clinical influenza leaves a disease or 
group of diseases clinically resembling 
it but as yet of unknown etiology. If 
hitherto undescribed viruses are iso- 
lated from this group and shown to be 
etiologically related, other specific dis- 
eases in the group could be labeled 
influenza B, C, etc. 

Influenza virus 

Influenza A virus — The virus dis- 
covered by Smith, Andrewes, and Laid- 
law,’^ which was originally termed “ in- 
fluenza virus,” or “ human influenza 
virus,” and more recently “ epidemic 
influenza virus.” If other “ influenza 
viruses ” are isolated they could be 
labeled influenza B virus, C virus, etc., 
to correspond with the diseases in- 
fluenza B, C, etc. 

It is hoped that this nomenclature 
will be useful in the communication of 
a number of concepts which previously 
have not been assigned definitive terms. 
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Throughout the remainder of this paper 
this suggested nomenclature will be 
used. 

What follows will deal merely with 
influenza A and its cause, influenza A 
virus, since information regarding the 
other influenzas is as yet only negative 
in character. 

Because influenza A cannot yet be 
diagnosed certainly on clinical grounds 
alone, the diagnosis rests upon labora- 
tory evidence. The most conclusive 
evidence is available when influenza A 
virus has been recovered from the 
throat washing of a given case and an 
increase in antibodies against the virus 
demonstrated in the serum of the same 
patient. Such evidence is difficult to 
obtain, and even in the most thoroughly 
equipped laboratories with highly 
trained personnel only a small per- 
centage of cases in a large epidemic can 
be studied with this degree of thorough- 
ness. The recovery and identification 
of influenza A virus from a given throat 
washing require considerable time and, 
even under the most favorable circum- 
stances, cannot yet be accomplished in 
less than 3 weeks. The serological tests 
offer easier and somewhat more rapid 
methods of specific diagnosis. In the 
case of either the complement-fixation 
or the neutralization test, however, suf- 
ficient time must elapse between the 
onset of the disease and the day on 
which the convalescent serum is ob- 
tained for the production of additional 
antibodies by patients infected with the 
virus. Given ideal conditions, it is pos- 
sible to obtain evidence of an increase 
in specific antibodies by means of the 
complement-fixation test in from 10 
days to 2 weeks after the beginning of 
an epidemic. With the neutralization 
test a similar result can be achieved 
only within 3 weeks of the onset be- 
cause of the additional time required 
for the observation of the test mice. 

In comparison with the speed with 
which an accurate etiological diagnosis 


can be made in the case- of many bac- 
terial infections, notably in the pneu- 
mococcus pneumonias, the time required 
for an exact diagnosis of influenza A 
seems very protracted. Nonetheless, 
the available methods are among the 
most rapid in the field of virus diseases. 
That this is true is due in great part to 
the relative rapidity with which pa- 
tients produce additional antibodies 
against influenza A virus. It has re- 
cently been shown by Eaton and Rick- 
ard and by Horsfall, Hahn, and 
Rickard ® that both complement-fixing 
and virus-neutralizing antibodies reach 
maximum levels within 10 to 14 days 
after the onset of influenza A. 

The complement-fixation test for 
antibodies against influenza A virus was 
originally described by Smith.^^ Com- 
prehensive studies of the significance of 
the results obtained have been made by 
many workers. The comparative 
analyses of results with complement- 
fixation and neutralization tests made 
by Francis, Magill, Rickard, and 
Beck,^^ Eaton and Rickard,^” and 
Rickard, Lennette, and Horsfall leave 
no doubt as to the usefulness and ac- 
curacy of the method. Its advantage 
lies in the fact that it is an in vitro 
technic which can be carried out by 
almost any laboratory in which facili- 
ties for the Wassermann reaction are 
available. The only special material 
required is influenza A virus antigen. 
The hazards of the test lie in a too facile 
interpretation of results and in the 
possibility that antibodies directed 
against substances other than the virus 
or its derivatives in the crude antigen 
may lead to erroneous conclusions. 
Eaton and Rickard,^® as well as 
Rickard, Lennette, and Horsfall,^® 
showed that between 95 and 98 per 
cent of normal human beings possess 
serum which when diluted more than 
1:4 will not fix complement with in- 
fluenza A virus antigen. It was also 
shovTi by Eaton and Rickard that the 
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serum of about 85 per cent of patients 
convalescent from proven influenza A 
could be diluted 1:16 or more and still 
fix complement \vith the antigen. Con- 
sequently, it is possible in most instances 
by this method to demonstrate a titer 
of antibodies higher than normal when 
only the convalescent serum is avail- 
able, provided the technic as described 
is followed exactly. However, to base 
a specific diagnosis on a single serum, 
specimen is a hazardous procedure even 
in laboratories which regularly use this 
test, and it is preferable that both acute- 
phase and convalescent sera be ob- 
tained from individual patients and 
compared in the same test. Under these 
circumstances there is good evidence 
that the test gives accurate and 
reproducible results which may permit 
the establishment of an exact diagnosis. 
There is no evidence which indicates 
that any disease other than influenza A 
causes an increase in complement-fixing 
antibodies against influenza A virus. 

The determination of the titer of 
antibodies against influenza A virus by 
means of the neutralization test in mice 
was first described by Laidlaw, Smith, 
Andrewes, and Dunkin.^'* The technic 
has been modified and improved con- 
siderably by various workers, but 
basically it has remained unchanged. 
Serial dilutions of serum are mixed with 
a constant amount of virus, and each 
mixture is tested by the intranasal inocu- 
lation of a group of lightly anesthetized 
mice. It has been thoroughly demon- 
strated by Andrewes, Laidlaw, and 
Smith, Francis and Magill,^“ and 
Horsfall that this test can be made 
very accurate. The reproducibility of 
neutralizing antibody titers when the 
test is carefully standardized probably 
is higher than has been achieved with 
any other animal virus. 

When the neutralization test is used 
to determine whether an increase in 
antibodies against influenza A virus has 
occurred following an attack of clinical 


influenza, it is essential that two serum 
specimens be available from each pa- 
tient. The first serum should be taken 
during the acute phase of the disease, 
not later than the 5 th day, and the 
second serum should be taken 2 weeks 
after onset, although any time between 
the 2nd and 5th week is satisfactory. 
A significant antibody rise diagnostic of 
infection by influenza A virus can be 
considered demonstrated when the neu- 
tralizing titer of the convalescent serum 
is four or more times higher than the 
titer of the acute-phase serum. Un- 
fortunately, there is no critical neu- 
tralizing antibody level which can be 
taken to indicate recent infection by the 
virus. It has even been found that 
certain normal individuals possess anti- 
body titers higher than some which are 
encountered in a few individuals con- 
valescent from influenza A. It is of 
importance, therefore, to reemphasize 
that both acute-phase and convalescent 
neutralizing antibody titers on the same 
individuals are essential if an accurate 
interpretation is to be made of the re- 
sults. No evidence exists that any dis- 
ease but influenza A results in an in- 
crease in neutralizing antibodies against 
influenza A virus. 

The recovery of influenza A virus 
from throat washings is usually done by 
the intranasal inoculation of ferrets. 
Although various other experimental 
technics have been suggested, ferrets, 
which were used in the first isolation 
of the virus,^ are for practical purposes 
still essential to the work. Francis and 
Magill succeeded in establishing 
the virus directly in mice, tissue culture, 
and on the chorio-allantoic membrane of 
the developing chick embryo without 
preliminary ferret passage. Despite the 
obvious significance of these experi- 
ments, the technics do not simplify the 
recovery of the virus from throat wash- 
ings, and it is now known that they are 
successful only with a small proportion 
of washings which can be shown to 
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contain the virus by ferret inoculation. 
The costliness of ferrets, along with the 
fact that they must be strictly isolated 
to prevent contact infections from 
either influenza A virus or canine dis- 
temper virus, makes experimentation 
with them a complicated procedure 
Equipment suitable for the individual 
isolation of a number of infected ani- 
mals in a single room has recently been 
designed and constructed by Horsfall 
and Bauer.'l' Each experimental animal 
is confined in a relatively airtight metal 
cubicle through which filtered air is 
drau-n by forced draft. Each cubicle 
can be disconnected from the ventilating 
sy.stem without being opened, and re- 
moved to another room for experimental 


procedures. The details of this isola- 
tion unit are shown in Figure 1. Unless 
inoculated ferrets are strictly isolated 
it is not possible to be sure that viruses 
recovered by their use were actually 
contained in given throat washings. 

Taylor has recently shown that the 
Syrian hamster could be infected with 
throat W’ashings known to contain in- 
fluenza A virus. Although these ani- 
mals did not develop symptoms or 
signs indicative of infection, they did 
rapidly produce neutralizing antibodies 
against the virus. If subsequent in- 
vestigation should show these animals 
to be approximately as susceptible as 
the ferret, and if they are not readily 
infected by contact, which seems prob- 



Vol. 30 


Influenza 


1307 


able, their small size, low cost, and 
insusceptibility to distemper should 
make them exceedingly useful as a sub- 
stitute for the ferret. Finally, it should 
be emphasized that no rapid or simple 
method has yet been devised for the 
demonstration of influenza A virus in a 
given throat washing. 

Influenza A virus as it occurs in the 
human disease is not pathogenic for 
mice. It can, however, be caused to 
develop pathogenicity for this species 
as was shown independently by An- 
drewes, Laidlaw, and Smith,^^ and by 
Francis.^ Serial passage through ferrets 
appears to make the virus more readily 
adaptable to mice. Even when a num- 
ber of ferret passages have been carried 
out, the virus usually fails to cause 
lung lesions in the first mice inoculated. 
It is only after repeated passages in 
mice that full pathogenicity for this 
species is acquired. The discovery that 
mice could be used as experimental 
animals in investigations with influenza 
A virus made possible innumerable 
studies which could hardly have been 
accomplished using ferrets. The 
greater part of experimental studies are 
now carried out with so-called mouse- 
adapted strains of the virus. 

A very large number of strains of in- 
fluenza A virus have been recovered dur- 
ing the past 7 years. Initially it was 
thought that the first few strains re- 
covered were antigenically identical. 
However, in 1936 Magill and Francis-® 
showed that ' certain strains were dif- 
ferent antigenically. This discovery 
was confirmed by Smith and An- 
drewes.®^ At the present time many 
different strains are known. All strains 
produce at least some slight degree of 
immunological cross-reaction with other 
strains, and the, antigenic differences be- 
tween them are quantitative rather than 
qualitative. However, in the case of 
certain strains the antigenic mosaic of 
one strain may contain only a small 
proportion of antigens common to an- 


other strain, and, as Horsfall and 
Lennette have shown, ferrets recently 
convalescent from infection by the 
former strain may not be immune to 
reinfection by the latter strain. 

Since cross-neutralization tests and 
cross-immunity tests in animals clearly 
indicate that there are antigenic 
differences between various strains of in- 
fluenza A virus, it becomes of con- 
siderable importance, in order to evalu- 
ate evidences of immunity to influenza 
A in man, to know whether human be- 
ings manifest a relatively strain specific 
antibody response to a given attack of 
the disease or have a broader im- 
munological response. 

Magill and Sugg^® have presented 
evidence indicating that human sera 
may have different neutralizing titers 
when tested against antigenically dif- 
ferent strains. However, in experi- 
ments which are not yet published we 
have demonstrated that the rise in neu- 
tralizing antibody titer which follows 
influenza A is independent of the strain 
of virus used. It seems probable, there- 
fore, that the human antibody response 
to infection by this virus is commonly 
not specific for the infecting strain and 
that infection by one strain may result 
in as broad an immunity to different 
strains of the virus as infection by 
another. 

It is well known that many virus dis- 
eases are followed by a permanent im- 
munity. Smallpox, poliomyelitis, and 
yellow fever are but a few examples. 
In those virus diseases which produce 
demonstrable antibodies it is usually 
true that the enduring immunity is as- 
sociated with the persistence of circu- 
lating antibodies. There is good reason 
to think that 'the immunology of in- 
fluenza A does not follow these gen- 
eralities. Although two attacks of 
proven influenza A in the same indi- 
vidual have not yet been reported, there 
is no real reason to doubt that they will 
be observed. Certainly clinical in- 
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fluenza commonly attacks the same in- 
dividuals repeatedly. The possession of 
neutralizing antibodies against in- 
fluenza A virus is no assurance of im- 
munity against the disease since, as is 
rvell established, at least 95 per cent of 
human beings have demonstrable anti- 
bodies. It has recently been shown by 
Rickard, Lennette, and Horsfall that 
a definite correlation existed between 
preepidemic neutralizing antibody titers 
and proven susceptibility to influenza 
A. During the 1939 epidemic it was 
found that the attack rate in the low 
titer group was 5 times and 8 times 
higher, respectively, than in the mid 
and high titer groups. This indicates 
that the higher (he concentration of 
neutralizing antibodies, the greater is 
the probability of immunity to the 
disease. 

The increased concentration of circu- 
lating antibodies which follows an 
attack of influenza A does not persist 
indefinitely but instead decreases 
progressively until after a period of be- 
tween 8 months and a year the titer of 


antibodies has returned to almost the 
initial individual level. Francis, Magill, 
Rickard, and Beck found that anti- 
body titers declined about 50 per cent 
in from V/z to 5 months after influenza 
A. We have recently determined the 
antibody titers of 15 individuals before 
and at frequent intervals after proven 
influenza A. The results are shown 
graphically in Figure 2. 

One month after infection the mean 
neutralizing antibody titer in this group 
was 42 times higher than during the 
acute phase of the disease. Two months 
after infection it had declined consider- 
ably and was only 5 times higher than 
during the acute phase. At 3 months it 
was 2 times higher, while at 8 and 12 
months it was only 1,5 and 1,3 times 
higher, respectively. On the basis of 
what is now known regarding the rela- 
tion between neutralizing antibody titers 
and susceptibility to influenza A, it 
seems probable that approximately 25 
per cent of the individuals studied 
could have been reinfected at 3 months, 
while about 60 per cent may have been 
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susceptible to reinfections at 8 months 
and 1 year. This leaves only 40 per 
cent of individuals who at the end of a 
year possessed a sufficiently increased 
antibody titer to make it likely that 
they would be immune to reinfection. 

Persons in contact with patients suf- 
fering from influenza A may or may not 
develop the illness. However, many 
who do not develop clinical symptoms 
are nonetheless infected by the virus 
and have what may be termed sub- 
clinical infections. Francis, Magill, 
Rickard, and Beck^- found that ap- 
proximately 20 per cent of persons 
freely exposed to clinical cases of the 
disease subsequently developed an anti- 
body response indicative of infection by 
the virus. Recently Horsfall, Hahn, 
and Rickard '* found that nearly 30 per 
cent of contacts who remained perfectly 
well had actually been infected by the 
virus. It may well be that this group 
with inapparent infections are of much 
greater importance in spreading the dis- 
ease than are those persons whose 
illness incapacitates them and thereby 
markedly reduces the number they 
might expose. 

Numerous efforts have been made to 
prepare vaccines effective in producing 
active immunity to influenza A in man. 
Francis and Magill,-" as well as Stokes, 
Chenoweth, Waltz, Gladen, and Shaw,-® 
studied the efficacy of active tissue cul- 
ture virus given parenterally to man. 
Stuart-Harris, Andrewes, and Smith ‘ 
and Taylor and Dreguss tested sub- 
cutaneously in man the effectiveness 
of formaldehyde-inactivated virus ob- 
tained from infected mouse lungs. Both 
types of vaccine appear to have stimu- 
lated the production of additional neu- 
tralizing antibodies against influenza A 
virus. When repeated injections of 
either vaccine were given, the resultant 
antibody response seems to have been 
almost comparable with that which fol- 
lows a clinical attack of' influenza A. 
Although numerous individuals who re- 


ceived either one type of vaccine or the 
other were followed carefully through 
epidemics of influenza A, no convincing 
evidence was obtained that either vac- 
cine was effective in preventing the 
occurrence of the disease. 

Recently it was reported by Horsfall 
and Lennette that a formalinized 
complex vaccine containing both in- 
fluenza A virus and canine distemper 
virus was very effective in the immuni- 
zation of ferrets against antigenically 
different strains of the former virus. 
More recently it has been found in this 
laboratory that a similar formalinized 
complex vaccine prepared from chick 
embryos infected simultaneously with 
both influenza A virus and canine dis- 
temper virus was very effective in stimu- 
lating the production of additional neu- 
tralizing antibodies against influenza A 
virus after a single subcutaneous in- 
jection in man. Moreover, the in- 
creased antibody titers which resulted 
from the administration of this vaccine 
did not diminish during the first 3 
months after vaccination. Experiments 
are now in progress to determine for 
how long a period these increased anti- 
body titers will persist. It is well 
recognized that antibody levels may not 
necessarily reflect the actual immunizing 
potency of a vaccine and that the 
efficacy of a possible prophylactic agent 
can be determined accurately only by 
the study of comparable vaccinated and 
control groups of human beings exposed 
to an epidemic of proven influenza A. 

In conclusion, it may be well to stress 
again that some epidemics of clinical 
influenza are still of unknown cause. 
Until the recovery of an etiological 
.agent, or agents, from epidemics of this 
kind, our information concerning this 
group of diseases vnll remain very 
incomplete. 
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F ollowing the work of Grinnell,i- 
who used intraperitoneal injections 
into mice to study the relationship be- 
tween the killing power of various strains 
of the typhoid bacillus to their effective- 
ness as immunogenic agents, and the 
subsequent extension of this line of re- 
search by Perry, Findlay, and Ben- 
sted,^"^ who applied this same method 
to a similar study, an investigation along 
comparable lines was begun in the 
laboratories of the Army Medical School 
during the latter part of the year 1934. 

A statistical study of the effectiveness 
of typhoid vaccines had been made 
earlier in the same year by Hawley and 
Simmons.'^ Since then, four progress 
reports of laboratory studies of typhoid 
vaccination have emanated from the 
laboratories of the Army Medical 
School.8-“ 

Early in this work, methods of technic 
were improved more nearly to validate 
interpretation of results obtained by 
such experimental work with mice, due 
to the introduction of gastric mucin as 
a vehicle for the test organism in mouse 
immunization experiments by Nungester 
et and by Miller,^® and finally 

by its application to the mouse protec- 


* From the Laboratories of the Army Medical 
School, Washington, D. C. Read at a Joint Session 
of the Laboratory and Epidemiology Sections of the 
American Public Health Association at the Sixty- 
ninth Annual Meeting in Detroit, Mich., October 11, 
1940. 


tion test for passive immunity to the 
typhoid bacillus by Rake.^^ 

The third report emanating from 
the laboratories of the Army Medical 
SchooL® in February, 1939, introduced 
a study of revaccination by intracu- 
taneous injection of typhoid vaccine. 
Prior to this, Perry reported “ 0 ” 
and “ H ” agglutinin responses in pre- 
viously vaccinated individuals who were 
restimulated by intracutaneous injec- 
tions of 0,1 cc. of vaccine; and recently, 
Tuft^® reported a satisfactory response 
in 4 similar individuals similarly revac- 
cinated, as evidence by both agglutina- 
tion tests and serum protection tests — 
but adds that the “ group was too small 
to warrant definite conclusions.” 

The report which follows is a continu- 
ation of the study announced by the 
laboratories of the Army Medical School 
in February, 1939,^® and, as did this 
preliminary publication, includes a study 
of duration of immunity subsequent to 
vaccination along with further observa- 
tions following revaccination by the 
intracutaneous injection of typhoid 
vaccine. 

REVACCINATION 

The usual method of revaccination is 
the same as for initial vaccination; that 
is, three subcutaneous doses — 0.5 cc., 
1.0 cc., and 1.0 cc., respectively — at 
approximately weekly intervals. (The 


[ 1311 ] 



1312 


American Journal oe Public Health 


Nov., mo 


Tabix 1 

Protective antibody content of blood sera of ISO individuals before, rrvaednation and J4 days 
after revaccinaiion with 0.1 cc. of typhoid vaccine intraeuior.eously. All had received only 
one course of vaccine from 2 to 3 years previously. Protection expressed as the nsimhcr 
of minimum lethal doses of the test organism against which the. serum protected mice. 
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dosage cited is for vaccine containing 
1,000 million organisms per cc.) This 
series of 3 doses constitutes a “ standard 
course ” of vaccination, and will here- 
after be referred to as such. The 
“ standard course ” is prescribed for the 
military service, and military personnel 
are required to be revaccinated at 3 year 
interr'als. E.xemptions are granted after 
2 courses at a 3 year inteiv'al, and to 
individuals over 45 years of age. This 
method is time consuming, requiring a 
minimum of 2 weeks and 3 separate 
visits to the doctor. Because of this, 
studies were undertaken to determine 
the efficacy of a single dose of vaccine 
administered to previous^ vaccinated 
individuals. 


Iniraaitaiscous admimstration — A 
group of 189 young adult males who 
had received one “ .standard course " of 
typhoid vaccine from 2 to 3 years previ- 
ously, were selected. Each of tliese indi- 
viduals was given 0.1 cc. of vaccine 
(100 million organisms) into the skin of 
the arm or forearm. The antibody con- 
tent of the blood scrum in each case 
was titrated by means of the mouse 
protection test immediately before and 
14 days subsequent to tliis revaccina- 
tion. (This test, as employed in this 
work, has been described in a previous 
communication.”) The results of this 
study are shown in Table 1. 

The blood sera of all members of this 
group, after revaccination, protected 


Table 2 

Protective antibody content of blood sera of 51 individuals before revaccination and 14 days 
after revaccination with OJ cc. of typhoid vaccine subcutaneously. This group had 
received from 1 to 7 courses of vaccine, the last of which had been given from 2 to 20 
years previously. Protection expressed as the number of minimum lethal doses of the test 
organism against which the scrum protected mice. 
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mice against at least 100 m.l.d., and in 
95 per cent of the cases against at least 

1,000 m.l.d. of the test organisms. 

Subcutaneous administration — ^In an- 
other group of 51 individuals, each was 
given 0.5 cc. of vaccine (500 million 
organisms) subcutaneously. Members 
of this group had received from 1 to 7 
“ standard courses ” of vaccine, the last 
of which had been given from 2 to 20 
years previously. The blood sera were 
titrated immediately before and 2 weeks 
subsequent to revaccination. The results 
of this study are shown in Table 2. 

It will be seen that the blood sera of 
all members of this group, after revac- 
cination, protected mice against at least 
100 m.l.d., and in 92 per cent of the 
cases against at least 1,000 m.l.d. of the 
test organism. 

In order to compare the results ob- 
tained in these two groups with the 
usual method of revaccination, 50 indi- 
viduals who had received from 1 to 5 
“ standard courses ” of vaccine were 
selected. In each case the last course 
had been given at least 2 years previ- 
ously. Each member of this group was 
given a “ standard course ” of vaccine, 
and the blood serum of each individual 
was titrated immediately before and 2 
weeks after administration of the 3rd 


dose of vaccine. The results of this 
study are shown in Table 3. 

It will be seen that in all cases, after 
revaccination, the blood serum protected 
mice against at least 100 m.l.d., and in 
96 per cent of the group the blood 
serum protected mice against at least 

1,000 m.l.d. of the test organism. 

The immunological response, as meas- 
ured by the mouse protection test, is 
very much the same in all three methods 
of revaccination. The blood serum of 
all individuals in the three groups pro- 
tected mice against at least 100 m.l.d. 
2 weeks after revaccination, while 95 
per cent of the first group (0.1 cc. intra- 
cutaneously), 92 per cent of the second 
group (0.5 cc. subcutaneously), and 96 
per cent of the third group (“ standard 
course”), protected against at least 

1,000 m.l.d. of the test organism. 

Reactions following the administra- 
tion of 0.1 cc. of typhoid vaccine intra- 
cutaneously are relatively much less 
severe than those following subcutaneous 
administration. A considerable number 
of individuals who had been vaccinated 
two or more times previously, in addi- 
tion to those who had been vaccinated 
only once before, have been revaccinated 
by the intracutaneous method (0.1 cc.). 
No severe reactions have been observed. 


Table 3 

Protective antibody content of blood sera of SO persons before revaccination and 14 days 
after revaccination with 3 doses of typhoid vaccine. Members of this group had received 
from 1 to 5 courses of vaccine, the last of which was given 2 or more years prior to 
revaccination. Protection expressed as the number of minimum lethal doses of the test 
organism against which the serum protected mice. 
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The most severe systemic reactions 
noted consisted of some fever, mild 
malaise, headache and myalgia. In a 
study of 100 consecutive cases, involve- 
ment of the axillary lymph nodes, con- 
sisting of slight swelling and tenderness 
without suppuration, was observed in 
46 per cent of the cases, headache in 20 
per cent, and an elevation of body 
temperature in 8 per cent. The highest 
temperature noted was 101°. In many 
instances, those presenting these rela- 
tively mild reactions following the intra- 
cutaneous administration of vaccine 
gave a history of severe reactions follow- 
ing subcutaneous administration of the 
vaccine. The local reaction has usually 
consisted of an area of redness at the 
site of vaccination and in a few instances 
some swelling of the tissues. 

DURATION OF IMMUNITY 

No test is available which will deter- 
mine definitely the amount of immunity 
to typhoid fever possessed by a given 
individual. The mouse protection test 
measures the circulating antibody con- 
tent of the blood serum and to this 
extent measures the degree of immunity 
to natural infection. With this as the 
only available method of detecting the 
quality of the individual’s immunity, an 
attempt was made to determine the 
duration of immunity subsequent to 
vaccination. Results of such determina- 
tions indicating an increase or a decrease 
in the antibody content of the blood 
serum may, for present purposes, be 
interpreted as a corresponding increase 
or decrease in the individual’s immunity. 

It is not known what degree of im- 
munity, as measured by the mouse pro- 
tection test, an individual must possess 
in order to protect him from natural 
infection by typhoid organisms. In 
studying this phase of the problem, a 
group of young adult males, who gave 
a negative history of typhoid fever and 
of typhoid vaccination, and were there- 
fore, presumably, non-immune, was 


selected. The blood sera of 107 such 
individuals were titrated by the mouse 
protection test in such a way that both 
the lower and upper end points were 
determined — that is, the dosage of test 
organisms against which the serum pro- 
tected all mice, and against which the 
serum failed to protect any mice. Of 
this group, the sera of 89, or 83 per 
cent, protected mice against 1 m.l.d. 
of the test organism, but not against 
10 m.l.d.; the sera of 12, or 11 per cent, 
protected mice against 10 but not 
against 100 m.l.d.; and the sera of 6, 
or 6 per cent, protected mice against 
100 m.l.d. of the test organism. It is 
probable that in any group of 100 such 
individuals, some would have acquired 
a certain degree of immunity due to 
casual contact with the infection, or by 
a mild, undiagnosed attack of typhoid 
fever. However, in 94 per cent of this 
group, the blood serum would not pro- 
tect mice against 100 m.l.d. of the test 
organism. 

It seemed probable that young chil- 
dren who have not had typhoid fever, 
who have not been vaccinated against 
the disease, and who, because of their 
age, have had little opportunity for 
casual contact with the infection, would 
be non-imraune. With this in mind, the 
blood sera of 21 children were titrated 
by the mouse protection test. The ages 
of these children varied from 10 months 
to 7 years. The sera of 20 of the chil- 
dren failed to protect mice against 1 
m.l.d. dose of the test organism; the 
serum of one child (3^4 years of age) 
protected mice against 1, but not against 
10 m.l.d., of the test organism. 

Individuals convalescent from an at- 
tack of typhoid fever, and typhoid 
carriers, should have sufficient immunity 
to protect them from natural infection. 
The blood sera of 9 typhoid conva- 
lescents were titrated by the mouse 
protection test. In each instance, the 
nature of the infection was positively 
diagnosed as typhoid fever. The results 
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Table 4 

Proteclive antibody content of blood sera of 
9 typhoid fever convalescents. Protection 
expressed as the number of minimum lethal 
doses of the test organism against which 
the serum protected mice. 


Minimum 

Lethal 

Doses 

No. of Persons 

Per cent 

100,000 

2 

22.2 

10,000 

4 

44.4 

1,000 

2 

22.2 

100 

1 

11.1 


Total 9 

of this study are shown in Table 4. 

In all of the 9 convalescents, the 
blood serum protected mice against at 
least 100 m.l.d., and the sera of 8 of 
them protected against at least 1,000 
m.l.d. of the test organism. 

The blood sera of 10 known carriers 
of Eberthella typhosa were titrated by 
the mouse protection test to determine 
the degree of immunity to typhoid fever 
possessed by this class of individuals. 
The results of this study are shown in 
Table 5. 

The sera of all 10 of these carriers 
protected mice against at least 100 
m.l.d., and in 9 of them the serum pro- 
tected mice against at least 1,000 m.l.d. 
of the test organism. 

The number of cases used in the 
studies of presumably non-immune chil- 
dren, typhoid convalescents, and typhoid 
carriers, is too small to justify conclu- 
sions of a statistical nature, but they 
do serve to indicate differences in the 
degree of immunity possessed by pre- 
sumably non-immune individuals and by 
those who are immune. 

In view of the results obtained in the 
studies described above, as well as those 
shown in Tables 6 and 7, it is believed 
that, as a working basis, an individual 
may be regarded as immune to ordinary 
typhoid infection when his blood serum 
will protect mice against 100 m.l.d. of a 
virulent organism. However, in the 


Table S 

Protective antibody content of blood sera 
of 10 typhoid carriers. Protection expressed 
as the number of minimum lethal doses of 
the test organism against zvhich the serum 
protected mice. 


Minimum 

Lethal 

Doses 

No. of Carriers 

Per cent 

100,000 

1 

10.0 

10,000 

2 

20.0 

1,000 

6 

60.0 

100 

1 

10.0 


Total to 

absence of more definite data, it is be- 
lieved that this degree of immunity 
should be considered as the minimum 
necessary to protect against typhoid 
fever. Using this assumption, a study 
was made to determine the duration of 
immunity following the vaccination of 
individuals who had never been previ- 
ously vaccinated and who gave no 
history of typhoid fever. All members 
of this group were young adult males. 
The results of this study are shown in 
Table 6. 

This study shows that 12 to 18 
months subsequent to the initial vac- 
cination the blood sera of 20 per cent 
of the group did not protect mice against 
100 m.l.d. of the test organism; that 2 
years after vaccination the blood sera 
of 40 per cent of the group did not 
protect mice against 100 m.l.d.; and 
that 2j4 to 3 years after vaccination 
the blood sera of 57 per cent of the 
group failed to protect mice against 
100 m.l.d. 

The studies on duration of immunity 
as described above concerned individuals 
who had been vaccinated only once. A 
study has also been made of the dura- 
tion of immunity wherein two or more 
courses of typhoid vaccine had been 
given previously and wherein from 2 
to 10 years or more had elapsed since 
the last revaccination. The results of 
this study are shown in Table 7. 
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Table 6 

Protective antibody content oj blood sera at dij^crcnt periods of lime after vaccination. 
Members of this group had received one course ' of vaccine. Protection expressed as the 
number of minintum lethal doses of the test organism against which the scrum protected 
mice. 


Minimum 

2 Weeks After 
Initial 
Vaccination 

A 

12-18 Months 
After Initial 
Vaccination 

A 

2 Years After 
Initial 
Vaccination 

A 

2J to 3 Years 
After Initial 
Vaccination 

Doses 

No. 

Per cent 

r 

No. 

Per cent 

• > 

No. Per cent 

/ 

No. 

Per cent 

100,000 

39 

26.17 






10,000 

65 

43.62 

23 

14.3 

6 6.38 

1 

1.05 

1,000 

37 

24.83 

S3 

33.0 

12 12.77 

13 

13.68 

100 

8 

5.37 

52 

32.3 

38 40.43 

27 

28.42 

10 



26 

16.1 

22 23.40 

36 

37.89 

1 



7 

4.3 

16 17.02 

18 

18.95 

Total 

149 


161 


94 

95 



The number of cases in this study 
is too small to justify definite conclu- 
sions. Apparently, where the individuals 
have received two or more courses of 
vaccine, the group immunity tends to 
remain at a higher level for a longer 
time than when only one course of 
vaccine has been administered, but there 
is still a tendency toward relative de- 
crease of immunity with time, even after 
several revaccinations. 

The severity of reactions following the 
administration of typhoid vaccine when 
given subcutaneously tends to increase 
with the number of times the individual 


is revaccinated by this method, until 
severe reactions are a frequent occur- 
rence among those who have been re- 
vaccinated a number of times. These 
studies indicate that when typhoid vac- 
cine is given intracutaneously in a dose 
of 0.1 cc., severe reactions are e.xtremely 
rare, even when individuals vaccinated 
by this method have been previously 
vaccinated a number of times; The data 
shown in Tables 6 and 7 indicate that 
while the decrease in immunity after 
several vaccinations is not as m.arked 
as that following one course only, never- 
theless there is a considerable decrease 


vaccinatio!i[^°Me,lTelTlf%th^^ f /.cnorf^ of time subsequent to the last 

2 to 10 years or more ^ 

lethal doses aS wL/M 


Minimum 

Lethal 

Doses 

10,000 

1,000 

100 

10 

1 

Total 


Time Subsequent to Last Vaccination 

— A 

3 Years 


2 Years 



f 

No. Percent 
2 7.69 

7 26.92 

8 30.77 

7 26.92 

2 7.69 

26 


No. Percent 
3 9.38 

12 37.50 

11 34.37 

6 18.75 


32 


4—5 Years 

' ' ^ 

No. Percent 
4 11.11 

16 44.44 

8 22.22 

8 22.22 


36 


6-10 Years 


! 

A 

No. 

Per cent 

4 

7.70 

18 

34.62 

17 

32.69 

10 

19.23 

3 

5.77 

52 



10 Years+ 


No. Percent 
1 2.94 

8 23.53 

11 32.36 

9 26.47 

5 14.7 


34 
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in group immunity even though the 
members of the group have been vac- 
cinated several times. 

CONCLUSIONS 

The following conclusions are based 
on results obtained by mouse protection 
tests^ and on the assumption that these 
tests yield a reliable index to an indi- 
vidual’s quality or degree of immunity. 

1. Revaccination with a single dose of 0.1 
cc. of vaccine intracutaneously administered 
constitutes a reliable method of renewing im- 
munity to typhoid fever, and should be the 
method of choice. 

2. Revaccination with a single dose of 0.5 
cc. of vaccine subcutaneously administered 
also produces a satisfactory renewal of im- 
munity to typhoid fever. This procedure 
should be considered as an alternative method 
when conditions preclude intracutaneous ad- 
ministration. 

3. In order to maintain a high degree of 
immunity to typhoid fever, as indicated by 
humoral antibodies, revaccination at 1 year 
periods appears to be an advisable procedure. 
Certainly, it appears that the interval between 
revaccinations should not exceed 2 years. It 
may be added that revaccinations at the in- 
tervals recommended should not be discon- 
tinued because of age nor because of any 
number of previous rcvaccinations. 


We wish to emphasize the fact that, 
at this time, we do not advocate any 
change in the method of initial vaccina- 
tion — that is, with a “ standard course ” 
of vaccine. A study of methods of initial 
vaccination is now in progress in these 
laboratories. 
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Human Relations as a Public Health 

Problem 
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E ach of us builds a city during his 
life. The design of the city is 
more or less like ancient Rome. A de- 
fense wall of stone surrounds it, with 
drawbridges and towers. A moat filled 
with water outside the w'all affords addi- 
tional security. Within the wall are 
forts, homes, schools, churches, and 
usually a half-finished marble palace; 
while beneath the surface of the ground 
are innumerable rooms, passageways, 
and gloomy dungeons. 

This city is the mind! The city that 
we build is the capital of our w'orld. 
Together, body and mind make up this 
world. Together they are a unit in the 
scheme of things. They are born to- 
gether; they grow and change together; 
they age and die together. The health 
and happiness of the body depends upon 
the orderliness and unity of the mind. 
Likewise, the contentment and peace of 
the mind depends in large measure upon 
the soundness of the body. 

Preservation of the health of body 
is the acknowledged function of public 
health. Since health of body is linked 
inseparably to health of mind, the care 
of mind also must become the special 
charge of public health. 

What is it like — this city of the mind, 
of which public health is to be the 
caretaker? 

The ground for the city is slaked off 
at birth. The individual has no choice 
in the selection of the site. It may be 


on a rocky mountainside, a fertile plain, 
or the shifting sands beside the sea. 
To this ground, which is the brain, come 
materials with which to build. Sensa- 
tions of every type — cold, hunger, light, 
sound, and pain. Experiences from the 
satisfaction of these sensations — ^e 
warmth of the blanket when cold, the 
comfort from hunger appeased, the 
escape by flight when danger threatens. 
From such sensations and experiences 
ideas are moulded. These ideas are the 
stones with which the city is built. 

At first little thought is given to 
defense. A home is built, a place to 
play, and a school. Ideas take broader 
patterns and become beliefs. A design 
appears in the buildings erected. As 
building proceeds, complications arise. 
Some of the stones do not fit. Conflicts 
appear. The design of the city must be 
altered to effect adjustment. Perhaps a 
new building is started with a connect- 
ing passageway. Or a hidden room is 
created beneath the surface of the 
ground. The building plan of early life 
becomes a motley pattern. 

In early childhood we start to build 
the defense wall about our city. Mother 
must not know about the stolen pie, 
about the forbidden plunge in the old 
swimming hole, about the first fumbling 
curiosity concerning sex. The walls rise 
higher about the city. The child be- 
comes an adult. The defenses are rein- 
forced. Work on the palace has begun 
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— the beautiful structure which we want 
the world to see. Success! But below 
the surface of the ground the passages 
and the hidden rooms become a laby- 
rintli. 

We wander through this city which 
we build from day to day. In the palace, 
the church, the school, and the hidden 
rooms. We can be only one place at a 
time. We like to stay in the palace and 
build additions to enhance its beauty. 
When progress on this structure is 
blocked, as so many times it is, we may 
prefer to return to the playgrounds, 
the school, or the church. Or perhaps 
to add to the height of the wall about 
the city. Or to wander through the 
hidden rooms beneath the ground. 

At times it is necessary to be one 
place in the city when the desire is to 
be in another. Impulse, duty, society, 
job, and love pull in different directions. 
A dangerous situation this — giving rise 
to worries, distractions, and nervous 
tensions. If no answer can be found, 
the tendency is to escape to underground 
passageways and close out the noise of 
conflict. From these retreats, some 
people never find their way out. Lost 
in the labyrinth of hidden thoughts, 
peopled by their imaginings. 

We are lonely in the city of our 
minds. We like to show friends through 
the courtyard and the outer buildings. 
Sometimes we take them through the 
palace and the church. However, the 
defenses are guarded jealously. Only a 
chosen few are permitted to enter the 
hidden rooms beneath the surface. Even 
they are not shown the dungeon cells. 

Yet this need for comradeship, for 
understanding, and for human contact 
is vital to all of us. Only through 
.satisfaction of this need is that happi- 
ness and fullness of living achieved 
which all dream of but few reach. 

Human society is made of a universe 
, of individual worlds such as those of 
each of us. The everchanging relation- 
ships of these human worlds one to the 


other is the problem of society. Since 
mental health depends largely upon our 
relationships to each other, the social 
order and its impact on the individual 
becomes a matter of vital concern to 
public health. 

The world of no one individual can 
exist for long without social organiza- 
tion. The more modern our times be- 
come, the closer knit and the more 
dependent are the individual worlds 
each upon the other. Each large group 
in which we find ourselves brings with 
it new privileges, new security, new 
advantages. It also brings new compli- 
cations and new distractions. Steadily 
the problem of human relationships be- 
comes more complex and more difficult 
to solve. An increasing number of us 
raise the walls of our cities higher for 
protection. And as we do so we find 
ourselves more lonely within the cities 
of our minds, more given to wandering 
through the dungeon cells. 

The toll of mental wreckage is ap- 
palling. Last year in a country of 130 
millions of people, there were 500,000 
in mental institutions. According to a 
recent extensive survey by the Social 
Security Board, the totally disabled 
mental cases, including mentally dis- 
eased, idiots and imbeciles, the feeble- 
minded, and the alcoholic and drug ad- 
dicts number 2,000,000. The family 
members associated with these cases are 
4,800,000. This means that about 5 per 
cent of our total population is concerned 
deeply and personally with this problem. 

Even this gloomy picture is but a 
part of the story. It does not include 
the neuroses. A large proportion of the 
illnesses which are seen by the practising 
physician are. entirely or in part neu- 
roses. It takes many guises and is called 
by many names, such as nervous ex- 
haustion, debility, insomnia, gastritis, 
overwork, and neurasthenia. It has 
been responsible for much abdominal 
surgery, diagnosed as chronic cholecys- 
titis, appendicitis, or duodenal ulcer. It 
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plagues others besides the doctor. It is 
responsible for many of the personnel 
difficulties in administration, for manj^ 
of the problem children in the schools, 
and for much of delinquency and crime. 

Neurosis exists in all degrees of in- 
tensity. All of us are subject at some 
time to its forerunners— distractions, 
worries, and unsolved problems. These 
forerunners merge imperceptibly into 
the various forms of neuroses, and these 
in turn into the insanities. At times it 
is almost impossible to draw the bound- 
ary lines between one condition and the 
other. 

The physician, who is wedded to the 
dictums of organic medicine, tends to 
minimize the effects and importance of 
neurosis. He is inclined to pat bis 
patient on the back and say, “ There 
is nothing wrong with you. You are fit 
as a fiddle. Go home and stop worry- 
ing.” So the patient who knows some- 
thing must be wrong leaves the doctor’s 
office bewildered. Unsatisfied, he seeks 
the cultist or the haven of religion, or 
the solace of alcohol. 

The effects of neurosis should not be 
minimized by the physician nor by the 
health worker. In extreme cases, neu- 
rosis can result in blindness, paralysis, 
suicide, and total incapacity. Parney 
found that, in the 35,000 Canadian 
workers under his care, the psycho- 
neurosis patient lost an average of 32 
days a year. This average was exceeded 
only in cases of tuberculosis, cancer, 
organic nervous system and cardiac 
diseases. 

While it is true that some mental 
diseases and many of the mental defi- 
ciencies are due to poor heritage, the 
principal reason for increase in the 
occurrence of neuroses to epidemic pro- 
portions lies in the maladjustment of 
the individual to this busy modem life 
of ours. The problems of human rela- 
tionship must be solved if we are to 
conquer the health problem. 

Let us review the usual basis for 


psychoneurosis. It is physiological. It 
has been produced time and again in 
the laboratory on a variety of animals. 
For instance, one of the early experi- 
ments consisted of conditioning a dog 
to receive food when he saw a circle of 
light. His saliva would drip, and peri- 
stalsis start up at sight of the circle. 
The same dog was then conditioned not 
to expect food when he saw an oval of 
light. Under such conditions a neurosis 
was produced when the oval and circle 
approached each other so that the un- 
fortunate creature could not distinguish 
whether he was going to be fed or not. 

This example illustrates the essential 
elements which go into the development 
of a conflict neurosis, i.e., conflict of 
beliefs held simultaneously, nonrecogni- 
tion by the individual that the beliefs 
are in conflict, indecision, and the neces- 
sity to act without being able to decide 
what to do. 

Into the city of the mind beliefs once 
introduced are frequently accepted as 
true even though they are actually in 
disagreement mth each other. After 
acceptance of facts as truth, it is a 
natural thing for the individual to resist 
their reexamination. It is not comfort- 
able .to readjust quickly one’s scheme 
of understanding. To change a single 
belief might involve the readjustment 
of a score of other beliefs. A conflict 
of ideas forces such readjustment if 
that conflict is appreciated. After all, 
it is impossible for even the mentally 
sluggish to believe in two contradictory 
things at the same time — ^not if it is 
clearly seen that the two ideas are in 
conflict. Either one or the other or both 
of the conflicting beliefs must be dis- 
carded in order to retain consistency of 
thought. You can believe that the world 
is flat if you wish, or that it is round. 
But it is unthinkable for it to appear 
to you simultaneously as both flat and 
round. 

If the conflict in beliefs is not faced, 
the whole scheme of understanding of 
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the individual is upset. This leads to 
worries, distress, and pains. If neither 
of the contradictory beliefs can be dis- 
carded, the ensuing internal conflict 
tears at the fabric of the mind until, 
after a period of indecision, a neurosis 
is born. This is nature’s way of solving 
an unfaced problem. 

The prevention of neurosis and fre- 
quently its cure depends upon a read- 
justment of the mind, based in one way 
or the other upon a recognition of incon- 
sistencies. The problem involved is to 
remove the state of indecision so that 
the mind can become unifled once more 
by facing reality. 

The problem of neurosis -is identified 
with the necessity for internal freedom 
in thought. The individual must be 
unified in his mind and consistent in 
his scheme of understanding if he is to 
achieve success, to the maximum of his 
abilities. Freedom of thought and the 
attendant conflict of ideas permits the 
mind to pass from one state of unity 
to another state of unity in a normal 
healthy way. The problems of everyday 
living and the job can be solved and 
at the same time unity of thought can 
be maintained and strengthened. 

This problem, I believe, represents 
the most fundamental challenge facing 
our present generation. Failure to ob- 
serve the necessity for true freedom of 
thought is behind much of the neuroses 
of mankind. It is also behind many of 
the problems of administration which 
plague us daily, and the difficulties of 
human adjustment which all of us face. 
It * underlies the evils of propaganda 
with their insidious control of the mind. 

When one’s scheme of understanding 
is consistent, the mind is unified and 
whole. Worries and neuroses cannot 
take root. Problems of an external 
nature are faced and usually solved. 
Reason is substituted for blind belief. 
Mental hygiene is unnecessary. The 
mind is well. 

Between two healthy and open minds, 


misunderstandings do not grow into 
hate. Quite the contrary. The mutual 
solution of a difficult problem ties such 
minds together with bonds of mutual 
respect. 

Why do we recoil from facing our 
internal mental problems, making essen- 
tial adjustments and thus achieving that 
unity of thought so essential to physical 
and mental health? It is because they 
clash so frequently with deep-held be- 
liefs; because they challenge the founda- 
tions on which our mind has built its 
edifice; because they disturb the smug 
beliefs with which we are so comfort- 
ably satisfied. 

To develop a citizenry willing to fol- 
low the dictates of its inherent curiosity 
and permit true freedom of thought 
based on the willingness to consider the 
questions raised by others is an educa- 
tional problem of magnitude. The prob- 
lem starts in the home with the training 
of the child. It is concerned \vith the 
methods of teaching in the grades, high 
schools, and universities. The adult who 
is past the period of academic education 
can probably best be stimulated to a 
willingness to question by participation 
on controversial issues either in group 
conferences, round-table discussion, or 
open forum debate. 

If we are extroverts by nature, we 
might be able to force such conflicting 
thoughts into separate compartments of 
our mind, lock them in securely, and 
then, forgetting the prisoners in the 
dungeon cells, live placidly in the luxury 
of a forced peace. 

Or if we are of those who can confess 
their sins and feel salvation’s peace 
descend upon us, we might be able to 
pass the problem to the sturdy shoulders 
of another — or to the listening ear of 
a benevolent God, and thus avoid the 
conflict. 

If neither of these two pathways of 
escape is open, we must face our prob- 
lem honestly and squarely with an un- 
biased mind. Adjustment! No other 
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vray is open. That is, except neurosis, 
TK-hich is nature’s solution. 

It is high time that those of us 
charged with the advancement of public 
health should face the challenge of this 
greatest of all public health problems — 
the prevention of neurosis and mental 
breakdown resulting from maladjusted 
human relationships. The solution of 
the problem is rooted in the necessity 
of freedom for our inner thoughts so 
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that the city of the mind can be unified 
and orderly. It will lead us into new 
fields of human activity. It is closely 
linked to the preservation of the social 
structure and the culture which have 
been our heritage in this country. If 
public health accepts this challenge it 
must tread new pathways of endeavor 
and thrust more deeply into the fields 
of social, political, and economic welfare 
of the people. 


To Make America Strong 


“ We have a job to do. You, and I, 
and everj'one. Our job is this: To make 
America strong. 

“We have our lands to hold, our 
waters to protect, our skies to guard. 
\^'’e have these, but we have more. We 
have people. 

“ W'e are rich in people. People who 
love and cherish our lands. People who 
know how and want to work. People 
who have deep faith that here we have 
the greatest chance for life, and liberty, 
and the pursuit of happiness. People 
who know the fight for these is never 
won until it is won for everybody. 

“ Defense is planes and guns. It is 


equipping an army to man our military 
weapons. It is this, and more. It is 
building the health, the physical fitness, 
the social well-being of all our people, 
and doing it the democratic way. 
Hungry people, undernourished people, 
ill people, do not make for strong 
defense. 

“ This, then, is our job, not all of it, 
but a vital part: Let us make every 
American strong, stronger than ever be- 
fore, sturdier in body, steadier in nerves, 
surer in living.” — Harriet Eeeiott, 
Consumer Commissioner, National De- 
fense Advisory Commission. Consumers 
Guide 6, 20 (.Sept.), 1940. 
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T he various philosophies of health 
education have been discussed by 
leaders in this field from the Atlantic 
to the Pacific Coast, and from the Mexi- 
can to the Canadian Border. Health 
education experts have discoursed at 
length on the value of the coordinated 
Community Health Education Program. 
In spite of this discussion, with one or 
two exceptions, there are no coordinated 
community health education programs 
in the United States at the present time. 
A review of the literature reveals little 
in the way of practical experience to 
guide, in the planning of such a program. 
During the past two years Hartford has 
been doing pioneer work in this field. 
The purpose of this paper is to show 
how the Hartford Plan was developed 
with the hope- that our experience may 
be useful to health education leaders in 
planning similar programs in other 
communities. 

There are many potential resources 
for health education in the average com- 
munity. The maximum results can be 
obtained only when all such resources 
are coordinated into a community pro- 
gram. In Hartford a study of health 
education activities revealed that al- 
though several agencies were doing 


excellent work, the average agency pro- 
gram was poorly planned and was not 
making use of modern methods and 
technics. There was very little com- 
munity planning, and no effort has been 
made to evaluate the program. The 
adult health education activities were 
found to be especially weak. Past efforts 
had been misdirected, and those groups 
with the highest incidence of prevent- 
able diseases and premature deaths had 
not been reached. Printed material had 
been distributed to persons who could 
not read English, radio talks had been 
broadcast to families without radios, 
and press articles had been directed to 
persons without access to newspapers. 

The study clearly revealed the need 
for a coordinated community health 
education program and the General Sec- 
retary of the Hartford Tuberculosis and 
Public Health Society and the local 
Health Officer took the initiative in or- 
ganizing such a program. The initiative 
could have been taken by representa- 
tives of any one of the agencies inter- 
ested in this field. It was stressed from 
the beginning that the program was to 
be known as a Community Program, 
and was to be built around individual 
and community needs. Participating 
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agencies were asked to pool their re- 
sources in an attempt to interpret 
knowledge concerning health to every 
person in the community at his level of 
intelligence and interest. 


SHORT-RANGE PLANNING 

In June, 1938, representatives of 
official and nonofficial agencies inter- 
ested in health were invited to meet and 
discuss plans for developing a coordi- 
nated community health education pro- 
gram in Hartford. A suggested outline 
combining both short-range and long- 
range planning was presented by the 
writers. An executive committee of 18 
persons was appointed. They repre- 
sented the following agencies: 

Board of Health 
Board of Education 
Connecticut Dairy and Food Council 
Department of Public Welfare 
Hartford Tuberculosis and Public Health 
Society 

\isitinj; Nurse .Association 
Union Settlement of Hartford 
Mitchell Neighborhood House 
Women’s League 

Diocesan Bureau of Social Service 
Aoung Women’s Christian Association 
Boy Scouts 

Parent -Teacher .Association 
League of Women A'oters 
Hartford Community Chest 
Council of Social Agencies 
Hartford Seminary Foundation 


The committee decided upon the fol- 
lowing short-range objectives: 

^ I. To organize and to utilize e.xisting group 
lor health education among that portion o 
the population having the highest incidence 
of premature deaths and preventable disc.ase= 
To recruit volunteer leaders with pro 
fesnona! training' and suitable pcr.=onal quali- 
fiu-itinns and to train such leaders in moderr 
rnc.hod^ of presenting health material U 
group: of various educational background' 
and intellfaual leveb. ^ 

g. To prr.vid.- such audio-visual health edu- 
cation (quipm-.nt and material as motion pic- 
lure projectors, delincascopcs. films, filmstrips 
crj.i.ut-. charts, electrical transcriptions 
rnc;.-.,-,-, map-, slide--, and printed matcrLal, 

During the .summer 30 subjects tverc 


selected for discussion among adult 
groups. They included such popular 
topics as: 

Protect Your Home from Tuberculosis 

Our Children 

Good Food at Low Cost 

Take Care of Your Heart 

New Ways for Old 

A Safe Place to Live 

Teamwork for Health 

A Good Investment 

The Story' that Death Rates Tell 

Microbes and Health 

The subjects were grouped into three 
series of 10 lessons each, and one topic 
was scheduled for each meeting during 
30 weeks. Classes were begun in Oc- 
tober and were continued through May. 
To make the program as flexible as 
possible, each group was offered the 
whole or any part of the entire series. 

Each group selected its own leader 
who, with the assistance of profession- 
ally trained speakers, conducted the 
classes. Participating speakers included 
doctors, dentists, nurses, teachers, nu- 
tritionists, mental hygienists, and social 
workers. They represented the Board 
of Health, Dental Society, Medical So- 
ciety, Hartford Tuberculosis and Public 
Health Society, Visiting Nurse Associa- 
tion, Board of Education, Young Men’s 
Christian Association, Young Women’s 
Christian Association, Boy Scouts, De- 
partment of Public Health-Yale Med- 
ical School, State Department of Health, 
Connecticut Dairy and Food Council, 
and other health and welfare agencies. 

Summaries of the subjects to be dis- 
cussed were prepared by the speakers 
and sent to the leaders before the meet- 
ing. The Hartford Public Library pro- 
vided a bibliography for each subject, 
copies of which were sent to each leader. 
IMost of the groups met weekly and 
enrolled for the entire series. Gaily 
decorated notices and posters announced 
the meetings. 

During this first experimental year 
an effort was made to reach as many 
different types of groups as possible 
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and to determine their health problems, 
in order that future programs could be 
built upon their actual needs and abili- 
ties. Groups participating included 
neighborhood houses, churches, schools, 
the Young Men’s Christian Association, 
the Young Women’s Christian Associa- 
tion, the Parent-Teacher Association, 
clubs — industrial and business — and the 
Board of Education Citizenship Classes. 
The neighborhood and Board of Educa- 
tion groups were attended largely by 
French-Canadians, Poles, Italians, and 
Negroes. There was wide variation in 
educational background, and it was 
necessary to use an interpreter with 
some of the classes. 

The Executive Committee had ex- 
pected that the health discussions would 
be only one of the activities of the 
groups. After a short time, however, 
the leaders found that many groups 
were depending entirely upon the health 
discussions and had planned no other 
program. Not wishing to overemphasize 
health, the leaders frequently supple- 
mented the program with music, plays, 
and games. Wherever national programs 
were established, an effort was made to 

tie in ” with them in order to give 
greater impetus to both programs. 
Among such examples were the Early 
Tuberculosis Diagnosis Campaign, 
Negro Health Week, Social Hygiene 
Day, and Child Health Day. 

The Board of Health and the Hart- 
ford Tuberculosis and Public Health 
Society were responsible for supplying 
most of the audio-visual equipment and 
materials. These two agencies made a 
survey of visual educational material 
available from state and local sources. 
Mechanical media such as films, film- 
strips, electrical transcriptions, exhibits, 
and printed matter were reviewed, and 
such materials as were suitable for use 
in the community were purchased or 
borrowed. The Connecticut State De- 
partment of Health, The Connecticut 
Dairy and Food Council, and the Metro- 


politan Life Insurance Company were 
valuable sources of teaching material. 
The Hartford Tuberculosis and Public 
Health Society and the Board of Health 
purchased equipment including sound 
motion picture apparatus, filmstrip pro- 
jectors, and delineascopes. 

To assist agency leaders to produce 
visual education material with local 
significance the Board of Health is 
sponsoring a Works Progress Adminis- 
tration Project which is a unit of a 
state-wide project. The staff changes 
from time to time, but usually consists 
of a supervisor, two artists, two car- 
penters, a motion picture operator, a 
library research worker, and two clerks. 
This group, with the cooperation of 
local leaders, is producing, helping to 
display, and keeping records of valuable 
exhibit material illustrating many phases 
of the Community Health Education 
Program. This' part of the program will 
be discussed in detail in a forthcoming 
paper. 

When tuberculosis was discussed, the 
films most often shown were “ Let My 
People Live,” “ On the Firing Line,” 
and “ Behind the Shadows.” With the 
films the speaker used isotype charts 
and colored isotype slides and other 
illustrative material on tuberculosis. 
Films and exhibits on tuberculosis were 
shown in the high schools of the city to 
stimulate interest in the tuberculin- 
testing program sponsored annually by 
the Board of Education and the Hart- 
ford Tuberculosis and Public Health 
Society. 

A number of nutritionists and home 
economics teachers volunteered their 
services as specialists and led discussion 
groups on nutritional subjects. One ex- 
cellent example of community coopera- 
tion was furnished by an animal feeding 
demonstration. Seven pairs of 21 day 
old rats were secured by the Dairy and 
Food Council from the Connecticut 
Agricultural Experiment Station. The 
Council nutritionists transferred the 
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animals to the Home Economics Depart- 
ment of St. Joseph’s College in West 
Hartford, where the students decided 
upon various demonstration diets, and 
cared for the animals during this period. 
The next step Avas to transfer the rats 
to the office of the Dairy and Food 
Council. From this base the rats were 
exhibited at nutrition meetings held at 
settlement houses, churches, clubs, high 
school adult evening classes, and other 
organized groups in different parts of 
the city. The demonstration animals 
created much interest and two of the 
cages placed strategically near the gym- 
nasium of the local Young Women’s 
Christian Association motivated a re- 
quest for a series of nutrition lectures. 

Mechanical media found useful to 
supplement the talks on syphilis were 
the talking filmstrip, “ For All Our 
Sakes,” and the films, “ Let’s Open Our 
Eyes,” and “ Science and Modern Medi- 
cine.” A three-panel exhibit on syphilis, 
prepared by the Hartford Board of 
Health with the assistance of the WPA 
created Avidespread interest in this sub- 
ject. It Avas considered significant that 
groups, AA’ho had at first refused or 
hesitated to have talks on venereal 
diseases, requested discussions of this 
subject during the last part of the 
course. Members of the groups com- 
mented on the fact that whole neighbor- 
hoods Avere noAv informed on a subject 
A’rhich a year ago had been considered 
unsuitable for discussion. 

T he Health DiAision of the Council 
of Social Agencies approved and spon- 
sored the program. Monthly meetings 
of the Health Division served as educa- 
tional clinics in Avhich local health prob- 
lems A', ere discussed and the effectiveness 
of materials and technics for group 
instruction Avere tried out. 

The local press and radio stations 
Avere generous in giving space and time 
to the program. Press articles and radio 
talks Avere prepared Avith the assistance 
of the WP.-\ reporter assigned to the 


Visual Education Project. The publicity 
program included a plan for the de- 
velopment of a radio workshop Avith the 
idea that “ dummy ” broadcasts, as well 
as real broadcasts were useful tools in 
education. This part of the program 
was developed later under the guidance 
of the Community Chest. 

The Department of Public Health of 
Yale Medical School delegated a gradu- 
ate student to study and evaluate the 
project. During the 30 Aveek period in 
which the program was evaluated, 327 
meetings were held, with 18,397 in at- 
tendance. A total of 121 groups par- 
ticipated in the program, AAuth an 
average attendance of 56. Seventy-three 
speakers gave 310 talks on 47 subjects, 
and 46 films Avere shoAvn 329 times. 
There Avere 14 demonstrations with ex- 
hibits given, 3 field trips made, and 35 
charts shown during the 30 Aveek period. 

LONG-RANGE PLANNING 

It is generally agreed by most health 
educators that before plans for a long- 
range program, can be completed, cer- 
tain short-range achievements must be 
attained. This is necessary as a fact 
finding procedure, and to bring encour- 
agement to participating groups. The 
1938-1939 program served this purpose. 
It was a valuable experience and most 
of the short-range objectwes Avere 
achieved. The 18,000 people reached, 
the 121 groups served, and the 73 
speakers who gave their services to the 
program Avere all tangible evidence that 
the community was ready to build a 
coordinated health program. 

The Health Education Committee 
next planned a five year program. The 
project is outlined in the accompanying 
organization chart. The resources of the 
entire community Avith help from certain 
national and state agencies were mobi- 
lized for action. The program supple- 
ments indmdual agency programs and 
serves to bring together the effort of all 
agencies and persons working in the 
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field of health education into a coordi- 
nated community health education pro- 
gram. The work has been decentralized 
into education districts with the follow- 
ing emphases: (1) Institute for Leaders, 

(2) Methods Demonstration in Schools, 

(3) Research, and (4) Public Relations. 


THE DISTRICTS 

The city has been divided into 12 
health education districts by a grouping 
of census tracts. The population char- 
acteristics are known, and morbidity and 
mortality rates have been determined. 
Many problems are found common to 
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all districts. On the other hand, certain 
problems which are under control in one 
part of the city may be acute in an- 
other. For example, the tuberculosis 
death rate is 10 times as high and the 
syphilis death rate is 20 times as high 
in certain districts as in others. The 
infant mortality rate in some districts 
is double that for the city as a whole. 
During the year 1939-1940, a special 
effort has been made to develop the 
program in 5 districts where the need 
is greatest. Each district has a steering 
committee which studies the problems 
and plans the program. The committees 
consist of such representative persons as 
(1) Parent-Teacher Association mem- 
bers, (2) home economics teacher, (3) 
science teacher, (4) clergyman, (5) 
school principal, (6) group leader, 
(7) community house leader, (8) visit- 
ing nurse, (9) social worker, and 
(10) others. Graduate and undergradu- 
ate students in public health, home 
economics, and social work from nearby 
universities and colleges are working 
with the steering committees as health 
education consultants. 


The^ program in each district is cen 
tered in an agency where it will read 
the greatest number of persons or where 
because of the particular type of worl 
whi(± the agency performs, it become 
the logical pivot for the program. Thu 
m Districts I and II the pivot is a com 
munity house, in District III a Negn 
Health Guild, in District IV two » ove 
all agencies,” the Young Women’ 
Christian Association and the Youni 
liens Christian Association, and ii 
District V a public school. 


INSTITUTES FOR LEADERS 
The training of leaders is of fui 
mental importance to the success of 
program. For this purpose institutes 
held at regular intervals. They serv 
educational clinics where the He 
Officer presents community health p; 
lems and educators discuss the var 


methods and technics to be used in 
reaching persons of all ages and of dif- 
ferent racial and educational back- 
grounds. 

The institutes for leaders are also used 
as a means of keeping the community 
informed concerning available audio- 
visual material. For example, if the 
subject under discussion should be nu- 
trition, films concerning the subject are 
shown. Exhibit material, pamphlets, 
and other visual aids are on display. 
Institutes concerning the following sub- 
jects were held during 1939-1940: 

(1) The Community Health Program, 

(2) Veneral Diseases, (3) Tuberculosis 
Control, (4) Nutrition, (5) Maternal 
and Child Hygiene, (6) Housing, (7) 
Environmental Sanitation, and (8) Hay 
Fever and Ragweed Eradication. 

METHODS DEMONSTRATIONS IN SCHOOLS 

Emphasis II of the long-range Com- 
munity Health Education Program pro- 
vides for methods demonstrations in 
schools. Ideally, the adult program 
should be coordinated with the formal 
program of the schools in order that 
adults and children may be learning 
and discussing the same subjects at the 
same time. Through special classroom 
demonstrations the first step toward 
this end is being taken in Hartford, 
Teaching units have been prepared for 
use in schools concerning tuberculosis 
control, syphilis control, nutrition, and 
other public health problems. The 
personal educational medium in the 
classroom is supplemented by such me- 
chanical media as motion picture films, 
filmstrips, electrical transcriptions, ex- 
hibit material, and printed matter, 

RESEARCH 

In order to evaluate a community 
health education program, it is neces- 
sary from time to time to clarify the 
objectives and to determine the extent 
to which they have been attained. In 
the Hartford program Emphasis HI is 
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-concerned with research. A committee 
composed of local leaders in the field of 
education and health functions actively. 
This part of the long-range program 
provides for the development of technics 
for the evaluation of methods, for atti- 
tude testing by scientific sampling, for 
fact finding surveys, for the determina- 
tion of morbidity and mortality rates 
by population groups, and, finally, by- 
replanning the program in the light of 
significant findings. The work of the 
research committee will be of increasing 
importance as time goes on, and eventu- 
ally it will assist with the final evalua- 
tion of the five year program. 

PUBLIC RELATIONS 

A certain percentage of the population 
will never be reached through district 
programs, leaders’ institutes, methods 
demonstrations in schools, or individual 
agency programs. For this portion of 
the population the Hartford Community 
Health Education Program has made 
other provision. Open forums are held 
with authorities in the field of public 
health as speakers, weekly broadcasts 
are given, and exhibits are displaj^ed in 
public places. All phases of the pro- 
gram are reported by the local press, 
and feature articles are prepared at 
regular intervals. The public relations 
emphasis is correlated with the other 
emphases of the program. 

DISCUSSION 

In this brief discussion of the Hart- 
ford Community Health Education Pro- 
gram an attempt has been made to 
describe some of the early steps in 
planning, to point out a few of the 
short-range achievements, and to map 
out future plans. The long-range pro- 
gram will be discussed in detail in a 
series of forthcoming papers. 

Many early steps of the program 
necessarily have had to be executed, on 
a small scale, and glaring weaknesses 
have appeared from time to time. In 


any program which attempts to coordi- 
nate activities of community groups, 
there is always the problem of too few 
leaders, overambitious programs, and 
individuals with a non-cooperative and 
professionally-centered attitude, whose 
narrow conception of their own work 
limits their usefulness in community 
effort. 

Community health programs can be 
planned and carried out if certain key 
persons are willing to assume the re- 
sponsibility for coordinating the efforts 
of the various organizations, and if no 
one agency is allowed to dominate the 
program. Only through coordination of 
effort of all organizations can proper 
impetus be given to individual programs, 
and only through group attack upon 
common problems can long-range pro- 
grams be made effective. 

A comparison of certain community 
health educational activities for the year 
1938-1939 is made in Table 1. These 
data will give some idea of the stimulus 
the program has had upon health edu- 
cation activities in Hartford. 

Table 1 

Comparison of Certain Health Educational 

Activities 


Activity 

< ^ 

193S 

7939 ' 

Per cent 
I ttcrease 

Talks 

2S4 

418 

65 

Broadcasts 

47 

120 

155 

Film Showings 

176 

488 

177 

Press Column Inches 

6,299 

10,398 

65 

Pamphlets Distributed 

165,669 

208,071 

26 

Charts Used 

S3 

875 

1,550 

Exhibits 

14 

68 

386 


SUMMARY 

The Hartford Community Health 
Education Program is past the early 
experimental stage. Its value to the 
community has been demonstrated in 
many ways. For example, it has (1) 
trained leaders, (2) supplied visual 
educational equipment and materials, 
(3) provided motion picture operator 
service, (4) maintained a speakers’ 
bureau, (5) advised local agencies con- 
cerning their programs, and, most im- 
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portant of a)], (6) has coordinated the 
efforts of all individuals and agencies 
working in this field into a city-wdde 
program. 
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Population Trends and Public Health 

Problems* 

FREDERICK OSBORN 

New York, N. Y. 


Y OU who are engaged in the great 
work of public health are naturally 
interested in population trends. You 
have been making them. The average 
expectation of life for the white popula- 
tion of the United States in 1935 was 
62.7 years, 19.2 years longer than the 
expectation of life in 1890 for the popu- 
lation of Massachusetts of 43.5 years, 
which was then fairly representative of 
the nation as a whole. In a period of 55 
years, advances in medicine and public 
health have added almost 50 per cent 
to the average expectation of life. These 
practical results which have been 
achieved in a relatively brief period 
represent the most relnarkable change 
for the better that has ever taken place 
in human affairs. 

The fall in the death rate has been 
pretty even throughout the entire popu- 
lation, and deaths prior to the end of 
the reproductive period are in general 
now so infrequent that death is a rela- 
tively small factor in causing differences 
in reproductive rates. Deaths occurring 
prior to the end of the reproductive 
period among the white women of this 
country in 1930 reduced net reproduc- 
tion in Oregon by 10 per cent, in New 
Mexico by 30 per cent. These moderate 
differences caused by deaths are to be 
compared with the gross reproduction of 

* Read at the Annual Conference of Health Officers 
and Public Health Nurses, Saratoga Springs, N. Y., 
June 24. 1940. 


Oregon at 0.91, nine points below re- 
placement, and the gross reproduction 
of New Mexico of 217, double that of 
Oregon, due entirely to differences in 
births. Differences in death rates be- 
tween occupational groups are also 
small. 

The reduction in deaths has been, 
rather unexpectedly, accompanied by a 
very rapid reduction in births. Only a 
short time ago Malthus predicted that 
births would increase the population to 
the point where the natural checks of 
disease and famine, prevented any fur- 
ther increase in population. Yet, in the 
period when medicine has achieved its 
greatest conquests over the natural 
checks, births have shown their greatest 
decline. Apparently the rise in stand- 
ards of health and education has been 
accompanied by a new sense of respon- 
sibility on the part of parents for main- 
taining these high standards for their 
children. There has been a heavy de- 
cline in the proportion of large families. 
One hundred years ago on this con- 
tinent the population was almost dou- 
bling from one generation to another as 
a result of natural increase alone, not- 
withstanding the high death rates of 
that period. Today, the women of child- 
bearing age are not having quite enough 
children to replace the present popula- 
tion in the next generation. The fall in 
births has been no less spectacular than 
the fall in deaths. 
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In contrast to the even nature of the 
reduction in deaths, differences in birth 
rates are very large, whether between 
different regions or between different oc- 
cupational groups. In 1930 birth rates 
of the farm population of the United 
States as a whole were about double 
the birth rate in cities of 100,000 or 
mor;. In terms of actual reproduction, 
after taking into account the slight dif- 
ferences in mortality, the rural farm 
population was increasing at the rate of 
60 per cent per generation, w'hereas the 
population of cities of over 100,000 was 
declining by 25 per cent per generation, 
e.xcept in so far as reproductive losses 
were offset by immigration. Birth dif- 
ferentials between occup'ational groups 
in the cities are not so large, but ranged 
in 1928 from 0.76 for professional 
gioups to 1.17 for manual laborers. 
Unfortunately, no information has yet 
been obtained on differences in births in 
families of different types within each 
occupational group. 

These trends in population are cre- 
ating new problems in public health, 
which will become increasingly pressing 
as public opinion demands that some- 
thing be done about them. 

I he first e.xpression of public opinion 
as it relates to population trends is the 
endorsement of family limitation. Birth 
control IS being accepted by a constantly 
increasing number of persons. Contro- 
x-ersies are now more as to methods than 
as (o the principles involved. Those 
churches which have opposed the meth- 
ods usually advocated by the medical 
profession, have approved other methods 
based on a new understanding of the 
time at which conception can take place 
A public opinion is rapidly formin*^ 
which feels that there should be no 
married couples who through ignorance 
or poverty are forced to have children 
that they do not want to have. This 
public opinion made itself felt for the 
fir.^t time in government when the State 
of North Carolina added birth control 


clinics to its other public health services, 
and was followed shortly in this course 
by the State of South Carolina. The 
new service has the support of the great 
majority of people in both states. The 
public was as ready to accept birth 
control as it was ready to repeal pro- 
hibition at the end of Mr. Hoover’s 
administration. 

Public opinion is increasingly de- 
manding that not only couples who are 
informed and competent but also those 
who are ignorant and isolated should be 
in a position to practise birth control 
if they w'ant to. This growing attitude 
on the part of the public indicates the 
likelihood of a new and heavy responsi- 
bility for those who are actually admin- 
istering the public health services of 
this country. In some states it has 
already been undertaken. In other cases, 
a few of those in the public service have 
been taking on this nexv work quietly 
and on their own responsibility in recog- 
nition of the needs developed by private 
agencies. Evidently those in the public 
service cannot go beyond public opinion. 
Perhaps in this instance they cannot even 
follow majority opinion, but must wait 
until even a minority ceases to be in 
opposition. That time seems to be ap- 
proaching. A dictatorship may keep the 
mass of the people in ignorance and 
isolation and require that the breeding 
of the next generation be the unwilling 
task of those couples least able and least 
anxious to giye their children a sound 
environment; but in a democracy'^ par- 
ents must be free to choose whether 
they will have large families or small. 
The idea of compulsory parenthood is 
not an acceptable idea to Americans. 
So long, therefore, as we keep the Amer- 
ican pattern of living, it is likely that 
there will be an increasing pressure on 
public health authorities to help indi- 
vidual parents carry out their desires 
as to size of family. This is not entirely 
a new responsibility for either the doctor 
or the nurse. Whether or not to hax'e 
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another child must be a question which 
has been asked by individual parents 
innumerable times in the past two 
decades. Even though the doctor or the 
nurse may not give a direct answer, 
the indication must be there in their 
attitude and point of view. And the 
other question, where shall we go for 
advice on contraception and how much 
will it cost, while asked less frequently, 
may be even more often in the parents’ 
minds. The doctor and the nurse, 
through their intimate contacts with the 
district in which they live, are perhaps 
in a better position than anybody else 
to judge from the competence and re- 
sponsibility of the parents what advice 
they should give to any particular 
couple. Some parents present a whole 
new set of social and health problems 
with every new child. When such par- 
ents desire to limit the number of their 
children, doctor and nurse will have 
little hesitancy in desiring to help them 
find the means. 

On this negative side of public health, 
the limitation of undesired births, there 
is one other aspect which must be 
touched on, namely, the problem of 
reducing the incidence of serious heredi- 
tary defect. The public health move- 
ment has done much to develop a social 
consciousness which demands better 
care and usually institutionalized care 
of defectives. Without any increase per- 
haps in the actual incidence of defect, 
every state in the union has increased 
its expenses for the state care of defec- 
tives until now the cost stands at a 
substantial proportion of the state 
budget in the more advanced states. 
The average taxpayer is becoming aware 
of what the proper support of the defec- 
tive means in taxes, as well as what the 
incidence of defect means in terms of 
human suffering. Hence there is a grow- 
ing demand that something be done 
about it, a demand frequently finding 
^ expression in a rather uncritical endorse- 
merit of sterilization. The answer of 


course must be developed on much 
broader lines. First, a great increase in 
research in genetic factors related to 
physical and mental defect; second, a 
painstaking search to record those fam-^ 
ily stocks in which serious defects seem 
most frequently to reappear from one 
generation to another ; and, finally, prac- 
tical attempts to diminish reproduction 
of strains known to be carriers of serious 
defect. On the basis of present knowl- 
edge these attempts would be limited 
to a small fraction of the population. 
The methods to be employed must be 
developed by the public health authori- 
ties who will undoubtedly be held re- 
sponsible by the public as the situation 
becomes better understood, I will not 
attempt here to forecast these methods 
except to suggest that they will include 
in many cases an increase in segregation, 
in others a prohibition of marriage, in 
others urgent advice on the use of birth 
control, and I presume in some cases 
sterilization. 

So far we have considered only the 
part likely to be played in the near 
future by public health authorities in 
helping to diminish the birth of un- 
wanted children, including children 
likely to carry hereditary defects. Other 
demands involving new and very differ- 
ent responsibilities are already develop- 
ing. These new demands will have to 
do with an increase of births among 
competent and responsible parents. 

At the present time the women of this 
country are having almost, if not quite, 
enough children to continue our present 
level of population. Such a stable con- 
dition should not of itself arouse public 
feeling, but the birth rate is still falling 
rapidly in areas where births are most 
frequent at present, and the continued 
decline in deaths will not help repro- 
duction, since the great majority of all 
girls born today already live beyond the 
end of their reproductive years. The net 
rate of reproduction therefore seems due 
for a continued rapid fall. It is only 
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the high birth rate of some of the rural 
southern states that holds up the present 
balance of the country as a whole. It 
looks to the student of population as 
though another 20 years would bring 
the net rate of reproduction of the 
United States to a figure not far from 
0.8, 20 per cent below the rate required 
for replacement. At such a point, and 
particularly if we are then living in a 
competitive and nationalistic world, the 
public is likely to desire an increase in 
births. The same situation arose in 
western European countries between 
1930 and 1940, and in the case of 
Sweden, Belgium, Germany, France, and 
England the question of depopulation 
became one of the most popular public 
questions of the day, and in each of 
these countries except England impor- 
tant steps were taken by the government 
in an attempt to remedy the imminent 
loss in numbers. 

Other and more important reasons 
for increasing births may weigh even 
more heavily and more immediately 
with the American public. The present 
rate of reproduction is maintained in 
the United States, as in all western 
European countries, only by high rates 
among isolated and ignorant persons, 
while on the other hand the rate of re- 
production among responsible parents at 
every occupational level, wth the ex- 
ception of a small number of responsible 
parents in the prosperous agricultural 
areas, is already at a level far below 
replacement. We have hardly any 
knowledge of the biological effects of a 
system of _ birth distribution which 
favors the isolated farmer, and which 
appears in the cities to favor a good 
many of the less competent family 
strains. Certainly there is no evidence 
that farm stocks are not as good as city 
stocks, but the effect of present birth 
differentials on educational and cultural 
progress is evident. Much of the effort 
being made in public education, much 
of the effort in health education, is 


being offset by the fact that the educa- 
tional job has to be attempted all over 
again in every generation, because the 
couples who have learned most have the 
fewest children to whom they can pass 
on their education, and the couples who 
have learned least have the most chil- 
dren, whom they bring up in ignorance. 
All psychologists are agreed that the 
home influence is second to none, not 
even to the influence of the school, in 
developing intelligence. Thus the pres- 
ent distribution of births is a force 
which retards educational and cultural 
advance. 

The movement to increase births 
among competent and responsible par- 
ents seems the necessary counterpart of 
the movement to decrease births among 
irresponsible parents. In so far as those 
in the public health services have a 
part in helping parents limit births when 
they do not want more children, they 
are likely also to have a part in helping 
parents have and care for more children 
when they do want them. 

This is the new responsibility which 
present population trends seem to be 
rapidly piling on the already burdened 
back of the public health services. Yet 
it may not be an unwelcome burden. 
The encouragement of births among re- 
sponsible parents, and helping such 
parents care for their children, has a 
constructive quality which will appeal 
to those whose task of trying to teach 
health measures to parents who do not 
learn must sometimes seem discouraging. 

In the effort to limit births, the tools 
are birth control information and ma- 
terials. In the effort to increase births, 
new tools are needed that can only be 
supplied by a redirection of many com- 
munity activities. Most important is 
the economic background for child care, 
which is needed to secure to children 
certain minimum requirements without 
sacrificing the family’s level of living. 
Economic aids will be most important, 
and most difficult, in the case of families 
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with 4 or more children. But it must 
be borne in mind that the actual replace- 
ment of any population group requires 
that some 30 per cent at least of the 
married couples have 4 or more children, 
including a considerable proportion with 
5 and 6. 

Nutrition is the largest single item in 
the American budget, as well as the item 
which most concerns the large family. 
Lorimer and Roback, in a recent article 
in the Milbank Memorial Quarterly, 
report on a study of nutritional levels 
of families with different numbers of 
children, based on the recent extensive 
Study of Consumer Purchases made by 
various government agencies. The data 
are limited to 4 family types, namely, 
couples with no children, with 1 child, 
with 2 children, or with 3 or 4 children; 
and to three areas — Chicago, a group 
of 3 middle sized cities, and a sample 
of farm families in Pennsylvania and 
Ohio, In all families food was the 
largest item in the budget, ranging from 
30.2 per cent of the total budget for 
couples with no children in the middle 
cities, to 42.8 per cent for farm couples 
with 3 or 4 children. In each case, the 
proportion of the budget allotted to 
food increased with the number of chil- 
dren, but the increase was never enough 
to take equal care of the needs of the 
additional children. Standardized ex- 
penditures (or values) per meal per 
equivalent adult are given in Table 1. 


American incomes, adequate nutrition 
is beyond the reach of most parents 
if they have 3 or 4 or more children. 

In the Study of Consumer Purchases, 
housing was next to food the largest 
item in the family budget, ranging from 
18.7 per cent of the total budget for 
farm families with 3 or 4 children to 
26.4 per cent of the total for couples 
in Chicago with no children. The larger 
the family, the smaller the proportion of 
income available for housing. Under 
present conditions, additional children 
have to be crowded into smaller and 
poorer housing facilities. Thus housing, 
like nutrition, presents serious obstacles 
to responsible parents who might other- 
wise want to have additional children. 

Clothing and transportation, each 
taking from 7 to 9 per cent of total in- 
come, are probably less important obsta- 
cles in the minds of parents desiring to 
plan larger families. Medical care, call- 
ing for about 4 per cent of the budget, 
may be more serious, because the fear 
of illness and the fear of not being able 
to secure the best medical care may be 
strong reasons for limiting the size of 
family. 

Nothing less than community par- 
ticipation in the cost of rearing children 
can equalize the burdens of parents with 
many children compared to couples with 
few or no children. Only when these 
economic deterrents are removed will 
the basic conditions be such that com- 


Table 1 

Standardized Expenditures per Meal per Equivalent Adult 



Couple 

Couple 

Couple 

Couple 


0 Children 

1 Child 

2 Children 

3-4 Children 

Chicago 

$0,246 

$0,200 

$0,170 

$0. 1445^ 

Middle cities 

0.183 

0.148 

0.124 

0.103 

Pennsylvania-Ohio farms 

0.138 

0.122 

0.105 

0.092 


These figures are from a fair sample 
of the average American family. Ap- 
parently the present widespread under- 
nourishment of children is mostly an 
undernourishment of the children in 
large families. At the present level of 


petent and responsible parents will feel 
in a position to contribute their share, 
or more than their share, to the replace- 
ment of the next generation. 

Children are now, as they always have 
been, the country’s great potential asset. 
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But they are no longer an economic 
asset for the individual parents, as they 
used to be in the agricultural community 
of the past, but rather an economic 
liability to the parents. What we are 
proposing is not that parenthood should 
be helped, but that childhood should be 
helped. The distinction is important. 
Community aids to the proper nutrition 
of all children in public schools, housing 
designed for families with children, 
would build up no new pressure group 
of selfish interests, but would come as a 
result of pressure from all those inter- 
ested in the welfare of children and in 
the future welfare of the country. Nor 
would the type of community aid to 
children, which will be developed to 
meet these new needs, necessarily be a 
matter of great expense. Supplementary 
nutrition would be in part a transfer 
of an existing burden from parents to 
the community as a whole, and in part 
an added expenditure which would pay 
for itself in more vigorous healthy 
citizens. Housing planned for family life 
and the convenient rearing of children 
is more a matter of proper planning 
than of greatly added expense, and 
should pay for itself by contribution to 
better health and to the reduction of 
juvenile delinquency. In the long run, 
if such changes helped responsible par- 
ents to bear and rear a larger proportion 
of the nation’s children, the expenses 


incurred by the community would be 
more than offset by lessened expenses in 
every field of social and health activities. 

If an excuse is needed for bringing 
these matters to the attention of the 
public health authorities of a great state, 
it is to be found in this: that these 
problems are imminent, they are already 
being dealt with in European countries, 
and it is important that they be dealt 
wdth so far as this country is concerned 
in a democratic way^ without catering 
to any class or group, and in such a 
way that not only will a new and better 
distribution of births be made po.ssible, 
but that they will also contribute to the 
improvement of the public health. The 
doctors and nurses of the public health 
service are likely to play an important 
part in carrying out whatever measures 
are ultimately adopted. If the situation 
is clear to them in advance, they will 
be able to contribute from their broad 
experience to the development of meas- 
ures which are both sound and effective, 
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T his paper focuses attention on the 
problem of the proper organization 
and extension of the merit system in 
those areas, state and local, where party 
dominance and control of public employ- 
ment is still effective or where the 
cost of maintaining a technical personnel 
service would be prohibitive. 

In spite of the remarkable progress 
which has been made in recent years 
in the extension of the principles of the 
merit system, only 3 of the H western 
states, namely California, Colorado, and 
New Mexico, have adopted the merit 
system for state employees. What form 
of .organization can be set up, to insure 
a sound merit system for public health 
employees, state and local, in those 
states which do not have a state-wide 
merit system? The problem is further 
complicated by; the fact that the num- 
ber ! of employees to be provided for 
is exceedingly small in these sparsely 
settled states, and the cost of maintain- 
ing a- full-time personnel staff would be 
prohibitive. 

A survey of the governmental units 
which were operating under the merit 
system in 1937 made by the Civil Serv- 
ice Assembly indicated that there were 
863 such units in the United States as 
follows: the federal governrnent,' 14 
states, 169 counties, 674 cities, and 5 
special districts. Since 1937, 4 addi- 


* Read before the Western Branch American Pub- 
lic Health Association, at the Eleventh Annual Meet- 
ing in Denver, Colo., June 27, 1940. 


tional states have adopted merit systems 
and one. state, Arkansas, has repealed 
its law so that by 1940 only 17 of the 
48 states had state-wide merit systems. 
Only 169 of the country’s 3,000 counties 
are under some form of merit system 
provisions, only 8 maintained their own 
civil service agencies. In 4 states, the 
personnel functions for counties are per- 
formed by states agencies. These states 
are Maryland, New Jersey, New York, 
and Ohio. In 5 additional states which 
have recently adopted merit systems the 
state agencies are authorized to perform 
technical personnel services for local 
governments on a cost basis. 

Almost every large city in the United 
States r operates under a civil service 
system of one type or another. Sorne 
cities have their own personnel agency 
while others operate through a state 
agency. Four hundred and thirty-nine 
cities out of a total of 674 cities main- 
tain their own personnel agencies. The 
jurisdiction of some municipal commis- 
sions extends to all municipal employees 
but in other cities the police and fire 
departments alone are covered — and 
sometimes only one of these. 

Many counties and small cities find 
(he cost of operating their own per- 
sonnel agency and providing pensions 
for superannuated civil ser\'ants pro- 
hibitive. Other difficulties arise in the 
matter of recruitment of competent per- 
sonnel because the small city cannot 
offer a complete career ser\dce. To meet 
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these problems a number of devices have 
been developed for making available to 
counties and small cities the technical 
operating personnel services that are 
essential in a merit system. 

STATE AMD LOCAL RELATIONSHIPS IN 
PERSONNEL MANAGEMENT 

In California, cities may contract with 
the State Personnel Board or with an- 
other county or city for the administra- 
tion of its personnel services. In New 
iMexico, the state merit system is avail- 
able to the employees of municipalities. 

In nearly a dozen states the state 
civ’il serv'ice agencies have some juris- 
diction over the personnel matter of 
local governments and may perform 
technical ser\'ices for them. 

In IMichigan, the Municipal League 
supplies the technical personnel services 
rerjuired by the small cities which may 
enter into contract with the League to 
perform these services. 

This trend toward centralization in 
the slate administration of the personnel 
functions of local governments is but 
one aspect of the many types of state 
and local relationships. The same tend- 
ency toward centralizing administrative 
control over local functions in state 
agencies is found in finance and taxa- 
tion, highways, education and relief and 
public welfare. In the field of public 
health administration the influence of 
the .state is steadily expanding. The 
state controls the collection of vital 
statistics, .^upcrv’Lscs water works and 
sev.crage .‘systems, inspects hospitals, 
controls venereal diseases and extension 
of rural health units. 

In .‘^pitc of these developments in a 
rlozt-n states, it is .<;till true generally 
that the local units of government have 
com|>I(-!e control over public personnel 
m'-.nar'em''nt. 'Hie metluKis of selection 
of .apjsjinted lo-cvil officials and em- 
their -trusdards of qualification, 
their ron-ipen-a'ion. termre and removal 
are matters of |r<-a| concern alone. In 


)F Public Health 

the field of public health personnel 
management there are to be noted some 
interesting examples which indicate a 
trend toward greater state administra- 
tive control. . 

In Oklahoma, South Carolina, and 
Wyoming, for example, the county 
health officer is appointed by the state 
health officer. In Georgia, the county 
health officer is appointed by the local 
authorities subject to the approval of 
the State Health Officer {Pttblic Health 
Organhation, p. 132). Illinois and Ohio 
require local health officers to be ap- 
pointed from lists prepared by the State 
Board of Health after competitive ex- 
aminations. State appointment and 
removal of rural health officers are pro- 
vided in some states. In Maryland, the 
deputy state health officers also serve 
as the county health officers of the loca 
county units of health {Public Health 
Administration in ..Maryland, p.^ 19). 
The Boards of County Commissioners 
serve as the county board of health, but 
the appointment of a county health 
officer by the board can be made only 
with the advice and consent of the State 
Board of Health after the candidate has 
qualified before the State Employment 
Commissioner. 

In Virginia, a recent survey recom- 
mends “ that the State Board of Health, 
in cooperation with the State Com 
missioner of Health, be empowered to 
establish minimum qualifications for di- 
rectors, nurses, and technical employees 
of the state department of health, lor 
superintendents of public tuberculosis 
sanatoria, and for directors and sanita- 
tion officials of county and distric 
health departments, whether such de- 
partments receive state aid or not. 
{Public Health in the State and Counties 
of Virginia, Rockefeller Foundation, 
p. 75). 

FEDERAL, STATE, AND LOCAL 

RELATIONSmnS 

One of the most signifiamt develop- 
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ments of the last few years has been the 
part played by the Social Security 
Board in formulating and promulgating 
-standards for a merit system of per- 
sonnel administration in the state em- 
ployment and state public assistance 
agencies under its supervision. The 
•board has the responsibility of finding 
,that state public assistance plans and 
unemployment compensation laws ap- 
proved by it provide, after January 1, 
1940, for necessary methods of adminis- 
tration, including methods relating to 
the establishment and maintenance of 
personnel standards on a merit basis. 

These standards are applicable to all 
personnel, both state and local, engaged 
in the administration of these programs. 
The board is interested in the develop- 
ment of effective merit systems but 
■exercises no authority over the selection, 
tenure of office, or compensation of any 
individual employed in conformity with 
the provisions of such systems. The 
board further believes, however, that 
the continuing application of these 
standards will give reasonable assurance 
■of a proper basis for personnel adminis- 
tration, will promote a career service, 
and will result in increased operating 
efficiency in the state agencies. 

If a state has a state-wide civil service 
system operating under standards sub- 
stantially equivalent to those provided, 
such state civil service system should be 
applicable to the state social security 
agencies. If a state does not have a 
state civil service system, provision must 
be made for the establishment of a 
merit system administered by a merit 
system council. 

- The minimum standards prescribed 
lor state agencies conform to the best 
principles and technics which have been 
evolved in personnel administration. 

This plan of the Social Security Board 
should result in placing personnel ad- 
ministration in the agencies' under its 
control on a sound and proper basis, 
and suggests a method which might be 


followed by other federal departments 
which have close relationship with state 
and local governments. The plan might 
be adopted by the Bureau of Public 
Roads in its relation with the state and 
local highway department, by the De- 
partment of Agriculture in its numerous 
contacts with state and local units, by 
the U. S. Public Health Service in its 
relations with state and local health 
departments, and the Office of Educa- 
tion in its contacts in the educational 
field. In fact, when grants-in-aid are 
made to state and local governments, 
federal approval of the personnel ad- 
ministration might be required as one 
of the conditions on which the grant is 
made. 

In the states which have a competent 
and adequate state-wide civil service 
system in operation, it should be pos- 
sible to entrust the responsibility for 
public health personnel management to 
this agency. In those states in which 
the state system is inadequate, as in 
Colorado, where the state civil service 
commission does not employ a staff 
trained and experienced in personnel 
work, some further adjustments will 
have to be made in order to secure a 
sound and workable merit system. 

One possibility would be for the state 
department of health to furnish the 
technical assistance necessary to prepare 
position classification plans and the 
compensation plan for all employees, 
state and local, employed in public 
health work, and then secure the adop- 
tion and promulgation of these plans 
by the state civil service commission. 
Some of the technical work has already 
been done by the Committee on Profes- 
sional Education of the American Public 
Health Association, which has prepared 
a statement of educational qualifications 
for health officers, health engineers, 
sanitarians, and other groups of public 
health employees. Further assistance 
should be given the state civil service 
commission by the state department of 
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health through the appointment of 
special examiners and examining com- 
mittees to aid in the conduct of ex- 
aminations and the administration of 
tests for the various professional, scien- 
tific, and technical positions required in 
the operation of the modern health 
department. 

A second possibility would be for the 
state department of health to enter into 
a cooperative relationship with the fed- 
eral and state public welfare agencies, 
for the purpose of employing jointly a 
trained director of personnel who could 
assume responsibility for all the per- 
sonnel functions required in the opera- 
tion of a sound merit system for all 
public health and public welfare em- 
ployees. The major difficulty which will 
arise in connection with this plan is to 
effect a satisfactory working relationship 
with the existing civil service commis- 
sion. In Colorado, where the civil service 
commission is a constitutional body and 
possesses complete control over all civil 
service matters, should the Director of 
Personnel be directly responsible to the 
civil service commission or to the oper- 
ating departments of health and public 
welfare? No doubt considerable experi- 
mentation will be required before a 
satisfactory plan can be evolved, and 
much will depend upon the degree of 
cooperation which it will be possible to 
secure from the state civil service com- 
mission. 

In those states which do not have a 
slate civil service system, it will be 
necessary to establish one for the pur- 
pose of providing a workable personnel 
system covering all public health em- 
ployees. Since the federal Social Se- 
curity Board has already provided for a 
nierit system organization to serve all 
the state public rvelfare agencies en- 
gaged in the administration of its pro- 
grams, it would appear logical for the 
state health department of each state to 
enter into cooperative relationship with 
these social security agencies and jointly 


establish a personnel system. In many 
ways this plan may prove to be eaisier to 
work out than where an unsatisfactory, 
merit system is already in operation. 

The essential features of such a merit 
system would be a civil service com- 
mission or merit system council com- 
posed of three or five members appointed 
by the administrative agencies con- 
cerned, or by the governor on recom- 
mendation of the agencies tvith advisory 
and investigational powers and with the 
power to makes rules and regulations 
and to appoint a trained director of 
personnel selected on an impartial merit 
basis who would be responsible for all 
the administrative and technical work 
of the agencies. 

An essential requirement for this 
agency must be adequate financial sup- 
port. One per cent of the personnel 
service pay roll of employees subject to 
the jurisdiction of the central agency 
has been suggested as a minimum for 
satisfactory operation. 

These features should be provided for 
by legislation. The functions which this 
central personnel agency can best per- 
form are examination and certification,, 
position-classification, service records, 
promotional examination and central, 
record keeping. Other functions of per- 
sonnel management which are concerned 
with the handling of men and women 
after appointment can best be performed 
by the appointing officers within depart- 
ments. The appointing officers select 
one of three names certified for appoint- 
ment, supervise and direct their work, 
conduct in-service training programs, 
impose disciplinary measures such as 
demotion, suspension or discharge, some- 
times with an appeal to the central 
agency for review of discharge, make 
out service ratings and develop programs 
of employee safety and welfare. 

The technical operations of a modern 
personnel department are covered in the 
rules and regulations and include the 
following: recruitment, examination and 
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'Certification, position-classification, com- 
pensation plan, probationary period, 
training, promotion, service records, 
•discipline, and a sound retirement sys- 
tem. These functions constitute the 
minimum requirements for a sound 
workable merit system. 

Recruitment involves more than mere 
announcement of examinations and pas- 
.sive acceptance of applicants. Its pur- 
pose should be to interest individuals 
of the highest capacity, ability, and 
•character in entering the public service, 
•and active search should be made for 
exceptionally well qualified applicants. 

Examinations are essential to deter- 
mine the qualifications of candidates 
-and to test or measure the fundamental 
traits, aptitudes, and skills, and they 
must be conducted on an impartial, 
•open, competitive basis. 

The position-classification plan is one 
•of the most difficult and technical tasks 
to be performed, yet one of the most 
important aspects of personnel work. 
It includes for each position a descrip- 
tion of the duties and responsibilities 
•and the requirements of minimum edu- 
cation, training, experience, and other 
•qualifications suitable for the perform- 
ance of the duties of the position. 

The compensation plan establishes 
minimum and maximum salaries and an- 
nual salary increases for each position 
in the classified service. The compen- 
sation plan establishes equitable rela- 
tionship between individuals performing 
the same type of work, fair relationship 
between different kinds of work, and a 
proper relationship between public and 
private pay levels. 

The requirement of a fixed proba- 
tionary period before permanent ap- 
pointments are secured affords an 
excellent opportunity to evaluate the 
work of the employee in the position to 
which he has been assigned, and tends 
to keep incompetent and unqualified 
persons out of the public service. 

The difficulty of training public em- 


ployees before they enter the service 
makes it desirable to provide training 
programs after employment. The train- 
ing program increases the effectiveness 
of the employees in the performance of 
their immediate tasks, and prepares 
them for promotion to positions of 
larger responsibility in the organization. 
One of the means of holding in the 
government service the best qualified 
men and women who enter the lower 
grades is to give them opportunities for 
promotion as vacancies occur. Final re- 
sponsibility in promotion must be left 
to the department heads, but the central 
personnel agency can assist in the selec- 
tion of those best qualified for pro- 
motion by conducting promotional 
examinations and by providing informa- 
tion regarding service records and 
efficiency ratings. 

The need for disciplinary action 
which sometimes results in discharge 
arises from inattention to duty, tardi- 
ness, laziness, and carelessness, inef- 
ficiency, insubordination or disloyalty, 
intoxication, immorality or lack of in- 
tegrity. Responsibility for disciplinary 
action must rest with the appointing 
officer or department head. Many types 
of discipline for minor infractions such 
as warning, reprimand, delay in salary 
increases, etc., are enforced by the head 
of the office or division on his own 
responsibility and without review. The 
use of more severe penalties, such as 
suspension, demotion, or removal usually 
requires action by the head of the de- 
partment, and in many jurisdictions the 
employee is allowed to appeal to the 
civil service commission, and iii rare 
cases to the courts. There are 4 
methods of discipline in use in this 
country. 

1. All disciplinary authority rests in 
department heads who have unlimited 
power to “ hire and fire.” 

2. Removal can be made only for 
cause, but there is no review or appeal 
from the decision of the appointing 
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oftker. This is the plan followed in the 
federal service, the state sendees of New 
York, Illinois, Ohio, and Wisconsin, and 
in many cities. 

3. The employee has the right to ap- 
peal to the commission from the de- 
cision of tlie appointing officer. In this 
group are the states of Maryland, New 
Jersey, and Colorado, and the cities of 
Cincinnati, Detroit, Milwaukee, and 
others. 

4. The employee has the right of ap- 
peal and judicial review as in Massa- 
chusetts and a few large cities. The 
widespread impression that a merit 
system employee cannot be effectively 
disdjilined or removed is without 
foundation in most civil service juris- 
dictions. On the whole, there has been 
too little rather than too liberal use of 
disciplinary pow'er. Orderly procedure 
in all cases of disciplinar}' action, in- 
cluding full publicity, is a minimum re- 
quirement. Protection against removal 
for reasons of politics, favoritism, race 
or religion is an essential element in any 
.s\'stem. We should probably avoid the 
extreme [irotection afforded employees 
through review by courts, and appeals 
to the civil service commission should 
be exceptional and available only in 
unusual cases. 

The purposes of a retirement system 
are; 

!• To terminate the employment of 
persons vdio are no longer able to serve 
satisfactorily by reason of age. 

2. To improve the morale of the 
force, Ijy affording opportunities for 
advancement. 

3. fo make government service at- 
tractive to the best of the present 

employee.^ by reason of the retirement 
benefits. 

by 193.'S, twelve .Mate.s had retire- 


ment systems. State-wide retirement 
systems which include not only state 
but county and city employees are the 
best type. 

Membership in the retirement system 
should be compulsory at least for all 
new employees. Retirement should be 
compulsory at a certain age. The re- 
tirement system should be contributory,, 
that is, both the employee and govern- 
ment should make contributions. The 
system should be established on a 
sound actuarial basis. 

The issue ahead is not whether there 
shall be retirement systems, but what 
form they shall take. In view of the 
immense sums of money involved, the 
question deserves most careful study. 

SUMMARY 

Some suggestions have been made in 
this paper for establishing a sound 
merit system in those states which do 
not, at the present time, have a state 
system in operation, and certain adjust- 
ments which may be made in states 
w'hich have an inadequate system have 
been presented. The various methods 
now in use for providing technical per- 
sonnel service to counties and cities 
W'hich cannot afford to set up their own 
systems have been reviewed. The essen- 
tial features of a sound, w'orkable merit 
.system have been outlined as consisting 
of a merit system council with rule 
making powers, W'hich w'ould appoint a 
trained director of personnel w'ho w'ould 
be charged with the responsibility of 
{>erforming all the administrative func- 
tions. 

The minimum standards w'hich are 
necessary to effectuate a sound merit 
-system and w'hich are covered in the 
fules and regulations hav'e been briefly 
-sfated in outline form. 
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The Merit System and Public Health* 

HARRY B. MITCHELL 

President, U. S. Civil Service Commission, Washington, D. C. 


* I 'HE Civil Service Commission is 
J- naturally interested in the extension 
of the merit system to the Public Health 
Service in the various states and to 
other state agencies that are similarly 
affected by the 1939 amendments to the 
Social Security Act. We believe it means 
a better understanding throughout the 
country of the value of selecting public 
servants through competition and as a 
result gradual extension of the merit 
system to other state and local offices. 
In the long run, that means better and 
more efficient service to the public at 
less money. 

Our Commission has nothing to do 
with the new regulations to provide for 
efficient people to handle federal moneys 
paid through state governments, but it 
has agreed with the Social Security 
Board that, wherever it is desired by 
state authorities, the registers of the 
U, S. Civil Service Commission will be 
available to them, and appointments 
may be made therefrom. In every state 
we have available lists of residents of 
that state for all the clerical and other 
ordinary positions, and in some of them 
lists of persons qualified for some of the 
higher positions. Although these lists 
are available, it should be understood 
that we are not urging selections from 
them, except as a possible convenience 


to the states and communities. We 
recognize that in most cases the states 
or local communities will prefer to have 
their own machinery for the selection 
of employees. 

At present there is no machinery for 
the selection of state employees by com- 
petition in many of the states which 
are included within the Western Branch 
of the American Public Health Associa- 
tion; and I realize the difficulties in 
working out a good system which will 
satisfy both the advocates of those who 
believe in selecting public employees 
through competition and those who be- 
lieve that other factors such as political 
affiliation should enter into the picture. 
However, since all the state health de- 
partments administer maternal and child 
health programs under the Social Se- 
curity Act, and many of them also 
administer crippled children programs, 
the problem will have to be solved if 
the states are to benefit by the federal 
appropriations for these purposes. 

That there was need for more ex- 
perienced and efficient employees in 
public health work in these state organi- 
zations even before the amendments to 
the Social Security Act is shown by the 
annual report of the Surgeon General 
of the U. S. Public Health Service, who, 
in his report for the fiscal year 1939 
said: 


_ * Read before the Western Branch American Pub- 
lic Health Association, at the Eleventh Annual 
Meeting in Denver, Colo., June 27, 1940. 


One obstade to efficient administration in 
the states lies in the rapid turnover of per- 
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sonnel due to partisan political considerations. 
During the fiscal year, one-sixth of the state 
health officers were replaced. Such replace- 
ments are too often accompanied by the 
disruption of state and local health organiza- 
tion. The disastrous effects on morale and 
on programs of service, when appointments 
are not made on a merit basis, are such that 
appointment to all responsible professional 
positions in the state and local health or- 
ganizations should be made under a merit 
system in each state. The establishment of 
such a merit system should be made a legal 
prerequisite to the receipt of federal funds for 
health work. 

Following out this recommendation 
in his Anmtal Report, the Surgeon Gen- 
eral, after the amendment to the Social 
Security Act, issued an order providing 
that where a merit system has been 
established in a state agency, it should 
apply to personnel in the state public 
health service. Thus, where there is a 
state merit system, positions in the 
public health service of the state which 
are directly affected by payments from 
the Social Security system would have 
to come under that system. 

As I understand the situation, the 
agencies affected by the 1939 amend- 
ment are quite well along in their plans 
for putting its provisions into effect. In 
the states included in the Western 
Branch of the American Public Health 
Association, there are, however, few 
states which have a merit system of 
their own; and in some of the states 
where such a law is in effect it appears 
that the authorities are not always in- 
sistent that it be rigidly enforced. In 
some of these states the existing laws 
make it^ very difficult to install a merit 
system in the central state agency; and 
even more so when it comes to dealing 
^vith the local authorities in the counties 
and cities. 

Where there is no merit system in 
the state, the agencies affected are en- 
deavoring to operate through what they 
call joint merit councils.” The mem- 
bers of these councils, appointed by the 
governor of the state, or by the heads 


of the agencies affected, are supposed to 
be independent of any political control, 
and find by competition or otherwise 
the most competent persons available 
for the jobs to be filled. This plan 
seems fine as a makeshift, but it should 
only be regarded as a makeshift. As 
an entering wedge, it will probably have 
good effect in educating the public up 
to the necessity of laws, but the people 
of the state should never be lulled into 
the belief that it will suffice, no matter 
how well it seems to be working tem- 
porarily. It might work all right when 
one governor is in office, but not work 
at all with his successor. 

For almost a century, the system of 
patronage appointments to public work 
has been strongly entrenched through- 
out American political life. For fifty 
years there has been almost constant 
effort to replace it by the merit system 
in federal appointments. Gradually 
there has been improvement, but it has 
been something of a struggle most of 
the time, with now and then retrogres- 
sion, During the past few years there 
has been much progress; and if the 
Ramspeck bill is passed during the 
present session of Congress the employ- 
ment of federal executive employees 
because of political affiliations may soon 
be a thing of the past. This condition 
exists largely because there has been in 
the White House a man who is a con- 
vinced and insistent advocate of the 
merit system in federal employment, 
and also because in Congress that sys- 
tem has had friends like Congressman 
Ramspeck, who are untiring in their 
efforts toward its extension. 

Naturally, believers in the policy of 
selecting employees by competition 
would like to see this policy extended 
to the states, the counties, and the cities. 
The Social Security Act of 1939 pro- 
vides that, after January 1, 1940, state 
employees who have to do with the 
handling of federal funds apportioned 
from the Social Security appropriation 
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shall be under a merit system. How- 
ever, it is explained by the Board that 
it has “ no authority, with respect to 
the selection, tenure of office, and com- 
pensation of any individual employed 
in accordance with such methods.” 
Therefore, it is quite clear that in the 
work carried on by the members of 
your Association, you will have to se- 
cure employees in a manner approved 
by the state authorities — or local au- 
thorities in many cases — and in accord- 
ance with the laws presently in force. 
While undoubtedly most of these state 
and local officials will work with you 
in putting into effect the provisions of 
the Social Security amendment, and the 
orders resulting therefrom, I imagine 
that there are a few — particularly among 
local officials — who are going to be hard 
to convince that their friends are not 
entitled to any available jobs. 

There is continual complaint about 
the number of people in the government 
service. There always has been com- 
plaint of that sort, just as there always 
has been complaint that taxes are too 
high. Probably there always will be 
such complaints. However, if by evil 
chance we should be compelled to adopt 
a totalitarian form of government, the 
number of office holders would undoubt- 
edly be greatly increased and the pro- 
portionate taxes greatly increased. In 
other words, the proportionate number 
of office holders and the proportionate 
amount of taxes is much greater in 
Germany and Russia and Italy than in 
the United States. Apparently it is true 
that proportionately there are also more 
people paid by the government in other 
European countries than in the United 
States, and there is no doubt that taxes 
are higher in most of them; not, how- 
ever, to the degree that prevails in the 
totalitarian countries. 

As all of you doubtless know, there 
are complaints about the money spent 
for public health. This is more evident 
in local opinion than in national opinion. 
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I remember when, as mayor, I was 
endeavoring to help get a full-time 
health office established in my own com- 
munity. The opposition was largely 
based on the ground that we had gotten 
along fairly well for many years without 
this additional expense and that its 
establishment meant more taxes. Un- 
doubtedly, all of you who have been 
engaged in pioneering along your line 
have encountered the same sort of oppo- 
sition. In fact, in the particular case 
that I refer to, I do not believe we 
could have been able to win if it had 
not been for the counterargument that 
the federal government was going to 
carry a good share of the initial expense. 
For the first few years the continuance 
of that full-time office was rather pre- 
carious. With the passage of time that 
opposition has all disappeared. Undoubt- 
edly the members of your Association 
could tell of hundreds of similar experi- 
ences throughout the United States. 

The health of federal employees is a 
matter that has given the Civil Service 
Commission considerable concern. It 
has in its charge the administration of 
the civil service retirement system. That 
system provides for retirement for dis- 
ability as well as annuities for aged 
employees. During the fiscal year end- 
ing June 30, 1939, the total number of 
persons placed on the retirement list 
numbered 5,796; and of that number 
2,144, or 37 per cent, were retired for 
disability. Not only are these disability 
cases a very large drain on the retire- 
ment fund, but there is also an un- 
measurable loss in the removal from 
the service of many otherwise competent 
employees, and in sick leave that might 
be prevented under proper medical care 
— ^such care as is provided for their 
employees by many corporations en- 
gaged in private business; and who find 
it to their material advantage to pro- 
vide such care. 

While the federal government is not 
giving the same attention to the health 
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of its own emplo3'’ees in the executive 
service as the better class of industrial 
corporations do, there are a great many 
physicians and nurses employed in vari- 
ous governmental agencies in connection 
with the public health work, as well as 
those engaged in caring for the health 
of the Army and Navy, of those who 
have been in the Army and Navy, and 
of the Indians. In the Army, there are 
1,210 commissioned officers who are 
physicians, and in the Navy 896, not 
including reserve officers in either serv- 
ice. In the civil health organizations, 
many physicians are employed on a 
part-time or fee bsais. The latest avail- 
able figures show that the Public Health 
Service has 469 commissioned physicians 
in regular active service; 109 commis- 
sioned reserve physicians on active 
duty; and 350 selected from civil service 
registers. These are connected with 
Public Health Service, but some are 
actually employed in the penal institu- 
tions of thcircountr.y. The largest em- 
ployer of physicians and nurses on a 
permanent basis is the Veterans’ Ad- 
ministration, In that organization there 
are 1,633 doctors employed on full time, 
and 243 employed on part time; 1,151. 
specialists and consultants are employed 
on a fee basis; 5,795 medical examiners 
(local doctors) are employed on a fee 
basis. The same agency employs 4,267 
nurses. There are 967 nurses employed 
by the Public Health Service and about 
638 in the Indian Sendee. In the latter 
service, there are employed 179 full- 
time physicians and about 112 part- 
time. The U. S. Employees’ CompLsa- 
tion Commission has a list of nearly 
5,000 physicians who are authorized to 
act for it on compensation cases, and 
who are paid on a fee basis. Farm 
Security Administration has 83 paid on 
a per diem basis, and scattered through- 
out (he executive service generally there 
are many additional doctors and nurses 
employed. 

^^hlle the Civil Service Commission 


has no statutory responsibility for pro- 
tecting the health of civil service em- 
ployees, nevertheless, because of the 
retirement system already referred to, it 
has to exercise care in order to prevent 
people from getting into the service who 
may later become an expense to tlie 
government through disability; or who, 
because of physical condition, may be 
inefficient or a danger to their fellow 
workmen. Every applicant for an ex- 
amination finds in the application blank 
that is given to him a question which 
requires him to state any physical defect 
or disability which he may have, and 
to give full particulars. We do not stop 
with the applicant’s own statement. For 
practically all permanent positions a 
thorough physical examination by a 
federally approved medical officer is 
required. Most of these examinations 
are made by doctors in the Veterans’ 
Administration or in the Public Health 
Service, but any authorized government 
physician may examine an applicant. 
Report is made By the examining phy- 
sician to the Civil Service Commission, 
and its Medical Section passes on the 
question as to whether any physical 
disabilities are shown which would dis- 
qualify an applicant for the federal 
service. 

We have a good deal of trouble over 
physical disabilities, and during 1939 
our Board of Appeals and Review han- 
dled 2,896 appeals from decisions on 
physical condition. That means a lot of 
work, and that work is materially in- 
creased by the tremendous amount of 
correspondence which we have concern- 
ing these cases. 

As previously stated, you are not 
likely to have much trouble in getting 
all public health employees on a merit 
system in the states where there is a 
civil service law rigidly enforced. I 
understand that in the other states it 
is ordered that by July 1, 1941, they 
will have to have their employees under 
the merit system or appropriations will 
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be cut off. That is going to make 
trouble, but apparently extension of 
time is going to be granted only under 
very unusual circumstances, and then 
only until necessary legislative action 
can be taken. 

In conclusion, may I repeat that the 
U. S. Civil Service Commission is in- 
tensely interested — because of its im- 
portance in the problem of government 
— in the successful outcome of the pro- 


gram which you are now engaged in 
putting into effect. There are difficulties 
ahead, there will be disappointment and 
sometimes reverses. That is to be ex- 
pected in a situation such as confronts 
you. Nevertheless, the end sought is 
well worth the trouble and the difficul- 
ties. In attaining that end, let me 
assure you that you have the very best 
wishes of the U. S. Civil Service 
Commission. 
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Health and Medical Preparedness* 

THOMAS PARRAN, M.D.. F.A.P.H.A. 

Surgeon-General, United States Public Health Service, Washington, D. C. 


T he most impelling problem which 
we face today is that of maintaining 
the safety of this country and its institu- 
tions. For their aggressive defense, we 
are gearing up governmental methods; 
mobilizing resources and man power. 

For the first time in all history, world 
events have thrust upon us the concept 
of a total war. In preparing a total 
defense, all factors ultimately rest upon 
the one fundamental resource of the 
country, man power. Medicine and pub- 
lic health, through the centuries, have 
been devoted to the conservation of 
man power and its socially construc- 
tive use. 

Pursuant to the Act of July 1, 1902, 
you have been called today to meet for 
the consideration of ways and means by 
which we may take the first steps, 
through coordinated federal and state 
action, to conserve and utilize the vital 
resources of our country for national 
defense. 

In addition to the State and Terri- 
torial Health Officers and our National 
Advisory Health Council, I have invited 
the representatives of other federal 
agencies concerned and of professional 
and voluntary agencies. This is desirable 
because of the complexity of many of 
the problems -with which we are faced. 
Also, we need now, as never before, an 


integrated effort on the part of all 
agencies which represent the purpose of 
our citizens to attain personal and 
national health. 

The federal government has planned 
a closer coordination of health activities 
to promote national defense than we 
have known before. We have now a 
coordination of civilian health problems 
with social welfare, children’s problems, 
nutrition, and other consumer interests 
under one of the seven members of the 
Advisory Commission to the Council of 
National Defense. We may anticipate, 
soon, a further coordination of medico- 
military and health defense problems as 
a major preparedness measure. 

The immediate problems which you 
have been called to consider are listed 
in the program for detailed discussion. 
I shall refer to them briefly. 

The Selective Service and Training 
.Act contemplates the registration of 
about I6J2 million men, the physical 
examination of 2 to 4 millions, and the 
induction into military training of sev- 
eral hundred thousand. There is a clear 
necessity for maintaining a balance be- 
tween facilities to care for the civil and 
industrial needs on the one hand, and 
the needs of the military services on the 
other. This leads to considerations of 
recruitment policy; the status of key 
personnel in essential health and medical 
service and training programs to insure 
an uninterrupted output of professional 
personnel for both civil and military 
demands. 


•Excerpts from address before the State and Terri- 
torial Health Officers and Kational Advisory Health 
Council of the U. S. Public Health Service in Wash- 
ington, D. C., September 16, 1940. 
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Among the ItYz million registrants, 
there will be found countless physical 
•defects and many cases of communicable 
•disease. For example, a large proportion 
•of the acute syphilis is among this age 
group. Here will be 300,000 foci of 
infection going into the registration 
booths. Have we the energy and the 
■vision to offer a blood test to these men? 
It is a major opportunity to mobilize 
all of our public health and medical 
•effort to find and stamp out perhaps 
the larger portion of this menace to 
national fitness. We shall have much to 
do in providing isolation and care for 
the many active cases of tuberculosis 
which will be found on draft examina- 
tions. We should do it for trachoma. 

Even though our physical status may 
be better than in 1917 and 1918, we 
Enow that a large segment of the regis- 
tered population will be disqualified for 
military service because of physical de- 
fects, many of which are remediable. 
What are the ways and means in which 
public health and medical agencies may 
contribute to their rehabilitation? 

Of immediate concern also are the 
sanitary and health emergencies created 
by the mobilization and military maneu- 
vers of large bodies of troops in many 
■states. The situation raises questions of 
military necessity, federal versus state 
relationships, and even suggests the need 
to consider some plan for regionalized 
administration. 

Industrial mobilization and expansion 
■coincides with military mobilization and 
expansion. Although we have made 
progress, we still are far from solving 
all the long-time problems associated 
with occupational accidents, disease, 
and physical impairment among workers 
in ordinary times. Defense preparations 
have greatly augmented these problems, 
•and created acute new ones. 

We are not yet geared to protect 
men working fn the new and hazardous 
processes being introduced, nor are "we 
prepared to alleviate the burdens upon 


the housing, medical, and health facili- 
ties of the community imposed by large 
population shifts to expanded industries. 

Although more than 30 state indus- 
trial hygiene units have been established 
during the past 4 years, most of them 
consist merely of an organization nucleus 
inadequate to meet current problems 
effectively. Just as we now have insuffi- 
cient air, naval, and land forces to meet 
every threat to our safety, so we have 
also insufficient forces trained in in- 
dustrial medicine, public health, and 
sanitation to serve our military, civilian 
and industrial needs. One of the nar- 
rowest bottlenecks is the shortage of 
men trained for industrial medical serv- 
ice. Whose responsibility is it to meet 
this need? If our industrial machines 
are the most efficient in the world, the 
men and women who operate them 
should have a comparable efficiency. 

Further, I would call to your atten- 
tion the status of the 500,000 young 
people between the ages of 18 and 21 
to be employed by the National Youth 
Administration, many of whom are be- 
ing trained in skills needed by defense 
industries. The boys will be of military 
age soon. If we do our part now, both 
industry and the armed forces will be 
spared some of their present problems. 
The National Youth Administration, 
with the help of the Public Health 
Service, is developing a health program 
to be carried out in the several states. 
If it is to be successful, state and local 
health agencies and the medical and 
dental professions must participate 
actively. 

And finally, may I suggest that the 
immediacy of these (and any other mat- 
ters to be discussed) should not prevent 
your viewing them at long range. It is 
true that the world picture changes 
almost overnight, and that overnight our 
own needs may become much more 
acute. From my own point of view, 
however, we should plan for the long 
haul. It does not seem likely that the 



1350 


American Journal of Public Health 


Nov., mo 


situation in which we find ourselves will 
be resolved in 6 months or a year — 
perhaps not for many years. Neverthe- 
less, we have this enduring satisfaction, 
that what we do here, if it be well done, 
is imperative for safety in war but is 


even more greatly productive for per- 
manent peace. 

Whatever the future holds for us, 
our effort cannot be wasted. We build 
for a strong, a vigorous America, 
eternally ready for tomorrow. 
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Illness Due to Commercially Prepared 
Egg and Olive Sandvriches Contaminated 
by a Probable Carrier of Hemolytic 
Staphylococcus aureus 

J. C. GEIGER, M,D., F.A.P.H.A., 

AND A. B. CROWLEY 


Department of Public Health, City 

W ITH the advent of the repeal of 
prohibition, a comparatively new 
food manufacturing industry for the 
commercial preparation of sandwiches 
developed. In some states, in order to 
dispense liquor legally it is mandatory 
to offer for sale foodstuffs on tlie same 
premises. This requirement has been 
met in many instances by the use of 
wapped sandwiches. Usually these 
sandwiches are prepared by wholesale 
purveyors and are distributed each day 
by truck. 

In June, 1939, inspectors stationed 
at the San Francisco Golden Gate In- 
ternational Exposition reported that 
certain Exposition emplo 5 ^ees had com- 
plained of illness after having eaten 
" D ” Brand minced egg and olive sand- 
wiclies. The Department of Public 
Health made an investigation in San 
Francisco, where “ D ” Brand sand- 
'wiches were prepared. Inspection re- 
vealed an exceptionally well conducted 
establishment. Foodstuffs were of good 
quality, properly handled, stored, and 
cared for under adequate refrigeration. 

Investigation of tlie method of sup- 
plying sandwiches to the Exposition on 
.Treasure Island disclosed that ser\nce 
trucks visited the sandwich stands only 

[ 13 . 


and County of San Francisco, Calif. 

in the morning. Fresh sandwiches 
were supplied only when the stock was 
48 hours old. 

Apparently, the age of a sandwich 
'was determined by the position of a 
clamp that fastened the wax paper wrap- 
per, an unsatisfactory method of identi- 
fication. Therefore, distributors were 
required to identify their products by 
attaching colored strips of paper to the 
clamp, various colors indicating the day 
of the week on which the sandwich was 
prepared, replacements to be made each 
24 hours. 

On July 15, 1939, further reports of 
food poisoning were received. The 
symptoms were nausea, vomiting, ab- 
dominal pain, and diarrhea, the incu- 
bation period being about 5 hours. 

On July 2 1 , more cases of illness were 
reported. Laboratory examination of 
freshly prepared sandwich mix was 
negative. 

On July 24, more cases were reported. 
Inspectors obtained from Exposition 
Stand K-73 sandwiches (hat had been 
prepared from the same mix. Labora- 
tory findings were again negative for 
organisms of the food poisoning group, 
\vith the exception of one sandwich, in 
which hemolytic Staphylococcus aureus 
1 ] 
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was demonstrated, but the colonies on 
plates were few. 

On August 25, more cases were re- 
ported both in San Francisco and at the 
Exposition on Treasure Island. Minced 
egg and olive sandwiches, “ D ” Brand, 
had been consumed, and symptoms of 
food poisoning resulted. Samples of 
these gave many hemolytic Staphylo- 
coccus aureus colonies. Examinations 
for other food poisoning groups of or- 
ganisms were negative. 

Laboratory findings indicated a pos- 
sible specific area or island-like con- 
tamination of the ingredients. The 
resultant growth of the causative bac- 
teria was probably dependent upon 
several factors — pH of individual in- 
gredients, pH of final mix, thickness of 
the spread, temperatures at which 
sandwiches were kept, and the elapsed 
time between preparation and con- 
sumption. 

Further inspections at night at the* 
factory allowed close observation of all 
processes in preparation. Every method 
was used to watch the movements of all 
employees, and notations were made of 
possible sources of contamination. 

Tliere were 5 women engaged in the 
actual making of sandwiches. Butter 
v,'as first placed on the bread, the sand- 
wich mix then spread, and the sand- 
wich cut into triangular halves. This 
wa.s all done on wooden trays, previously 
washed arid scalded. Each tray when 
full contained 24 .sandwiches. The full 
tra\-s were then passed on to 2 women 
vho wrapped and sealed each sandwich. 
One man was employed in the kitchen 
preparing mixe.'; and providing materials 
for the final .«andwich. 

Promiscuous use of the hands by all 
erufiloyce.s was noted, care being sacri- 
nced for sj)c-ed. ,\1I kitchen utensils, 
mix crocks, sjratulas, etc., were kept 
scrupulously clean. Personal hygiene 
and clothing of all engaged in the han- 
dling and tircpiaration of all foorlstuffs 
v.cre ewcc{)tiona!Iy good. 


The preparation of minced egg and 
olive sandwiches was as follows: hard- 
boiled eggs, cooked and peeled the 
previous morning and stored in the ice- 
box in deep aluminum pans (elapsed 
time approximately 12 hours), were 
minced in an electrical rotary chopping 
machine; the minced eggs were then 
placed in a large stainless steel mixing 
bowl; stuffed green olives, minced in 
the same manner, were added to the 
^ggsp'the contents of a small can of 
pimientos were minced and added; 
transfer of all minced foods from minc- 
ing machine to mixing bowl was done 
with the hands; and, at this point, suffi- 
cient mayonnaise was added to bring 
the mix to a creamy consistency by 
further mixing with the hands. The 
mayonnaise was made approximate)}' 
every 24 hours in quantities of 10 gal- 
lons, Ingredients used in the mayon- 
naise were salad oil, from 50 gallon 
drums, and a commercial product called 
“ Emulsol,” or frozen egg yolk. The 
completed mixture was transferred to 
smaller receptacles and brought to the 
work benches of the sandwich makers. 
The mix was then spread on buttered 
bread by means of spatulas, and the 
sandwiches made as previously de- 
scribed. All utensils used in the process 
were washed in boiling water and dip- 
ped into a chlorine solution each night 
before storing in clean, closed compart- 
ments, Before use, all utensils were 
immersed in boiling water for 3 minutes. 
The employees responsible for the sand- 
wich mix thoroughly scrubbed their 
hands and arms with hot water and 
soap, using a fingernail brush, and then 
dried with a clean towel before handling 
any of the foodstuffs. 

Samples of all foodstuffs were taken 
at various stages of preparation. With 
the o.xception of the “ Emulsol,” all 
laboratory findings were negative. The 
latter contained a few coViform colonics. 
'The pH of various ingredients was: 
“Emulsol,” 6.08; .salad oil, neutral; 
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olives, 3.74; mayonnaise, 4.32; sand- 
wich spread (final product), 5.3; and 
the salt content 7 per cent. 

It was obvious that changes were 
necessary, particularly, reduction in tlie 
use of the hands. The important changes 
ordered were: adoption of mechanical 
mixers for all operations; replacement 
of the sandwich make-up boards by 
metal trays; installation of a roll of 
soft tissue paper towels at each work 
bench so that frequent wiping of hands 
would be easy; sterilization by boiling 
for 5 minutes of all spatulas between 
uses; and the scalding of peeled eggs 
prior to storing in refrigerator. As the 
result of strict adherence to the new 
requirements the bacteria count of the 
egg-olive sandwich mix was reduced 
from many million to 40,000 per gram. 

On September 22, additional cases of 
food poisoning were reported. On this 
date an automobile sales company pro- 
vided its employees with a light meal 
in the late afternoon. The temperature 
on this day reached 94.8°, The food 
provided by this firm consisted of 
assorted sandwiches, “ D ” Brand. Ap- 
projcimately 50 people ate these and 38 
became ill with symptoms of food poi- 
soning. Investigation revealed that “ D ” 
Brand minced egg and olive sandwiches 
had been eaten by all who became ill. 
Samples were taken for laboratory ex- 
amination. The only positive findings 
were in the “ D ” Brand egg and olive 
sandwich, the hemolytic Staphylococcus 
aureus being readily demonstrated; 

Another investigation of the premises 
and processes employed at “ D ” Brand 
company showed that, while other for- 
mer . orders were being followed, the 
scalding of peeled eggs prior to storage 
was not carried out. Although the 
water was boiling when the first eggs 
were dipped, by the time that the last 
of them were treated, the water had 
cooled to a degree that was not effec- 
tive. This was immediately corrected. 

The actual source of the contamina- 


tion not having been determined, physi- 
cal and laboratory examinations of all 
food handling employees of this con- 
cern, 12 in number, were made. These 
were done in the Isolation Hospital of 
the Department of Public Health. The 
examinations, besides complete physical 
observations, consisted of laboratory ex- 
amination of stools; urine; material 
from the fingernails, the ears, the skin, 
and the nasopharynx. The results 
showed that the excreta of all employees 
were negative for organisms of the 
paratyphoid-enteriditis group. Cultures 
were obtained of a non-hemolytic 
Staphylococcus aureus; non-hemolytic 
Staphylococcus albus; and non-hemo- 
lytic streptococcus. Cultures from the 
ears of several employees showed a 
hemolytic streptococcus. Cultures of the 
skin from 4 employees showed a hemo- 
lytic Staphylococcus aureus. Reexamina- 
tion of these 4 resulted in skin cultures 
showing a non-hemolytic staphylococcus 
with the exception of “ 0 ” who peeled 
all of the eggs. Further examinations 
of “ 0 ” repeatedly demonstrated pure 
cultures of hemolytic Staphylococcus 
aureus from the ears; the fingernails, 
the skin, and the urine. This employee 
was regarded as a carrier, removed from 
the preparation of the mix, and assigned 
as a driver of a truck. There have been 
no further cases of food poisoning re- 
ported from this source. 

SUMMARY AND CONCLUSIONS 

Fifty-nine recorded cases of illness 
from food occurred in San Francisco, 
June to October, 1939. Investigation 
indicated the causative food to be com- 
mercially prepared minced egg and olive 
sandwiches. Careful inspection of the 
premises of the manufacturer showed a 
high degree of plant sanitation. 

Physical and laboratory examinations, 
including examinations of stool and 
urine specimens, skin scrapings, material 
from under fingernails, from the ears, 
and from the nasopharynx were made. 
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One employee, “ 0,” whose routine 
duties brought close contact with some 
of the ingredients used, was repeatedly 
sho^vn to harbor hemolytic Staphylo- 
coccus aureus in the ear, under the 
fingernails, on the skin, and in the urine. 
The results of the physical examination 
\pere negative. On October 3, 1939, 
“ 0 ” was removed and placed in out- 
side work that did not require contact 
with food products. Further cases of 
food poisoning from this source have 
not been reported. 

Carriers of the hemolytic Staphylo- 
coccus aureus are of decided epidemio- 
logic interest. Observation of methods 
employed indicated that the contamina- 
tion probably took place during the 
peeling of boiled eggs used in the mix. 
The measure provided to prevent any 
possibility of contamination during the 
preparation of the sandwich mix was to 


scald all peeled eggs prior to mincing, 
and the removal of the probable carrier. 
The hemolytic Staphylococcus aureus 
isolated from the probable carrier were 
submitted to the George William Hooper 
Foundation for further study. 

The total number of sandwiches pre- 
pared and distributed each day averaged 
4,000. Of this number, 200, or 5 per 
cent, were minced egg and olive. The 
largest percentage consisted of assorted 
meats, cheese, poultry, fish, and plain 
minced egg. 

Thirty-five kinds of sandwiches were 
prepared. The probable carrier had 
as much contact with ingredients of 
the last mentioned group as with 
minced egg and olive. No cases 
were reported or traced to any sand- 
w'ich in the miscellaneous group. “ 0 ” 
had worked in the same position for 3 
years prior to the first outbreak. 
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SIXTY-NINTH ANNUAL MEETING— DETROIT 

M any who were present at the 69th Annual Meeting were in Detroit in 1924 — 
sixteen years ago. All of us who at that time enjoyed the hospitality of 
Detroit, as administered directly by Henry F, Vaughan, genial health officer 
of the city, knew what to expect. We were not only not disappointed, but things 
were better than ever. At our last meeting in Detroit it had a population of 
900,000 and today it is rated at 1,620,000, and everything else has grown also. 
In 1924 the Association used one hotel, the Statler; at the 69th meeting, not only 
for housing and entertainments, we used the Statler and the Book-Cadillac with 
the meetings, etc., about equally divided. For the first few days, as far as interest 
and attention went, we had a strong rival in Detroit’s wonderful baseball team, 
but the team went to Cincinnati and the tension lessened. 

The Seventh Institute on Public Health Education had the largest attendance 
on record, and even the day before the meeting, the registration had reached more 
than 800. The Institute was attended by about 350 members of the Association- 
One of the values of the Institute proved to be the opportunity for members of 
various Sections, engaged in many phases of public health work, free from other 
responsibilities for two days, to meet together to give active consideration to major 
topics of mutual interest in public health education. 

The total registration was 3,083. 

The other organizations meeting with us always add interest. On Monday the 
Michigan Public Health Association had its annual meeting and luncheon to 
which the President this year, Dr. Henry F. Vaughan, was good enough to invite 
a number of public health workers from various parts of the country. There was 
a large attendance climaxed by the presentation of keys to a number of former 
presidents. Altogether it was a delightful and instructive session. 

The scientific se.ssions have been, if possible, more interesting than usual. 
Anyone who has watched from year to year, notices the trends. At this meeting 
two anniversaries were observed — the Laboratory Section celebrating its 40th 
birthday, and the Epidemiology Section its 10th; yet for the past year the latter 
has led all other sections in the amount of material offered and to which space 
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has been given in the Journal, while the Laboratory, which has led for many 
years as the largest, has fallen slightly behind. Another section which has come 
to the fore is Food and Nutrition — it also accounting for many excellent papers, 
being one of the three for which much space has been given in the Journal. 

The shadow of the tragic events which have occurred and others which seem 
all too imminent has necessarily fallen on all of us. Affairs in Europe and their 
influence on our ovm country, and others closely in touch with us geographically, 
and as constituent members of the Association, have been reflected in our program. 
On the day preceding our meeting proper, the American Social Hygiene Association 
put on a remarkable program directed to consideration of the health of our soldiers 
and sailors as regards venereal diseases. Much the same program, but enlarged, 
was given again on Wednesday, in which the Surgeon General of the Army, the 
Surgeon General just preceding him, and a representative of the Surgeon General 
of the Navy, as well as others, took part. On Friday the Fourth General Session 
was given over to the control of communicable diseases under war-time conditions. 
The Presidential address by the incoming president. Dr. W. S. Leathers, was also 
devoted to the general subject of preparedness. 

One is tempted to select from some of the programs outstanding papers, biit 
space does not permit, owing to the general excellence of the program in which 
ever}^ one of our ten Sections was notably and excellently represented. 

We have already spoken of three of our Sections as showing great growth. 
It is striking to note that food and nutrition has played a necessary part in our 
program of preparedness. We can all remember the 1917 slogan “ Food Will Win 
the War ” which in effect has been changed to “ Proper Nutrition Will Win the 
War.”. Notable in this general program also is the increasing interest in food 
poisonings due to the staphylococcus, which has been noted in our Journal for 
several years, but the importance of which is being constantly recognized more 
and more. 


We must^ also mention the increasing interest which has been shown in oral 
hygiene. This is evidenced in excellent papers by members of our dental group. 
\\e can all remember when our program was devoid of such studies. 

e hospitality of Detroit to the Association, individually and collectively, 
and especially to the visiting ladies, has been notable. It seems unnecessary to 
say that in the motor center of the world visits to some of the great industrial 
p ants connected with this industry, now turned so largely to war work, have been 
m the forefront. The ladies have been taken care of bv sight-seeing trips and teas, 
excursions were made to Detroit’s Health Department, Water Works and to the 
Biologic Laboratories. 

Gi\ing an idea then to the national character of our meeting, we mention the 
o lowing: I\Ie.xico was represented by Dr. Angel de La Garza Brito; Puerto Rico 

and Cuba by Dr. Victor Santamarina and Mr. 
frnm fh ^ could wish for a larger representation of our brothers 

'worthily represented by these gentlemen. Honolulu 
William. Samuel W. Tay, and Miss Mary 

Frinda ’ dT- Elizabeth Gregory; Venezuela by Dr. Leon 

h u Ynan; Alaska by Dr. Courlney Smith; 

rpnm2,f.d ‘=°"s5‘tnent member on the north, Canada, was 

nrevpnffd 1 ^ ° onr old friends, though many of our standbys were 

JlnfinJ fh ^ US— the delegation from Canada repre- 

- t ng the country from Vancouver on the west to Halifax on the east. Notably, 
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we have been honored by the presence of Miss Elizabeth L. Smellie, one of our 
vice-presidents, who is now doing war work in the Dominion. 

The scientific exhibits were excellent, but the list is too long to itemize. The 
commercial exhibits were also of very high quality and varied. The weather was 
perfect and no accidents happened to mar the thorough enjoyment of those 
fortunate enough to attend. 

The Annual Banquet was an unusual success, attended by some 900 persons — 
so much so that the Grand Ball Room of the Statler was unable to hold the 
banqueters. 

All who have been fortunate enough to attend the Detroit meeting will sincerely 
hope that another invitation will come to the Association to meet there in the not 
too distant future. While the citizens of Detroit, and its officials, have shown 
every courtesy and provided every convenience, it is to Henry F. Vaughan, the 
Health Commissioner, that the Association owes particular thanks, and, with 
the hope that we may return as soon as possible, we also hope that Henry Vaughan 
may still be the Health Officer as well as the most efficient and genial host. 

The resolutions adopted cover practically everything that need be said, but 
to Henry F. Vaughan particularly, a special tribute is due. We close by giving 
the substance of a resolution adopted; that the Association will continue to devote 
itself to the maintenance of health and to our continuance as a free people. 


JOHN L. RICE, M.D. 

D r. rice was chosen President-Elect of the American Public Health .■\ssocia- 
tion at the Detroit meeting in October. At this time, Dr. W. S. Leathers, 
Dean of the School of Medicine of Vanderbilt University, became President, and 
Dr. Edward S. Godfrey, Health Commissioner of New York State, retired as 


President. 

Dr. Rice was born in Granby, Conn. 
He received his B.S. degree from 
Wesleyan University and his M.D. from 
Johns Hopkins Medical School. In 
1934, he was awarded an honorary M.A. 
degree by Yale University and an 
honorary M.S. degree by Wesleyan Uni- 
versity. 

After graduation from medical 
school in 1917, he began his career as a 
public health official, which he has con- 
tinued uninterruptedly. He served in 
1917 and 1918 with the International 
Health Board of the Rockefeller Foun- 
dation in Costa Rica and Guatemala, 
studying tropical diseases and methods 
of controlling them. From May, 1919, 
to July, 1920, he was County Health 
Officer of Mason County, Ky., and 
from August, 1920, to September, 
1921, he was a District Health Officer 
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of New York State. During the period 1921-1923, he was engaged in public 
health work in Trinidad, B. W. I., and in Puerto Rico, for the International 
Health Board. 

In 1923, he was selected as Commissioner of Health of New Haven, Conn.,, 
and ser\'ed that city until January, 1934. Since that time, Dr. Rice has been; 
Commissioner of Health of New York City, in which capacity he still serves. 

Among others, Dr. Rice is a member of the Academy of Medicine of New York 
City, New lork State Medical Society, a Fellow of the American Medical 
-Association. He is a Captain in the Medical Reserve. He has been a member of 
the American Public Health Association since 1920, and a Fellow since 1926.. 
He served as Secretarjr of the Health Officers Section 1930-1933 and as Chairman, 
in 1934. He was for many years a member of the Committee on Administrative- 
Practice and serv'ed as Chairman of its Sub-committee on Health Department 
Reports. He was a member of the Governing Council 1937-1940, and sensed as a 
member of the Executive Board 1934-1938. 


LILLIAN WALD 

'T^O many people throughout the world the death of Lillian D. Wald on 
September 2, brought a sense of deep personal loss. Few^ of us are so fortu- 
nate as to possess her great love of people and capacity for friendship, or her 
sense o relative values which gave her a rare appreciation of the worth of the 
individual. Young or old, rich or poor, -lowly- or mighty — it mattered not to her 
so long as the individual was striving for spiritual growth; and her faith in each 
was frequently the factor which made that growth- mature. 

The story of her pioneering efforts on the Lower East Side of New York 
uity IS well kno^m— of her going as a young nurse with a companion in 1893 
to live among those whom she would help. There she founded the “ Nurse’s- 

Street which with the passing of years developed into a 
T ouse ^ith an extensive program of neighborhood activities, and into- 

mircpc Ivf * which, today employs annually a staff of nearly 300 

Thnt the homes in three boroughs with a 'population of 4,500,000. 

sneci-illv tn hP P largest Visiting Nurse Service in the w'orld is not. 

itself on ^i 7 o ii!’ expansion and New York prides- 

throiKffi her quality of her leadership is much better portrayed 

01 h? vlmi nn r' ^ quality in the servicl in spite 

could translate Ihese'LSmo' acLn^^^Th ’’ 

-'^hin ciirh ac k coiri,^ f 1 ° There -svas a statesmanship m her leader- 

could not function M career she saw that the private agency 

development and ■^tren^mh directed continuously toward tlie 

Fir.-^t demonJtratinc the^Ses^’of and welfare work through public funds, 
chilfi health in the i u public health nurse in the teaching of 

of He th t d<^^;f]on rn'n- 'f P^^^^^ded the New York Board 

It waVnHH,fT‘ /^ Program in its Health Department, 

(iep.irlmcnt in tlir fcder'il responsible for the development of a 

child. he; e-hcTt S^ 

fo protect women in indust'rv and '™rked for legislation 

the idea of the dcvelonment' of iti ° better housing. Hers, too, wa.s 

by she American Red Cro=;= in 19i2 nursing seredee begun 

• Due to her efiort.s, working closely 'Vith 
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Prankel, the Metropolitan Life Insurance Company was persuaded to experiment 
with the provision of public health nursing for industrial policy holders — a 
service which today offers nursing care to 18,000,000 policy holders throughout 
the United States. 

Lillian Wald was one of the founders of the National Organization for Public 
Health Nursing, and its first president in 1912. Courage to fight for her beliefs 
in spite of cost, led her to become the champion of the oppressed wherever she 
found them, thus translating her faith in the democratic ideal into vigorous 
action. 

Today public health nurses have 50 years of experience on which to determine 
policies and principles of work. It is significant that as a pioneer in a new field, 
without experience or precedent, Lillian Wald day by day developed those same 
principles which we still accept.. She saw the public health nurse as a teacher 
as well as a nurse; she felt keenly that the giving of relief to the poor is much 
less desirable than the securing of work for them; and she believed that the 
agencies which care for the sick must work together closely if patient and 
community are to he well served. 

Always sensitive to the changing times, she watched with interest and satis- 
faction the development of better teamwork between the professional and lay 
workers, of group effort, of community planning to cover the needs and eliminate 
duplication, of the increase in public funds for all fields of social betterment — 
and spent her last years developing an active lay group for the Henry Street 
Visiting Nurse Service that would carry on the work which she was leaving. 
Her going is a challenge to us who remain to strive for wisdom to meet the needs 
of the next difficult years with some, at least, of that same quality of creative 
imagination and generous foresight with which she faced each day’s problems. 

•With that challenge, to those who knew her, is left too the memory of her 
love of beauty and insistence on it in the common things of each day’s living, of 
her wit, of her gaiety — it was an inspiration but also a great joy to have known 
Lillian D. Wald. 


MORE STRENGTH FOR THE STAFF OF LIFE 

T he desirability of restoring lost nutrients to the national diet by the device 
of adding certain essential vitamins and minerals to staple foods was stressed 
editorially in this Journal more than a year ago.^ Since that time, considerable 
progress has been made in this important matter, both in this country and abroad. 

Of particular significance was an announcement in the British House of 
Commons in July, 1940. According to an official of the Ministry of Food, the 
government and the Millers’ Mutual Association had a^eed that vitamin Bi 
(thiamin) and calcium would hereafter be added to all white flour, thus restoring 
to it valuable food factors that are reduced in the milling process, and making 
this .product virtually equivalent in nutritive values to the much less popular 
whole wheat. 

Similar progress is being achieved in the United States by the voluntary 
action of our milling and baking industries. Not only are most of the larger 
mills and many of the smaller ones now distributing white flours enriched in 
thiamin and other vitamins, but high-vitamin yeasts which impart thiamin in 
adequate amounts to white bread, and crystalline vitamins for fortifying the 
dough, are now generallv available. Recent reductions in the prices of these 
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materials have made it possible to restore thiamin to white bread at a cost of 
only a small fraction of a cent for a one pound loaf. 

Unlike their British colleagues, American bakers are accustomed to use liberal 
amounts of milk or milk solids in making white bread, a practice which not only 
adds protein of high biological value to the loaf, but increases the content of 
dietar}' calcium, so that our bakers’ modern white bread is equal or superior to 
whole wheat bread in this important respect.^ 

According to the American Institute of Baking, several thousand bakers in 
this country are now producing white bread which has been enriched in vitamin 
Bj by one of the several acceptable methods, and the number of bakers making this 
bread and the amount of it that is sold are both constantly increasing. This is 
gratifying progress and a real contribution toward an improvement in our 
national nutrition. 

Despite the perennial declaiming of nutritionists in favor of whole grain 
products, white bread always has been and probably always will be preferred 
by the vast majority of consumers, who appreciate its easy digestibility, superior 
flavor and taste, finer appearance, and its unique value as an economical source 
of necessary food energy. More strength is, however, added to the Staff of Life 
when it is enriched in vitamin Bj, and all consumers .should be encouraged to 
demand this new and advanced type of bread. 
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REMOVAL NOTICE 

Late in October, the American Public Health Association, in 
company with other member agencies of the National Health 
Council, moved from 50 West 50th Street to 1790 Broadway, 
at 58th Street, New York. 
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CONCERNING LITERATURE DISTRIBUTION 

Annual reports of health and welfare 
agencies come to our desk by the score 
and one item which always catches our 
eye is that having to do with the 
amount of literature distributed. Dis- 
tribution figures in these reports often 
run into truly staggering sums, and with 
furrowed brows we are led to ponder 
this question: how much of this health 
literature was wisely distributed accord- 
ing to a well conceived plan, and how 
much of it was distributed haphazardly? 
Everyone will admit that a great amount 
of health literature goes to waste. Evi- 
dence of it is fairly common. For in- 
stance, we have seen adults pick up a 
number of booklets at random, thumb 
through them, and quickly cast them 
aside as waste basket fodder. Perhaps 
such individuals should not be criticised 
too much for this disregard of printed 
materials inasmuch as great stacks of 
literature usually adorn reception room 
tables on which a “ Help Yourself to 
These Booklets ” sign is displayed. If 
fewer booklets were placed within reach 
of the public, one might be less inclined 
■ to raid the pamphlet supply. Moreover, 
we have seen children — mere tots at 
that — walk off with an assortment of 
pamphlets having no more relation to 
child health than a toy boat has to the 
Queen Mary. Of course, a child cannot 
be expected to exercise discrimination in 
such matters, but an attendant might 
be on hand to prevent such waste of 


literature. (On second thought, perhaps 
these youngsters were taking the book- 
lets home to daddy!) 

Certainly our health literature ac- 
complishes far more good when it is 
distributed along carefully supervised 
lines or given out by an attendant only 
in response to specific requests. And it 
would be well to remember that dis- 
tribution figures running into hundreds 
of thousands do not necessarily imply 
that a good health education job has 
been done. 

It strikes us that the safety officials 
of Wayne County, Mich., have made 
an interesting experiment in pamphlet 
distribution. In the August issue of 
Public Safety this new and effective 
method of distribution is summarized. 
Here is a description of the distribution 
project: 

“ Door bells have been ringing at all Wayne 
County, Mich., homes which front on paved 
highways. 

“ And when Mrs. Wayne County House- 
wife answered her door bell she found a uni- 
formed deputy sheriff waiting. 

“ ‘ Goodness gracious, officer, what’s this all 
about ? ’ she inquired. 

“ ‘ It’s really something serious,’ the officer 
replied. ‘ But this little leaflet (which he 
hands to her) explains the situation 
thoroughly.’ 

“ It is safe to wager that nine times out of 
ten the title on the leaflet’s cover—' Are Your 
Feet Killing You? ’—and the fact that the 
leaflet is distributed by a deputy sheriff, 
causes the housewife to sit right down and 
start reading. 
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“ So far as we know, our county was the 
first in the country to distribute an illustrated 
safety message pertaining to the problem of 
the rural pedestrian. Along with their regu- 
lar patrol work, it took the traffic officers of 
the sheriff’s department approximately S 
weeks to cov'er all homes along the 300 to 
400 miles of paved roads in the county out- 
side Detroit, 

“ Since we started our program in June, we 
have delivered 10,000 leaflets, etc.” 

We believe that the literature thus 
distributed drove home man}’^ a valuable 
safety message and that few, if any, 
of the pamphlets were wasted. Health 
departments might do well to employ 
similar distribution schemes in connec- 
tion with special educational campaigns. 


A THEATRE MANAGER LENDS A HAND 

An unusual mixture of advertising 
copy and health information comes to 
us from the Dixie Theatre, Abbeville, 
La. The newspaper advertisement which 
this theatre ran following a recent storm 
and flood in that sector was devoted 
to a timely health precaution, as well 
as to an announcement of the theatre’s 
screen program. Moreover, the health 
information is — in the parlance of show 
business given “ top billing ” over the 


typhoid 

can be minimized or eliminated entirely 
you cooperate with your Health Author 
ties. Visit your Health Unit today, now 
At no expense whatever you can avail you- 
self of the inoculation which protects yo 
from the dreaded fever. Sterilize, whei 
ever possible. Disinfect your yard 
porches, garages. Safeguard the health < 
your neighbor and you assure the heal! 
of your loved ones. Be cheerful, smih 
the adage of » Smile and the wmrld smih 
with you” still prevails; relax your bod' 
your mind, as you will be certain to whe 
you see the romance of New Orleans: 

NEW MOON 

with Jeannette McDonald and Nelsc 
Eddy at the cool and quiet air-conditionc 
Dixie Theatre. 


feature film. The advertisement is so 
unusual that we reproduce parts of it 
here. 


CHIGGERS vs. JITTERS 
Although the 1940 season for chiggers 
will have passed by the time this ap- 
pears in print, “ Credit Lines ” cannot 
withhold until next summer an editorial 
on the subject that appeared in the jYbtv 
York State Journal oj Medicine, issue 
of September 1. We agree w’ith the 
author that the little creatures are 
capable of making man forget his -n'oes, 
but if a choice were left to us to select 
an even more efficacious creature to 
banish the jitters we would unhesitat- 
ingly select the pestiferous sand flea — 
the bane of existence to everyone w’ho 
has spent a vacation on a flea infested 
beach. But until we can compose an 
editorial on the subject, ive would have 
you enjoy the following statement re: 
chiggers — 

The Good Companions 

Have you a case of “ war jitters ”? Has 
the fifth column of worry got you down? 
Does the shrinking margin of your personal 
security revive the symptoms of your 
stomach ulcer, gall-bladder disease, or un- 
balance your thyroid secretion? Do you 
wake suddenly in the night asking yourself: 
Whither are we drifting? Have you a con- 
dition bordering on anarchy in your anxiety 
states? Have you found something new in 
your neuroses? 

Relax. Take a trip to the country. Leave 
your radio at home. Leave a note for the 
milkman, discontinue the daily newspaper, and 
get out into the country, into the fields, 
especially into fields of tall grass, under the 
stars! From now into the early fall if you 
follow this advice, the friendly and harmless 
chigger will soon divert your mind. He docs 
not transmit any disease according to the- 
U.S.P.H.S., and does not burrow into the skin 
nor embed his body. He feeds on the 
upper la3’ers of the .skin after this tissue has 
been dissolved by a substance which he in- 
jects into it. This substance is a sovereign 
remedy for any neurosis which may be turn- 
ing your life into a pretzel bender’s holiday, 
for it causes the most intense itching. H 
you can still worry about an^'thing else 
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while submitting to a mild infestation with 
chiggers, your time would be better spent in 
the care-free company of some good 
alienist. 

But assuming that you are organically sound 
and that, cured of your “ war jitters,” you 
wish to rid yourself of your therapeutically 
good companions, it may be found advan- 
tageous to apply a thick lather of soap, let 
it remain ten minutes or longer, wash, lather 
again, and rinse thoroughly with clear water. 
If this is ineffective, try kerosene or 95 per 
cent alcohol. If you have no kerosene or 
alcohol you may console yourself with the 
thought that “ . . . after the chigger has be- 
come engorged with food, it loosens its hold 
and falls off.” 

“ SEEING THEM THROUGH ” — FOUR 
STAR REPORT 

Although there are perhaps no other 
agencies that play such vital parts in 
our communities as hospitals and health 
departments, there are comparatively 
few citizens who have an intimate 
knowledge of the organization, adminis- 
tration, and services rendered by these 
agencies. One goes to the hospital for 
an operation — one goes to the health 
department (when not to the doctor) 
for vaccinations. That is about the ex- 
tent of the average person’s knowledge 
concerning each of these institutions. 
That both should be better known, that 
both should be “ sold ” to the public 
through publicity is a foregone con- 
clusion. 

At last we have come upon a hospital 
report that does a notable job of ac- 
quainting the public with its vast pro- 
gram and its financial needs. We refer 
to the brochure recently published by 
the Memorial Hospital for the Treat- 
ment of Cancer and Allied Diseases in 
New York City. Entitled “ Seeing Them 
Through,” this brochure reveals the 
services of the institution as they might 
be seen through the eyes of a patient. 
Beginning with the patient’s initial in- 
terview at the institution’s information 
desk, the reader follows the, patient step 
by step to witness the hospital’s services 
and resources for diagnosis, treatment, 


research, and teaching. The story is 
told by means of dramatic photographs 
with brief, though explicit, captions. 
The brochure leaves one with the feeling 
that he has actually been through the 
institution on a guided tour. And it 
also leaves him with a keen feeling of 
appreciation for the institution and the 
services which it performs. 

A health education note is sounded at 
the outset of the brochure by means of 
a page devoted to the nature, causes, 
danger signals, cure, and prevention of 
cancer. 

Health educators or others charged 
with publicizing health services should 
see a copy of Seeing Them Through, for 
it is a model of good reportorial work 
in this field. 

BARGAIN X-RAYS AT THE FAIR 

When the Queens County Medical 
Society of New York installed an x-ray 
demonstration exhibit in the Medicine 
and Public Health Building at the 
World’s Fair, the exhibit was set up 
primarily as a display to acquaint the 
public with the effectiveness of the x-ray 
as a weapon of preventive medicine. 
However, before the Fair ended the 
exhibit grew into a diagnostic center 
that revealed some rather startling facts 
about the incidence of tuberculosis. 

At this e.xhibit, the public had an 
opportunity to have chest radiographs 
made costing one dollar. Sixteen thou- 
sand visitors were tested, and among 
this group (which was made up of 
people from all walks of life and from 
widely separated parts of the country) 
more than 500 active cases of tubercu- 
losis were detected among persons who 
were ignorant of their condition. The 
high rate of tuberculosis found among 
fair goers has led medical authorities to 
suspect that the disease may be about 
three times as mdespread as earlier 
studies indicated. 

In addition to the tuberculosis cases 
detected at the e.\'hibit, the radiographs 
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also disclosed the fact that various chest 
.abnormalities and deficiencies existed in 
about 15 per cent of the persons ex- 
amined. And one visitor learned to his 
.surprise that a carpet tack had long 
been part and parcel of his chest 
anatomy! 


By offering a bargain radiograph to 
the Fair visitors, many cases of tubercu- 
losis were discovered in time to prevent 
further ravages, and no doubt the un- 
suspecting victims of the disease will 
long look upon the exhibit of the Queens 
County Medical Society as a godsend. 


HINTS AND HUNCHES 


“Your Health” — Realizing that 
many of the spectators who visited the 
Medical and Public Health Building at 
the World’s Fair would wish to have a 
permanent record of the health exhibits 
displayed there, the American Museum 
of Health has issued a 95 page booklet 
containing a complete account of the 
array of exhibits in the Hall of Man 
and the Hall of Medical Science. This 
booklet, entitled “Your Health,” con- 
tains photographs and detailed descrip- 
tions of each display. Health educators 
will find in this booklet many valuable 
ideas regarding the use of photographs, 
panoramas, dioramas, moving figures, 
pictorial panels, mechanical displays, 
models, and the like. In short, all the 
media used by the exhibit specialist can 
be studied in the pages of this booklet. 
F«/r Health is available from the 
American Museum of Health, 30 Rocke- 
feller Plaza, New York, N. Y 

Now that the World’s Fair is no 
longer a part of the contemporary scene 
^ve would like to congratulate everyone 
who helped to make possible the Medi- 
cal and Public Health Building. That 
the time, patience, and study involved 
m establishing this splendid display 
were worth while is attested by the 
attendance, which ranked with that of 
the more spectacular and more highly 
publicized attractions at the Fair. 

Prescription for Stage Fright- 
After being subjected to a barrage of 
political oratory for the past 4 months 
our readers are perhaps doubly allergic 


to anything having to do with the sub- 
ject of speech making. Nevertheless, a 
little book. Stage Fright and What to 
Do About It turns up on our desk, 
and it is such a rollicking, and, at the 
same time, helpful statement, that we 
want to bring it to your attention, 
allergy or no allergy. In this book, stage 
fright is explained in terms of physio- 
logical reactions, and remedies for it are 
suggested. Health educators or other 
health officials to whom the word 
“ speech ” is synonymous with quaking 
knees, trembling hands, cold sweat, drj' 
throat, and so on, should rush to the 
nearest bookseller for this little volume. 
Aside from the helpful text, the illustra- 
tions in themselves are well worth the 
cost of the book. 

Stage Fright and What to Do about 
It is by Dwight Watkins and Harrison 
Karr, teachers of public speaking at the 
University of California. Cost, SI. 50. 
110 pages. Publishers: Expression Com- 
pany, Boston, Mass. 

Molasses as a Source of Iron — 
Old fashioned molasses has heretofore 
been mentioned in print mainly in con- 
nection with the poor southerner’s so- 
called starvation diet — corn pone, fat 
pork, and molasses. Now we learn that 
it has been subjected to the scrutiny of 
biochemists at the Massachusetts Insti- 
tute of Technology who have found that 
molasses heads the list of iron-contain- 
ing foods that are useful in the treat- 
ment of anemia. In effectiveness, it 
compares favorably with hemoglobin 
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producing chemicals that are injected 
into the blood of anemic people. The 
poorer and less refined grades of mo- 
lasses are richer in iron content than the 
higher grades. Molasses heads the list 
of foods containing usable iron, beef 
liver ranks second, and oatmeal third. 
Spinach, incidentally, 'is far down the 
list. (Condensed from the Scientific 
Monthly, Sept., 1940.) 

. New Radio Series — ^The American 
Medical Association, in cooperation with 
the National Broadcasting System, will 
inaugurate a new series of broadcasts 
beginning Wednesday, November 13, at 
10:30 P.M., Eastern Standard Time 
(9:30 C.S.T.; 8:30 M.S.T.; and 7:30 
P.S.T.). The new programs will be 
called “ Doctors At Work.” According 
to an official announcement, the series 
will dramatize the activities of the 
family physician and various specialists 
as they meet patients at home, in the 
hospital, in the clinic, and in the office 
to solve the mysteries of disease and 
point the way to better health. 

New N.T.A. Movies — The National 
Tuberculosis Association announces the 
production of two sound motion pictures 
entitled “ They Do Come Back ” and 
“ Goodbye, Mr. 'Germ.” The first of 
these films was designed to visualize the 
relationships between rehabilitation and 
the rest of the tuberculosis program, 
and to inform the public regarding the 
need and the nature of rehabilitation 
service for many of the tuberculous. 
This theme is carried out by means of 
a story involving Roy and Julie, young 
residents of Everytown, who intend to 
niarry, until tuberculosis threatens their 
lives. The action is narrated by Alois 
Havrilla, well known radio commentator. 


“ They Do Come Back ” runs about 17 
minutes and is available in both 16 mm. 
and 35 mm. prints. 

“ Goodbye, Mr. Germ ” presents the 
basic facts about tuberculosis. The ac- 
tion takes place in a fantastic laboratory 
presided over by a queer professor who 
possesses a radio device that can be 
hooked up to a microscope. Thus the 
germ of tuberculosis — ^Tee Bee — is lo- 
cated and induced to tell the story of 
his life. This film runs about 14 min- 
utes and is also available in 16 mm. and 
35 mm. prints. 

Further information about these pic- 
tures may be obtained from the Na- 
tional Tuberculosis Association, 1790 
Broadway, New York, N. Y., or from 
state or local tuberculosis associations. 

A.M.A, Council Cautions on New 
Syphilis Treatment — The Council on 
Pharmacy and Chemistry of the Ameri- 
can Medical Association has urged that 
the medical and public health pro- 
fessions adopt a conservative attitude 
toward the “ five day ” treatment for 
early syphilis. Health educators will 
recall that this treatment was the sub- 
ject of widespread publicity in news- 
papers and magazines shortly after its 
announcement. Commenting upon the 
subject, the Council of the A.M.A. 
states: 

The public health aspects of this new de- 
parture in syphilis therapy are tremendous in 
their possibilities of rapid sterilization of early 
contagious syphilis. On the other hand, re- 
sults in syphilis therapy cannot be determined 
overnight and a system that will give evidence 
of possible hemorrhagic encephalitis (in- 
flammation of the brain as a result of hemor- 
rhage due to reactions to the drug) in one of 
apparently every hundred cases treated is 
by no means a foolproof procedure. 
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The Unseen Plague — Chronic 
Disease — By Ernst P. Boas. New 
York: J. J. Augustin, 1940. 121 pp. 

Price, $2.00. 

One of the unsolved problems in the 
field of medicine is the care of the 
chronic sick. Very few communities 
provide adequate facilities for the satis- 
factory treatment of this important 
phase of medical care. 

With the conquest of the acute in- 
fectious diseases of infancy and child- 
hood and the general improvement of 
public health measures, we are faced 
with the growing importance of the 
degenerative diseases, which have as 
one of their characteristics the tendency 
to chronicity. In a recent survey almost 
one in every five persons was found to 
have a chronic disease, and this per- 
centage shows every evidence of in- 
creasing. At present the handling of 
this problem is marked by chaos. The 
first requirement is a responsible agency 
for thinking out the problems con- 
cerned with chronic disease and plan- 
ning how to meet them. 

Dr. Boas, who was formerly Medical 
Director of the Montefiore Hospital for 
Chronic Diseases, and is now Chair- 
man of the Committee on Chronic Ill- 
ness of New York City, has written a 
comprehensive discussion of the prob- 
lem of chronic disease. 

From the medical standpoint the 
author points out the necessity for a 
more optimistic therapeutic attitude. 
He objects to the concept of “ in- 
curable ” as applied to chronic diseases, 
and protests against labelling an insti- 
tution a “ Home for Incurables.” A 
plea is also made for the continuity of 


supervision of a patient by a single 
doctor rather than having him seen by a 
different physician at each visit. 

The author divides the chronic sick 
into three classes: 

Class A — Patients requiring medical care for 
diagnosis and treatment 
Class B — Patients requiring chiefly skilled 
nursing care 

Class C — Patients requiring only custodial 
care 

These classes of patients require dif- 
ferent provisions for their care. 

Emphasis is laid on the interde- 
pendence of medical social work and 
medical care in the treatment of patients 
with chronic disease. There is a 
reciprocal relationship between chronic 
disease and poverty; prolonged illness 
leads to destitution, and want breeds 
disease. Illustrative examples are given 
to show that the trained social worker 
is indispensable to the physician in the 
handling of patients with chronic 
disease. 

The final section is devoted to a dis- 
cussion of a community program for the 
care of the chronic sick and plans for 
the construction and operation of a hos- 
pital for chronic diseases. In his dis- 
cussion of a hospital for chronic diseases 
the author gives specific and detailed 
suggestions which should prove helpful 
to anyone concerned with the building 
or administration of such an institution. 

This book should be of value to phy- 
sicians, health officers and other public 
officials, social workers, and all con- 
cerned with individual and community 
health and welfare problems. 

Charles F. Wilinsky 
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Artificial Pneumothorax — By Ed- 
ward N. Packard, M.D., John N. 
Hayes, M.D., Sidney F. Blanchet, M.D., 
et al. PHiladelphia: Lea & Febiger, 
1940. 300 pp. Price, $4.00. 

Drawing largely from their own ex- 
tensive experience among a fairly large 
and varied group of patients, 1 7 Saranac 
Lake physicians, under the leadership 
of an editorial committee of the 
Trudeau Foundation, have written the 
19 chapters in this handbook on the 
practical application of artificial pneu- 
mothorax in the treatment of pulmonary 
tuberculosis. 

A major proportion of all patients in 
tuberculosis hospitals and sanatoria are 
now receiving artificial pneumothorax 
treatment. The literature on the sub- 
ject is extensive. There has been con- 
siderable talk about the successes, fail- 
nres, and vicissitudes of the treatment. 
A controversy is raging in tuberculosis 
circles about case fatality rates, with 
•emphasis on the part played by surgical 
intervention in treating the disease. 
Varying technics are in use. Thus the 
handbook is timely. 

The volume is an orderly presenta- 
tion of the case for artificial pneumo- 
thorax. There is a studied sequence of 
subject material. Collateral items are 
given their proportionate position in the 
text. 

From a historical review in the first 
chapter the volume proceeds through 
the selection of cases, technic of opera- 
tion, complications and accidents oc- 
curring during the course of treatment, 
duration and termination of treatment, 
and, finally, the results of treatment by 
artificial pneumothorax. Interspersed 
are excellent chapters on the physiology 
of artificial pneumothorax, the value of 
the x-ray in this form of treatment, a 
description of the apparatus used, and 
sections on cardiac disturbances arising 
in the course of treatment, patholog)', 
and thoracic surgery in relation to 
artificial pneumothorax. 


Although the chapters were written 
by individual contributors there is a 
continuity significant of the effort of 
the editorial board to unify the whole 
subject without losing the individuality 
of the various authors’ statements. 

Especially valuable are the resumes 
at the conclusion of the chapters and 
the up-to-date references which have 
been very carefully selected. Indices of 
authors and subjects conclude the 
volume. 

Noteworthy is the splendid reproduc- 
tion of roentgenograms. The typog- 
raphy and format are excellent. This 
book is a valuable addition to medical 
literature and is a fine text for teaching 
purposes as well as an excellent hand- 
book for tuberculosis specialists and 
general practitioners. 

Bernard S. Coleman 

Living — By Thurman B. Rice. 
Chicago: Scott, Foresman, 1940. 464 
pp. (24 pp. of ills.). Price, $2.25. 

“ It is the purpose of this text that 
the student may be helped in the im- 
mensely important project of living in 
a way that will give him the maximum 
of enjoyment, efficiency and happiness.” 
The book is characterized by several 
features, not the least important being 
the author’s style of presentation of 
subject matter in a manner which is 
likely to hold the reader’s interest. 

The book of 38 chapters is divided 
into three parts: Personal Hygiene, 
Mental Hygiene, and Environmental 
Hygiene. Each part is preceded by a 
separately numbered set of pages of 
effective photographs accompanied by 
brief captions and descriptive text and 
printed on paper especially selected for 
clear reproduction of the illustrations. 
The pages of these three introductory 
sections are also apparently used else- 
where, separately bound, as a special 
bulletin. Effective chapter headings and 
numerous subheadings together with 
appropriate illustrations throughout the 



1368 


American Journal of Public Health 


Xov., 1940 


book, add to the clarity of presentation. 

The author has endeavored to break 
away from the structural or anatomical 
method of teaching hygiene — 

The bod}' is so e.xtraordinarily complex that 
the liberal arts student can gain no adequate 
notion of the real mechanism of his body in 
the time that he may reasonably be expected 
to spend in studying it. Nor is it necessary 
that he should. , . . For the purposes of hy- 
giene we need a general understanding of the 
body but hardly need all the academic and 
technical details, which are after all the 
province of the technically trained physician 
or dentist. 

Health is defined as 

A state in which by one means or an- 
other our hereditary bodies and minds have 
been brought into such a relation to all these 
external factors that we are able to live com- 
fortably, effidentl}', and reasonably long in 
the environment about us. 

This book contains a wealth of prac- 
tical information ably presented for the 
college student. A skillful instructor, 
aided by this text, should be able to 
conduct a course filled with lively dis- 
cussion and lasting values to assist 
college students “in learning the fine 
art of living.” Ira V. Hiscock 

Chemotherapy and Serum Ther- 
apy of Pneumonia — By Frederick T 
Lord, M.D., Elliott S. Robinson, M.D., 
Ph.D., and Roderick Heffron, M.D, 
Aew York: Commonwealth Fund, 1940 
174 pp. Price, ?1.00. 

During the decade of 1930-1940 
there was a steady and marked increase 
in our knowledge of the pneumonococcus 
and the treatment of pneumococcal 
pneumonia. The entire concept of the 
disease was changed and incidentally 
the mortality rate from pneumonia de- 
creased progressively. While these ad- 
vances have been achieved through the 
careful work of many investigators in 
different medical centers, it is more 
than a coincidence that the Massachu- 
-setts Department of Public Health un- 
dertook in 1931, with the aid of the 


Commonwealth Fund, a special com- 
prehensive study of pneumonia. The 
group of investigators associated in this 
study made many contributions of a 
fundamental scientific nature and ex- 
tended the influence of this increased 
knowledge in a very practical way to 
the general practitioner by means of a 
series of publications in book form 
beginning in 1936. This is the third 
of these books. 

The book is designed first, to 
emphasize the fact that the successful 
control of pneumonia is a community 
problem and indicates the responsi- 
bilities of local health departments in 
providing adequate laboratory facilities 
for the accurate diagnosis of pneumonia. 
A very timely factor is the amount of 
space and emphasis given the necessity 
for and the technic of typing of the 
pneumococcus. There has been a 
general tendency this .past year to con- 
sider typing unnecessary since the ad- 
vent of chemotherapy. The fallacy of 
such a view is read between the lines 
in the discussion of the epidemiology of 
the various types, the prognosis of the 
different types, and the indications for 
more intensive treatment of certain 
types. 

The second purpose of the book is to 
present a summary of the results of both 
serum therapy and chemotherapy, as 
reported in the literature in the past few 
years. Some attempt is also made to 
compare the results of the two methods 
of treatment together with a comparison 
of the hazards incurred with the use of 
each agent. The most approved tech- 
nics for the use of serum and drug are 
presented in detail. 

The final chapter gives the sugges- 
tion which is prevalent among the large 
pneumonia clinics that a combination 
of both drug and serum is probably the 
treatment of choice in order to secure 
the lowest mortality rate. 

This book condenses in a remarkable 
way the maze of scientific advances and 
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presents a concise, up-to-date summary 
of our knowledge of the pneumococcus, 
the diagnosis of pneumonia, and the 
various forms of therapy. 

Lawrence D. Thompson 

A College Textbook of Hygiene — 
By Dean Franklin Smiley and Adrian 
Goi'don Gould. (3rd ed.) New York: 
Macmillan, 1940. 539 pp. Price, 

?2.50. 

The authors have succeeded in bring- 
ing this practical textbook up to date 
and in reorganizing the material in a 
manner to give more emphasis to the 
community aspects of the subject. 
Many community health problems are 
properly discussed in direct association 
with personal hygiene. New material 
includes a discussion of pneumonia, a 
chapter on air conditioning and ven- 
tilation, a consideration of appendicitis, 
and a chapter on the use of medical 
services. New and effective illustra- 
tions, a useful glossary of technical 
terms, and a selected bibliography add 
interest and value to this carefully pre- 
pared and well printed volume. 

Ira V. Hiscock 

Industrial Health in War — In- 
dustrial Health Research Board (Lon- 
don). New York: British Library of 
Tnjor7nation (50 Rockefeller Plaza), 
1940. 36 pp. Price, $.25. 

This is Emergency Report No. 1, 
Medical Research Council, giving a 
summary of research findings capable of 
immediate application in furtherance of 
the national effort. The need is rather 
for application of knowledge previously 
gained than for new researches — al- 
though fresh problems for investigation 
may present themselves as the war pro- 
ceeds. Several government depart- 
ments have already sought advice in 
conserving man power in promoting the 
production of war material. 

This bulletin aims to express in 
simple form those results which ought 


to be applied either at once or as soon 
as practicable, and covers 20 years’ 
work of the Board. Contents (and 
number of pages devoted to each): 
I. Work and Fatigue, 8; II. Light and 
Vision, 4; III. Heating and Ventilation, 
5; IV. Accidents, 3; V. Sickness Ab- 
sence and Labour Wastage, 7; VI. Con- 
clusion, 1. Each section contains 
definite recommendations, those under 
I, II, and III being considered the more 
immediately practicable. Whole-time 
medical supervision on the “ industrial 
front ” is particularly necessary now, in 
view of the wide displacement of labor 
and the unusual number of people 
having to learn new skills quickly. 

Emery R. Hayhurst 

Insect Pests — By William Clunie 
Harvey and Harry Hill. Loiidon: 
H. K. Lewis & Co., Ltd. ( 136 Gower 
Street, W.C.l), 1940. 292 pp. Price, 
$2.75. 

This treatise on insect pests seems to 
have been prepared primarily for the 
information of health and sanitary 
officials and for the general information 
of the people of the British Isles under 
prevailing emergency conditions. The 
book is divided into two parts, part one 
dealing with insect pests, and part two 
dealing with practices and principles of 
disinfestation. 

The first chapter gives a brief but 
clear statement about the importance 
of insects, their anatomy, growth, and 
transformation, with a general state- 
ment on control. Chapters 2, 3, and 4 
on the bed bug, flea, and louse, are very 
well done. The discussions are clear 
and the importance of the use of sani- 
tation and preventive measures is 
stressed. Chapter 4 deals briefly with 
such other pests as cockroaches, 
crickets, silver-fish, ants, itch mites, 
psocids, earwigs, wood lice, and house 
flies. 

Mosquitoes are not even mentioned 
anywhere in the book. With a separate 
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chapter each, devoted to the flea, louse, 
and bed bug, it seems strange that a 
chapter was not also given over to 
mosquitoes and their importance as dis- 
ease carriers. This was probably be- 
cause the book is designed for use solely 
on the British Isles. It would seem 
also that more space might very well 
have been given to the house fly and 
to the itch mite. With emergency mass 
movement from the cities to the open 
country districts, mosquitoes and house 
flies are sure to play an important part. 
In fact, the book would have been 
better balanced if more space had been 
devoted to part one on insects, and less 
to part two. 

Part two includes a chapter each on 
Building Construction and Infestation, 
Gaseous Fumigation, Insect Control and 
Educational Measures, Legislative Con- 
trol, Human Toxicology, Disinfestation 
of ^ Foodstuffs, and Disinfestation of 
Ships. These chapters deal mostly -with 
things with which the authors are more 
familiar, and they- are very well done. 
The portions dealing with fumigation 
have been prepared with especial care. 
All in all the treatise will prove valuable 
especially in the hands of medical 
officers and sanitary inspectors but had 
the authors more fully covered the im- 
portant entomological field in part one, 
it would have been much more valuable 
to home owners and others all of whom 
have their insect troubles. 

Leonard HD^seman 

Preliminary Industrial Hygiene 
Survey of Indiana Industries— By 
the Indiana State Board of Health 
Bureau of Industrial Hygiene. Indian- 
apolts: Board of Health, 1939. 162 pn 
(paper). 

Through joint activities of Governor 
Toumsend, the U. S. Public Health 
Service, the State Labor Department, 
and the State Board of Health, a Bureau 
of Industrial Hygiene was created 
February IS, 1938, and, under guidance 


of the Public Health Service, steps were 
taken to secure basic information re- 
garding the health aspects of employ- 
ment in Indiana, including welfare data. 
The Bureau personnel consisted of 
Louis W. Spolyar, M.D., Chief, John 
S. Wiley, M.S., Engineer, and Wilma E. 
Richter, Secretary, who supervised a 
considerable personnel. 

The report summarizes, chiefly 
through statistical analysis, the find- 
ings in regard to workers by sex, occu- 
pation, and industry; number, size, and 
types of plants; welfare facilities for 
w'orkers; and potential hazardous ex- 
posures (the main body of the text), 
with the corresponding occupations as 
well as the measures of control found. 
The idea was to lay the foundation, 
through non-quantitative determina- 
tions, for a constructive development of 
industrial hygiene services in the state, 
having general, medical, engineering, 
and chemical coverage. In total, 2,545 
establishments employing 247,817 per- 
sons were studied, principally in the 
extraction of minerals, and mechanical 
and manufacturing industries, with the 
addition of laundries and dry-cleaning 
plants. The survey sample accounted 
for 75.5 per cent of persons so em- 
ployed in the state, w'hich is the ninth 
largest industrial state in the Union. 

Short introductory explanatory state- 
ments precede the tables, and a general 
Summary and Recommendations accom- 
pany. As with similar surveys in many 
other states, the scope comprises a 
sampling survey capable of being pro- 
jected, by reference to employment 
figures, to cover the tv'orkers of the 
entire state. Line drawings show the 
organization and flow sheet of the sur- 
vey as well as a graphic-pictorial state 
map locating the principal industrial 
and rural areas. There are a number 
of charts and photographs, also valuable 
Appendices which show the forms and 
code system used, and a list of 22 
references. The volume is a source of 
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botli deciduous and permanent, are de- 
scribed in a manner that will prove most 
useful to health educators. IMoreover, 
tlie reader will obtain much valuable in- 
formation concerning the maintenance 
of dental health. For example, the fact 
that missing teeth cause “ pyorrhea ” 
and increase the liability to dental de- 
cay is comdncingly told. The autliors 
explain how x-rays reveal obscure dental 
abnormalities. Even the fundamental 
value of healthful foods in achieving 
dental health is effectively pictured. 

Both lay and professional persons 
will find that this volume will, in less 
tlian an hour’s reading, present much 
that is authentic in the dental health 
field. Particularly is this true because 
the word — picture technic — has been 
utilized by a group of dental authorities, 
headed by Lon W. Morrey, D.D.S., 
Supervisor of the Bureau of Public Re- 
lations of the American Dental Associa- 
tion and Frank Cady, D.D.S., C.P.H., 
Senior Dental Surgeon, U. S. Public 
Health Sendee. J. IM. Wis.an 

Diabetes : Practical Suggestions 
for Doctor and Patient — By Edivard 
L. Bortz. (27td ed. rev.) New York: 
Davis, 1940. 296 pp. Price, $2.50. 

In spite of the many small volumes 
on diabetes there still appears to be 
room for this one. In the foreword and 
introduction the prevention of diabetes 
is stressed. A special chapter on 
obesity emphasizes this fact. This is 
the first book for the laity that discards 
the use of the original unmodified in- 
sulin. The author limits treatment to 
the protamine zinc insulin. Prevention 
is further emphasized by the recom- 
mendation of a thorough semi-annual 
examination. 

This book is written in collaboration 
with Sister Maude Behrman who wrote 
the chapter on Diet and Diet Therapy. 
There are chapters on Diabetes in Chil- 
dren, by Walter Mickael Bortz; Dia- 
betic Surgery, by J. Montgomery 


Denver; Dental Care of the Diabetic 
Patient, by Conrad F. Hellweger, and 
Care of the Feet, by Arthur Rappaport. 
A chapter on diabetes and long life is 
very encouraging because it shows that 
one who is well taken care of may reach 
a ripe old age. 

The glossary could well be dispensed 
with, since tliose who are unfamiliar 
with technical terms will find it just 
as difficult to understand the glossary. 
For instance, the e.xplanation of acetone 
bodies is as follows: Acetone, Aceto- 
Acetic Acid and Beta oxy-butric acid. 
A definition of this sort is not in the 
least enlightening, and does not clarify 
medical terms to laymen. Such books 
should be primarily written for laymen 
with no technical terms. However, the 
physician or the allied professional per- 
son may still benefit through reading 
such a book, thereby becoming ac- 
quainted with the popular expressions 
and their application in treating and 
preventing diabetes. The reviewer 
recommends this book. 

Morris Ant 

Public Works Engineers’ Year- 
book 1940 — Chicago: American Public 
Works Association, 1940. 338 pp. 

Price, $3.50. 

The 1940 edition of the Public Works 
Engineers’ Yearbook presents an excel- 
lent over-all picture of current problems 
in the public works field. The volume 
comprises the papers presented at the 
annual Public Works Congress which 
cover the major activities of this broad 
field of public activity, supplemented by 
additional articles especially prepared 
by outstanding public works authorities. 
There is also included a report of the 
business proceedings of the association, 
and its membership roster. An index 
adds further to the usefulness of the 
book. 

Organized under functional headings 
to facilitate reference, this latest edi- 
tion of the Yearbook contains more 
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than 20 authoritative treatments of 
such subjects as: “ Preparing a Long- 
Range Program of Public Works,” 
“ Improving Public Relations,” “ The 
ABC’s of Sewage Treatment,” “ The 
Federal Works Agency,” “ Tentative 
Subdivision Standards,” “ Channeliza- 
tion and Safety Island Design,” 
“ Pedestrian Aids,” “ A Model Contract 
for Street Lighting Service,” “ Low- 
Cost Pavements,” “ Street Cleaning Ex- 
penditures in 1939,” and “The Sani- 
tary Fill Method of Refuse Disposal.” 
In addition, two thoroughgoing open- 


forum discussions are reported: one on 
Sewer Maintenance and Reconstruction, 
and the other on Maintenance and 
Operation Problems, 

Throughout the Yearbook, attention 
is focused on both the administrative 
and technical aspects of the problems 
and activities under discussion. Gov- 
ernmental administrators, research bu- 
reaus, libraries, and others, as well as 
public works engineers and officials 'will 
find a wealth of information in this 
important reference document. 

Arthur P, Miller 
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Holt s Diseases of Infakcv and Ceoldiiooi 
By the late L. Emmett Holt and Joh 
Howland. Revised by L. Emmett Hoi 
Jr. and Rustin McIntosh. 11th ed. “ 
York: D. .■\ppleton-Ccntury, 1940. 
pp. Price, .$10.00. 

Public Health Admi.nistration in ti 
United States. By Wilson G. Smill 
2d ed. New York: Macmillan, 194 
553 pp. Price, S3.7S. 

Com.muxicable Diseases, By Nina D. Ga 
and John Fitch Landon. 2d ed Phil 
delphia; Davis, 1940. 411 pp. Price, $3.5 

Tueekculosis and Genius. By Lewis 
Moorman. Chicago: University of Chicas 
Press, 19-10. 272 pp. Price, $3.00. 

AIore Years for the Asking. Bv Peter 
Stcincrohn. New York; D. Appleton-Cei 
tur) Co.. 1940. 218 pp. Price, $2.00. 

Diaretk:s Simplified. By L. Jean Boge 
and Marne Porter. 2d ed. New Yorl 

Carlos }.inl.u- and Yellow Fevep.. I 
Carlos Fmlay. New York; O.tford, 194 
_ 2-,9 pp, Pnee, $4.00. 

Gk.v.tng Out of BAnvnoon. By William 

u Yorl 

hunk &\\rignalb, 1940. 330 pp. Price S 2 5 

IC^.==owo> Chiuihen. By Mrs. St! i' 
.-.r.ic.u) New York; Commonweal 
f und. 1940. 149 pp. Price, $.75. 

-4Mr,is.f;r.. By William Lyon Phelp.s. Xe 


York: Dutton, 1940. 56 pp. Price, $1.00. 

The 1940 Year Book of Public Health. 
Edited by J. C. Geiger. Chicago: Year 
Book Publishers, 1940. 560 pp. Price, 

$3.00. 

Smoke-Screen. By Samuel B. Pettengill. 

Distributed by America’s Future, Inc., New 
^York, N. Y., 1940. 126 ppt Price, $1.00, 

Nursing Care for Patients with Infantile 
Paralysis. By Jessie L. Stevenson. New 
York: National Foundation for Infantile 
Paralysis, 1940. 161 pp. Free. 

Democracy and Education in the Current 
Crisis. By the Faculty of Teachers Col- 
lege. New York: Columbia University, 
1940. 13 pp. Single copies free. 

Advances in New York City’s Health. 
Annual Report of the Department of Health 
of the City of New York for 1939 with a 
reviev/ of Developments from 1934-1939. 
New York: -Dept, of Health, 1940. 296 pp. 

The Nursing Care of Patients with I^’' 
fantile Paralysis. By Jessie L. Steven- 
son, R.N. New Y-ork (120 Broadwa)'): 
The National Foundation for Infantile 
Paralysis, Inc., 1940. 58 pp. Distributed 

free of charge. 

Sources of Health Films for Lay 
Audiences. New York (1790 Broadway): 
National Health Council, 1940. 12 pp- 

Price, lOf (special rates for quantities over 
100 ). 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 

Raymond S. Patterson, Ph.D. 


For Your Own Edification — It 
may be that it is just your hypothalamus 
. cutting up when you have the gripes, 
the colly wobbles, gooseflesh, or the 
jitters. At any rate you’ll think a lot 
more rationally about your own pet ail- 
ment after you have digested this ex- 
cellent article. 

Alvarez, W. C. New Light on the 
Mechanisms by Which Nervousness Causes 
Discomfort. J.A.M.A. IIS, 12:1010 (Sept. 
21), 1940. 

Clean vs. Safe Milk — ^Picturing the 
slow evolution of the milk sanitation 
program which has led to safe municipal 
milk supplies in most communities. The 
author points to the possibility that 
some day we shall have a universally 
adopted well balanced milk inspection 
service which will prevent the contami- 
nation of milk with undesirable bac- 
teria, and not merely assure us of a 
supply, of milk made safe to drink by 
pasteurization. 

Breed, R. S. The Whence and Whither of 
Milk Sanitation. Canad. Pub. Health J. 31, 
9:414 (Sept.), 1940. 

Tooth Truth — First in a promising 
series of authoritative articles on the 
teeth, this pulls out a few of the well 
worn molars of misinformation: for in- 
stance, the calcium content of enamel 
does not change after the tooth is 
erupted, also the diet of the pregnant 
■woman does not materially affect the 
dental development of the fetus. More 
later. 

Davis, W. R. What Is the Truth About 
Teeth? Pub. Health. Nurs. 32, 9:S26 (Sept.), 
1940. 

. Martin Kalikak, et al.-^Groundless 


fear of supposed hereditary taints is a 
frequent predisposing cause of mental 
ill-health. We are greatly in need of 
effective antidotes against the still popu- 
lar misconceptions about heredity, in- 
sists the author of this caustic and 
entertaining article, which reminds us 
that for “ a person who discerns an 
occasional nut or two on his family tree, 
the chances that he will have a nut for 
a child are, so jar as is now known, no 
greater than for the person who doesn’t 
happen to find any nuts on his tree.” 

Dunlap, K. Antidotes for Superstitions 
Concerning Human Heredity. Sci. Month. 
51, 3:221 (Sept.), 1940. 

Improving Maternal Hygiene — 
“Urging more effective medical participa- 
tion in the nation-wide maternal health 
program, the author points out oppor- 
tunities for bettering the care of mothers 
and infants. 

Emge, L. a. Present Trends of Socializa- 
tion of Medicine in Relation to Maternal 
Welfare. J.AM.A. US, 10:819 (Sept. 7), 
1940. 

Approach to Health Interests — 
This brief resume of the fourth annual 
symposium on health education is so 
varied and inclusive that it defies com- 
petent annotation here. The record 
should be seen by all, and many will 
want to read the complete papers which 
are available in mimeograph form, we 
are told. 

Goldberger, I. H., et al. What Shall We 
Teach? J.AM.A. US, 11:940 (Sept. 14), 
1940. 

All about Mumps — In time of mili- 
tary preparation mumps become a for- 
midable disease, hence the appropriate- 
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ness of this excellent and comprehensive 
article. 

Gordon, J. E., and Heeren, R. H. The 
Epidemiolog}' of Mumps. Am. j. M. Sc. 200, 
3:412 (Sept.), 1940. 

Age, Sex, Race Distribution of 
Rheumatic Fever — ^Largely a prob- 
lem of childhood and youth, with few 
cases under 5 or over 40 found, the 
measure taken to prevent rheumatic 
fever should be concentrated on young- 
sters under 20 years of age concludes 
this interesting study. 

Hedeey, 0. F. Rheumatic Heart Disease in 
Philadelphia Hospitals. Pub. Health Rep. 
55, 37:1647 (Sept. 13), 1940. 


of syphilis complete this excellent 
symposium, 

Parran, T. The Public Health Aspects of 
Syphilis as It Concerns the General Prac- 
titioner. New Eng. J. Med, 223, 12:450 
(Sept. 19), 1940. 

Pigs and Trichinae — ^Prevention of 
trichinosis is discussed chiefly from the 
standpoint of the hog. Prohibition of 
garbage feeding will eliminate only 40 
per cent of the trichinous pigs. Addi- 
tional control methods are therefore 
considered. 

Schwartz, B. The Trichinosis Situation in 
the United States. Sci. Month. 51, 3:241 
(Sept.), 1940. 


Vaccinating Dogs against Rabies 
— Of the vaccinated dogs, a quarter 
died of rabies after test virus inocula- 
tion; whereas slightly more than half 
the control animals succumbed. It is 
concluded that vaccine affords some pro- 
tection. 

Leach, C. N., and Johnson, H. N. Canine 
Rabies Vaccination. Am. J. Hye 32 2-46 
(Sept.), 1940. 


What We Need to Know aboi 
Cancer — As an example of publ 
health papers addressed to the educat( 
laity, all of us will profit by readii 
this excellent discussion of cancer as 
IS related to our aging population. 

Parran T. Cancer and Old Age. S 
Month. 51, 4:293 (Oct.), 1940. 

Stopping Syphilis— Urging a do 
working arrangement between practisir 
physicians and health departments 
the end that all syphilis may be four 
and treated, the Surgeon General of tl 
u. S. Public Health Service quotes son 
encouraging statistics: 3/^ million bloc 
tests; 12J4 million doses of arsphen; 
mine in 1939 are indications of tl 
extent of the attack against the disea: 
the case reports of which indicate tl 
beginnings of successful control. Othi 
papers on the diagnosis and treatmei 


Treating Nutritional Deficiencies 
— One hundred million dollars were 
spent on vitamin preparations in 1938, 
so it is estimated, and this is one meas- 
ure of the effectiveness of advertising. 
On the other hand a very large part 
of the population suffers some vitamin, 
deficiency due to ignorance, carelessness, 
faddishness, or poverty. Some of the 
many dietary deficiency conditions are 
considered in a very able discussion. 

Sebrell, W. H. Nutritional Diseases in 
the United States. J.AM.A. 115, 10:851 
(Sept. 7), 1940. 

Are Highway Accidents a Health 
Problem? — Despite the fact that motor 
vehicle accidents stand ninth among 
causes of death (they stand second in 
the youth-age group), health officials 
do little about their prevention. Inex- 
perience, weather, condition of the car, 
highway engineering factors are not 
much to blame. It is either the nut at 
the wheel or, more often, the one on 
the road that is at fault. The mental 
hygiene administrative problem involved 
is ably presented in this plea for unifica- 
tion of the various safety educative 
processes. 

Seeung, L. S. The Mental Hygiene As- 
pect of the Traffic Accident. J..A.M.A. 

11:903 (Sept. 14), 1940. 
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Lloyd E. Gordon, B.S., 131S7 Balfour, Hun 
mgton Woods, Mich., Industrial Hygiei 
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Maternal and Child Health Section 
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Nashville, Tenn., Asst. Professor of Pre- 
ventive Medicine, Meharry Medical College 
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Seward, Detroit, Mich., Supervisor, Grand 
River Health Center, Dept, of Health 

Ella Louise Gilmore, R.N., M.A., 1524 S. 
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v’ania, Indianapolis, Ind., Consultant Nurse, 
State Board of Health 

Winifred M. Kellogg, R.N., B.S., 814 Louis 
Ave., Royal Oak, Mich., Educational Direc- 
tor, Detroit Visiting Nurse Assn. 

Edna B. Malone, 272 McDonough St., Brook- 
lyn, N. Y., Supervising Nurse, New York 
City Dept, of Health 

Catherine M. McDermott, M.A., Dept, of 
Health, Peoria, 111., Director, Div. of Public 
Health Nursing 

Corrine R. Robinson, 1250 East 69th, Chicago, 
111., District Advisory Nurse, State Dept, of 
Public Health 

Corinne N. Sawyer, M.A., 188 West 135th 
St., New York, N. Y., Supervising Nurse, 
Dept, of Health 

Epidemiology Section 

Arthur P. Derby, M.D., Herman Kiefer Hos- 
pital, Detroit, Mich., Medical Director, Out- 
Patient Dept. 

William M. Hammon, M.D., Dr.P.H., 36 Pine- 
hurst Way, San Francisco, Calif., Lecturer 
and Epidemiologist, Hooper Foundation, 
Univ. of California 

Ernest B. Howard, M.D., C.P.H., 30 Wiley 


Road, Belmont, Mass., Epidemiologist, State 
Dept, of Public Health 

David F. Loevv'en, M.D., 229 S. Jefferson, 
Peoria, 111., Medical Director, Peoria County 
Tuberculosis Sanitorium Dist. 

Benno K. Milmore, M.D., U. S. Marine Hos- 
pital, Savannah, Georgia, Asst. Surgeon, 
U. S. Public Health Service 

John R. Paul, M.D., 789 Hovv'ard Ave., New 
Hav'cn, Conn., Professor of Preventive Med- 
icine, Yale Univ. School of Medicine 

F. Randolf Philbrook, M.D., M.P.H., 528 N. 
Main St., Randolph, Mass,, Epidemiologist, 
Div. of Communicable Diseases, State Dept, 
of Public Health 

Ralph F. Sikes, M.D., 3104 Howard Park 
Avc., Baltimore, Md., Senior Medical Super- 
visor, Venereal Disease Clinics, City Health 
Dept. 

Ralph R. Sullivan, M.D., 3436 47th Ave. S., 
Minneapolis, Minn., Asst. Director, Div. of 
Prev'cntable Diseases, State Dept, of Health 

George R. Walton, M.B., D.P.H., City Health 
Dept., Regina, Saskatchewan, Canada, Med- 
ical Officer of Health 

Francis J. Weber, M.D., M.P.H., 210 State St., 
Room 302, New Orleans, La., Asst. Surgeon, 
Office of Regional Director, U. S. Public 
Health Service 

Unaffiliated 

Joseph 0. Dean, M.D., U. S. Public Health 
Service, Washington, D. C., Director of 
Field Consultant Staff 

DECEASED MEMBERS 

Dr. J. A. Amyot, Ottawa, Ont., Canada, 
Elected Member 1900, Elected Fellow 1925, 
Elected Honorary Fellow 1932 

R. G. DeVoist, M.D., Cincinnati, Ohio, 
Elected Member 1927 

Prof. J. G. FitzGerald, M.D., Toronto, Ont., 
Canada, Elected Member 1912, Elected 
Fellow 1924 

Filip C. Forsbeck, M.D., Cincinnati, Ohio, 
Elected Member 1932, Elected Fellow 1935- 

Albini Jeannotte, M.D., D.P.H., Lachine, Que., 
Canada, Elected Member 1930 

S. Adolphus Knopf, M.D., New York, N. Y., 
Elected Member 1929 

Charles F. Mebus, Glenside, Pa., Elected 
Member 1928 

Charles F. Nassau, M.D., Sc.D., LL.D., Phila- 
delphia, Pa., Elected Member 1939 

Stuart Pritchard, M.D., Battle Creek, Mich., 
Elected Member 1931 

Frances L. Syrett, Shreveport, La., Elected 
Member 1936 

Hans Zinsser, M.D., Sc.D., Boston, Mass., 
Elected Member 1920, Elected Fellow 1934 
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EMPLOYMENT SERVICE 

The Association Employment Service seeks to bring to the attention of appointing 
officers the names of qualified public health personnel and to act as a clearinghouse 
on employment. This is a service of the Association conducted v/ithout expense to 
employer or employee. 

From the registry of persons available, selected announcements are published 
from time to time. Appointing officers may obtain lists of all registrants on 
request. 


Positions Available 

The U. S. Civil Service Commission has 
announced open competitive examinations 
to secure bacteriologists for the U. S. 
Public Health Service. The following 
grades are included in the examination: 
associate bacteriologist, $3,200 a year; as- 
sistant bacteriologist, $2,600 a j'ear, less a 
retirement deduction of per cent. 

The optional branches are: Brucellosis, 
Anaerobes, Phj'siology of Bacteria, 
Viruses, and Rickettsiae. 

Applicants must have completed a 4 
year college course including 24 semester 
hours of study in bacteriology. Post- 
graduate study or experience in advanced 
bacteriological work partly in the optional 
branches chosen is also necessary. 

Further information regarding the re- 
quirements for these positions and the 
proper application forms may be obtained 
from the Secretary of the Board of U. S. 
Civil Service Examiners at any first- or 
second-class post office or from the U. S. 
Civil Service Commission, Washington, 
D, C. Applications must be filed not 
later than November 12 if received from 
states east of^ Colorado, and not later than 
November 15. if received from Colorado 
and states westward. 


Positions Wanted 

ADMINISTRATIVE 

Physician. M.P.H., Harvard, a student 
of maternal problems, wishes position 
preferably with teaching opportunities. 
A461 

Pliysician, M.P.H., Harvard; well ex- 
perienced in city and rural health adminis- 
tration. will consider appointment as dis- 
trict health officer or in citv or state 
health department. A418 

Experienced physician, graduate Uni- 
versity of Illinois; M.P.H., Johns Hop- 
kins. 1940; seeks administrative opening 
suitable to his proven abilitv. Excellent 
references. A466 

Phy.sician. 32; M.D.. 1936; postgraduate 
course in venereal disease control, ex- 
perienced as district health officer and in 
organizing and publicizing syphilis control 


campaign; now employed in charge^ of 
venereal disease clinics in metropolitan 
health department; seeks venereal disease 
control post with opportunity to organize 
or administer program. A437 

Physician, M.D., Yale; M.S.P.H., 
Columbia; also short course for Health 
Officers, Vanderbilt; good clinical back- 
ground; 3 years’ public health experience; 
will consider appointment in child health, 
epidemiology or public health administra- 
tion. A350 

Physician, aged 40; M.D. and Dr.P.H., 
Yale University; wdth excellent training 
in medicine, pediatrics and epidemiology; 
now specializing in public health educa- 
tion, %vill consider appointment in health 
education or administration. A366 

Physician, M.D., University of_ Cincin- 
nati; with postgraduate training in vene- 
real 'disease control, Johns Hopkins; is 
available as venereal disease control 
officer. A363 

Physician, aged 40, interested in public 
health career, seeks full-time position as 
city or county health officer or sclmol 
physician; 4 years' experience in New 
York State. P. O. Box 695, Kingston, 
N. Y, 


HEALTH EDUCATION 

Experienced teacher in public health, 
and author; M.A., Columbia; experienced 
in teaching public health nursing and 
carrying field promotion; wishes broad 
opportunity to train field personnel in ex- 
tending knowledge and interest to the 
general public, especially through group 
education, institutes, exhibits, and rural 
programs. H400 

Young woman, Ph.D., Columbia Uni- 
versity; splendid background of ex- 
perience in health education, will consider 
position as director of public health 
education. H294 


LABORATORY 

Experienced bacteriologist, j’oung man 
of 33, _ Sc.B., who for several years has 
been in charge of state laboratory doing 
public health and diagnostic bacteriology, 
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immunology and serology, will consider 
opening. L427 

Experienced woman bacteriologist, 
Ph.D., University of Illinois, 1937, wishes 
position in teaching or research. Excel- 
lent bibliography and references. L410 

SANITARY ENGINEERING 

Public health engineering position de- 
sired by man with M.S. in Sanitary En- 


gineering from Harvard, and 7 years’ ex- 
perience, including 4 years with state 
department as assistant engineer. E468 
Public health engineer, B.S. in Sanitary 
Engineering from Massachusetts Insti- 
tute of Technology; experienced in 
Massachusetts, Connecticut and Ken- 
tucky, seeks position as sanitary or pub- 
lic health engineer with health depart- 
ment. ESSO 


Advertisement 


Opportunities Available 


WANTED — Young research-minded physician 
familiar with all phases of medicine, therapeutics, 
dermatology, health devices for important public 
health work; some background in pharmacology or 
chemistry desirable; vicinity $4,600. PHll-lS, 
Medical Bureau (^i. Burncicc Larson, Director), 
Palmolive Building, Chicago. 


RESEARCH BACTERIOLOGIST— State depart- 
ment of health; man with Ph.D. or D.Sc. degree, 
Gentile required; principal project will be study 
of methodology as it pertains to public health bac- 
teriology; $3,000. PHll-20, Medical Bureau (M. 
Burneice Larson, Director), Palmolive Building, 
Chicago. 


PUBLIC HEALTH PHYSICIAN — To assist 
director department of preventive medicine and 
public health; M.S. or Ph.D. degree in Public 
Health required; experience in teaching public 
health and preventive medicine helpful; creative 
ability all-important; initial stipend about $4,000; 
excellent future. PHll-10, Medical _ Bureau (M. 
Burneice Larson, Director), Palmolive Building, 
Chicago. 

PUBLIC HEALTH PHYSICIAN— Staff appoint- 
ment; university division of hygiene and public 
h^lth; successful experience in county health ad- 
ministration, skill in epidemiology, advantageous; 
salary open. PHn-17, Medical Bureau (M. 
Burneice Larson, Director), Palmolive Building, 
Chicago. 

COUNTY HEALTH PHYSICIANS— (a) Six to 
8 experienced public health physicians to serve as 
commissioners of health in rural counties of South; 
$3,000, plus $600 travel allowance. (b) Several 
young Gentile physicians, preferably Southerners, 
with or without public health training; course of 
training will be arranged for those without prepa- 
ration who desire to enter public healthy work. 

(c) Young physician for county health appointment 
offering guarantee of about $3,500 _ plus private 
practice privileges; county has population of 12 , 000 , 
now served by only four physicians; Protestant 
familiar with conditions in rural south preferred. 

(d) Several for southeastern state; men under 35 
required. PHI 1-18, Medical Bureau (M. Burneice 
Larson, Director), Palmolive Building, Chicago. 

CITY HEALTH PHYSICIANS— (a) Full-time 
appointment including all types of public health 
service except venereal diseases and tuberculosis; 
no administrative duties involved ; central city of 
250,000. (b) Staff physician; city health depart- 

ment, town of 40,000; duties largely conducting 
medical clinics and attendant ouLcalls; some 
assisting in other clinics; young married physician 
under 35 with knowledge of communicable disease 
preferred, (c) To head newly organized depart- 
ment in city of 10,000; staff includes full-time 
nurse and full-time sanitary officer; full-time ap- 
pointment; Southeast, (d) Duties confined largely 
to ^general medical practice; young married phy- 
^cian required; Virgin Islands. PHll-19, Medical 
Burneice Larson, Director), Palmolive 
Building, Chicago. 


CLINIC NURSE — Public health nurse for clinic 
appointment in Chicago area; duties purely nursing. 
PHI 1-13, Medical Bureau (M. Burneice Larson, 
Director), Palmolive Building, Chicago. 

OUTPATIENT DEPARTMENT SUPERVISOR 
— Public health nurse to take charge outpatient de- 
partment; fairly large New York hospital; responsi- 
bilities will include taking social histories, follow;up 
in the home, coordinating medical and nursing 
services, teaching. PHI 1-14, Medical Bureau (M. 
Burneice Larson, Director), Palmolive Building, 
Chicago. 

MATERNAL AND CHILD HEALTH CON- 
SULTANT — Public health nurse with B.S. degree 
and special preparation in maternity to serve p 
consultant in division of maternal and child health; 
duties will include development of maternity- 
demonstration services; more than 50 public health 
nurses on staff; $200 travel expenses. PHll-1,. 
Medical Bureau (M. Burneice Larson, Director), 
Palmolive Building, Chicago. 

PUBLIC HEALTH NURSING INSTRUCTOR— 
Experienced public health nurse with B.S., pref- 
erably M.S. degree, to serve as major instructor in 
public health nursing to graduate nurses taking 
degree and certificate courses m tins field, mid- 
western university. PHI 1-2, Medical Bur^u ^L 
Burneice Larson, Director), Palmolive Building, 
Chicago. 

PUBLIC HEALTH NURSE— Preferably one with 
some social service training to serve _ as medical 
social worker and public health nurse in childrens 
hospital; large city on shores of Lake Michi^gan. 
PHI 1-3, Medical Bureau (M. Burneice Larson, 
Director), Palmolive Building, Chicago. 

PUBLIC HEALTH NURSE^Certified public 
healX nurse, preferably B.A. degree with public 
health major, to teach students in generalized 
tuberculosir program under university auspices. 
PHll-4, Medical Bureau (M. Burneice Larson, 
Director), Palmolive Building, Chicago. 

PTTTtTTC HEALTH NURSE— Qualified to serve 
as Executive in county tuberculosis educatioml 
Illinois PHn-5, Medical Bureau (M. 
Ei?e Lar”on; Director), Palmolive Building, 
Chicago. 
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PUBLIC HEALTH HURSE — For staff appoint- 
ment, visiting nurse association; educational pro- 
gram includes Mothercraft classes, Child Health 
Service, Prenatal Clinics; all work under excel- 
lent supervision: public health nurse, under 30, 
who owns and drives car required. PHn-7, Med- 
ical Bureau (M. Burneice Larson, Director), 
Palmolive Building, Chicago. 

PUBLIC HEALTH NURSE— Should he familiar 
with tuberculosis and school program; executive 
ability desirable; county health appointment; 
Indiana. PHll-8, Medical Bureau (M. Burneice 
Larson, Director), Palmolive Building, Chicago. 

PUBLIC HEALTH NURSE— With minimum 
two quarters in approved public health nursing 
course; rural public health nursing appointment 


with state board of health; West. PHll-P, Med- 
ical Bureau (M. Burneice Larson, Director), 
Palmolive Building, Chicago. 

PUBLIC HEALTH NURSE— Qualified to assist 
in city school health program and participate in 
maternal and child health bedside program; 
Protestant preferred; county health appointment; 
$1,500, plus $300 travel allowance; Ohio. PHll-10, 
Medical Bureau (M. Burneice Larson, Director), 
Palmolive Building, Chicago. 

PUBLIC HEALTH NURSE— Qualified to serve 
as charge nurse for visiting nurse association in 
city of 50,000; good background in obstetrics de- 
sirable; $140 mileage; must own car; midwest. 
PHI 1-12, Medical Bureau (M. Burneice Larson, 
Director), Palmolive Building, Chicago. 


Situations Wanted 


INDUSTRIAL HYGIENIST is available; B.S. 
and medical degree middle western schools: year’s 
graduate training in industrial hygiene at Harvard 
School of Public Health, for which he received de- 
gree of Master of Public Health; has held im- 
portant industrial appointments; considered out- 
standing in his specialty; for further information 
idcasc write M. Burneice Larson, Director, Medical 
Bureau, Palmolive Building, Chicago. 

PUBLIC HEALTH PHYSICIAN— B.S. and 
^LD. degrees, eastern schools; C.P.IL, Johns Hop- 
kins School of Hygiene; 5 years chief epidemiologist 
St.ate Department of Health; for further informa- 
tion, please write M. Burneice Larson, Director, 
hledical Bureau, Palmolive Building, Chicago. 


PUBLIC HEALTH NURSE— Graduate of uni- 
versity hospital training school; will receive B.S. 
degree in public health nursing in December; will 
go anywhere; for further inform.ition, please write 
M. Burneice Larson, Director, Medical Bureau, 
Palmolive Building, Chicago. 

PUBLIC HEALTH NURSE— B.S. and M.S. de- 
grees in administration in public health nursing, 
eastern university; active in public health adminis- 
tration for many years; keenly interested^ in social 
problems; now educational director visiting nurse 
association; for further information please write 
M. Burneice Larson, Director, Medical Bureau, 
Palmolive Building, Chicago. 
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NEWS FROM THE FIELD 


PUBLIC HEALTH AND NATIONAL DEFENSE war-brcd epidemic in Europe. An in- 


P RESIDENT ROOSEVELT has 
named a committee to cooperate 
with the National Defense Advisory 
Commission on all phases of public 
health to strengthen the nation for any 
emergency. 

A board of five men has been created 
under the Chairmanship of Irvin Abell, 
M.D., Louisville, Ky., “to advise the 
council of national defense regarding 
the health and medical aspects of the 
national defense, and to coordinate 
health and medical activities affecting 
national defense.” Other members of 
the Board include: Lewis H. Weed, 
M.D., Chairman of the Division of 
Medical Sciences of the National Re- 
search Council; Rear Admiral Ross T. 
Mclntire, Surgeon General of the Navy 
and White House physician; Major 
General James C. Magee, Surgeon Gen- 
eral of the U. S. Army, and Thomas 
Parran, M.D., Surgeon General of the 
U. S. Public Health Service. 

The press reported that Surgeon Gen- 
eral Magee had indicated that 16,000 
additional physicians would be needed 
by the armed forces to handle a total 
of 900,000 prospective conscripts yearly. 
These would be recruited from about 
180,000 physicians in the United States. 
He stated at that time that every effort 
would be made to see that there was a 
proper spread of physicians and nurses 
and that the Army would not upset the 
routine of civilian health services be- 
cause of the emergencjL 

NEW INFLUENZA VACCINE 

T he public press, on October 22, 
carried an announcement that the 
Rockefeller Foundation is preparing to 
make available large quantities of its 
newly discovered vaccine against in- 
fluenza to combat the possibility of a 


dication that the British desire to try 
the vaccine has been received and a 
million doses are being prepared for a 
test if an epidemic should appear, but 
no shipment of vaccine is contemplated 
until a definite project has been 
approved. 

The announcement indicated that 
Dr. Frank L. Horsfall and Dr. H. 
Lennette, of the Foundation’s Inter- 
national Health Division, had tried the 
vaccine on more than a hundred volun- 
teers from which it had been de- 
termined that the vaccine raises the 
number of protective antibodies against 
influenza more than any other vaccine. 
It is stated that this vaccine was dis- 
covered by accident, the workers com- 
ing upon it unexpectedly in a fight to 
save the lives of about 100 experi- 
mental ferrets from an epidemic of dis- 
temper. In order to prevent the entire 
loss of the experimental ferrets on 
which investigations of influenza had 
been carried out, a vaccine was pre- 
pared from the lung tissues of ferrets 
dying from distemper and with this 
vaccine the epizootic was controlled. 
Thereafter it was discovered that a 
combination of the distemper virus and 
of the influenza virus immunized the 
animals against influenza. The new 
virus combines the influenza and dis- 
temper viruses which are grown on 
chicken embryos. 

NURSES FOR NATIONAL DEFENSE 

TT was announced recently, by Mary 
i Beard, National Director of the 
American Red Cross Nursing SeiAuce, 
that 4,000 Red Cross nurses would be 
called to active duty before July, 

She stated that, in addition to the 
nurses for clinical responsibility, the 
national defense would also require 
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thousands of public health nurses, and 
that the Red Cross is encouraging en- 
rollment of all active and inactive nurses 
at this time. All nurses selected, accord- 
ing to Miss Beard, will be under 35 
years of age, graduates of an approved 
school of nursing, registered as nurses, 
American citizens, and of single, wid- 
owed or divorced status. 

NEW YORK WELFARE COUNCIL HEALTH 
UNIT ENLARGED 

E nlargement of the health 
division of the Welfare Council of 
New York City, with Mary C. Jarrett 
as Secretary, and Harold W. Mc- 
Cormick as Assistant Secretary, was 
announced recently. 

Miss Jarrett has been secretary of the 
council’s standing committee on chronic 
illness. Mr. McCormick was secretary 
to President James Marshall, of the 
Board of Education. 

PUERTO RICAN TERRITORIAL COMMITTEE 
ON MEDICAL PREPAREDNESS 

I N Puerto Rico, the Territorial Com- 
mittee on Medical Preparedness has 
been organized under the Chairmanship 
of Dr. O. Costa-Mandry, who is Direc- 
tor of the Public Health Laboratory 
Division in the Territorial Department 
of^ Health and President of the Puerto 
Rico Medical Association. Dr. E. 
Garrido-Morales, the Puerto Rican 
Commissioner of Health, San Juan, is 
also a member of the committee. 

UNIVERSITY OF NORTH CAROLINA 
SCHOOL OF PUBLIC HEALTH 

'^HE University of North Carolina, 
T Chapel Hill, has announced that the 
former Division of Public Health in the 
University has now been made the 
School of Public Health, and that Dr. 
Milton J. Rosenau is the new Dean. 
Dr. Rosenau has been Director of the 
Division since it was established in 
1936. 


BLOOD TESTS FOR SYPHILIS 

F ull cooperation by state and local 
health authorities is urged by 
Surgeon General Thomas Parran, of 
the U. S. Public Health Sendee, in 
plans by the Selective Service Board to 
give blood tests for syphilis to all men 
called for physical examinations before 
local boards. 

In a recent letter to State Health 
Officers, Dr. Parran pointed out that 
Selective Service medical regulations 
require that the tests be given by phy- 
sicians of local boards as a routine part 
of the physical examination. “ All of 
the facilities available to state health 
departments and to local health de- 
partments should be utilized to bring 
under treatment as promptly as possible 
all men who are found to be infected 
with syphilis,” Dr. Parran stated. He 
also stressed the importance of tracing 
the sources of infection on cases of 
syphilis found. Special forms have 
been developed by the Public Health 
Service to aid in follow-up work and 
to provide comparable data on the ex- 
tent of the problem in this selected 
group. 

State health departments will per- 
form the necessary laboratory work. 
Federal venereal disease control funds 
will be available for supplies and 
additional personnel. 

Prior to induction, a second blood 
test will be required on every registrant 
whose first test was reported positive. 
No diagnosis of syphilis will be made 
simply on the basis of a single positive 
blood test. 

MORE CANCER CURES 
AT its meeting in Chicago, on Oc- 
tober 20, the American College of 
Surgeons announced that there are 
36,078 5 year “ cancer cures ” in the 
United States — ^persons who had cancer 
and who, five years after treatment, are 
free of the disease. 

The number is an increase of 6,000 
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over the total counted 3 years ago when 
the College took its last formal cancer 
census. 

IDAHO PUBLIC HEALTH ASSOCIATION 
ELECTS OFFICERS 

T he following officers were elected 
and installed at the first annual 
meeting of the Idaho Public Health 
Association, held at Twin Falls, Ida., 
September 9-10: 

President — W. P. Hughes, Lewiston 
Fzce President — ^Dr. A. M. Newton, Pocatello 
2nd Vice President: — Mrs. R. L. Brainard, 
Wardner 

3rd Vice President — ^Mrs. E. T. Taylor, Coeur 
, d’Alene 

4th Vice President — A. H. Christiansen, Boise 
Slh Vice President — ^Mrs. Emma Clouchek, 
Twin Falls 

Secretary — H. C. Clare, Boise 
Treasurer — ^Lucy Higgins, Boise 
Board of Directors — Mrs. Kathryn McCabe, 
Boise; L. J. Peterson, Boise; Frank A. 
Rhea, Boise. 

MICHIGAN SCHOOL HEALTH 
ASSOCIATION 

T he following officers were elected 
at the meeting of the Michigan 
School Health Association held in 
Grand Rapids, October 10-12: 

President — ^Dr, V. K. Volk, Saginaw 
Vice-President — ^Dr, K. E. Gibson, Detroit 
Secretary — ^Dr. D. VanderSlice, Ann Arbor 
Treasurer — ^Dr. Sue H. Thompson, West 
Branch 

AUTOCLAVE REPAIRS WARNING 

I T is reported that four laboratories 
in New Jersey have been visited by 
irresponsible agents who remove auto- 
claves for the purpose of lining them 
with monel metal and for general re- 
pairs, stating that the cost would be 
about §20. After the autoclaves are 
tom down they report that the bill will 
be higher and then return with a bill 
for several hundred dollars. The vic- 
tims have asked that other laboratories 
be warned. 


EPIDEMIOLOGISTS-IN-TRAINING 

N ine epidemiologists - in - training 
have gone from the New York 
State Department of Health to schools 
of public health, together with 1 mem- 
ber of a city health department. 

To the Johns Hopkins School of Hy- 
giene and Public Hccdth will go: Dr. 
Anne Magdalen Bahlke, from Geneva; 
Dr. Berwin F. Mattison, from Syracuse; 
Dr. Arthur M. Rubin, from Saranac 
Lake; Dr, Terry S. Montague, from 
Gouverneur; and Dr, John Alden 
Degen, from Middletown. 

To the Harvard School of Public 
Health will go: Dr. David H. Ross, 
from Middletown, and Dr. Earle H, 
Harris, from Rochester. 

Dr. Theodore S. Drachman from Al- 
bany, Dr. Louis Platt from Rochester, 
and Dr. Howard H, Volan from Syra- 
cuse are going to attend the DeLamar 
School of Public Health, Columbia 
University. 

CANADIAN DEATHS 

T he recent Annual Report of the 
Canadian Public Health Association 
records the death of 44 members of the 
association for the year ending June 30, 
1940. 

Among this list is an extraordinary 
number of well known names, including. 
Dr. J. A. Amyot, formerly Deputy Min- 
ister of Pensions and National Health, 
Ottawa; Dr. A. J. Douglas, formerly 
Medical Officer of Health, Winnipeg; 
Dr. J. G. FitzGerald, Director, School 
of Hygiene and Connaught Laboratories, 
University of Toronto; Dr. Pio H. La- 
porte. Minister of Health and Labour, 
Province of New Brunswick; Dr. J. W. 
McIntosh, formerly Senior Medical 
Health Officer, Vancouver; Dr. James 
Roberts, Medical Officer of Health, 
Hamilton, Ontario; and Dr. H. E. 
Young, Provincial Health Officer, Vic- 
toria, B. C. 



1386 


American Journal oe Public Health 


Nov., mo 


SYMPOSIUM ON INDUSTRIAI- HEALTH 

The Saginaw County Medical So- 
ciety, Saginaw, Mich., is sponsoring an 
all day Symposium on Industrial Health, 
under the supervision of the Industrial 
Health Committee, to be held on No- 
vember 12, 1940. 

There will be morning sessions de- 
voted to the relations of the manufac- 
turer and industrial health, a luncheon 
meeting devoted to the relationships of 
industrial health and national defense; 
afternoon sessions devoted to personnel 
problems in industrial health, and an 
evening dinner meeting concerned with a 
primarily medical industrial problem. 

RHEUMATIC FEVER STUDY 

'HE Chicago Heart Association, Inc., 

has received from the Clara A. 
Abbott Trust a gift of ?2 7,000 to be 
added to the Memorial Fund founded in 
memory of Morris Fishbein, Jr. The 
money is to be used either by itself or 
with other funds of the society for the 
study and treatment of diseases of the 
heart and the circulation. A fellowship 
is to be established in a hospital or 
medical school in Chicago, which wiU 
be devoted primarily to the study of 
the cause and treatment of rheumatic 
fever. The Memorial Fund of the Chi- 
cago Heart Association was established 
in 1929 by Dr. and Mrs. Morris Fish- 
bein at the time of the death of their 
son from rheumatic fever. 

CONSERVATION OF MAN POWER IN 
THE DEFENSE INDUSTRIES 

A NATIONAL COMMITTEE for 

the Conservation of Man Power 
in Defense Industries has been or- 
ganized to execute a new plan of co- 
ordinating accident prevention efforts 
throughout the country. The mem- 
bership includes safety experts from 
private industry, executives from the 
national and local safety councils, 
labor representatives, and state officials! 
Appointed as special agents of the U. S. 
Department of Labor, the 24 members 


of the committee are serving entirely 
on a voluntary basis. The new plan to 
safeguard the productive man power 
of the nation in the emergency defense 
program w^as announced by the De- 
partment of Labor following a recent 
meeting of various interested groups. 
It aims to bring to industries operating 
on government contracts, particularly 
the smaller industrial units, the ex- 
perience of the country’s largest and 
best managed industries in accident 
control. According to National Sajety 
News, the plan recognizes the basic 
necessity of state and local health regu- 
lations but emphasizes the need for 
safety education, training, and stimula- 
tion extending beyond the scope of 
laws, rules, and codes. The program 
will be carried out with the assistance 
of regional representatives and district 
and local contact men. The contact 
man assigned will volunteer to assist 
the management of the industrial plant 
in organizing a safety program and to 
make an appraisal of physical hazards 
and submit information on their cor- 
rection. He will act as a continuous 
adviser to the management for the 
duration of the contract and beyond, 
if desired by the management. 

The division of labor standards, U. S. 
Department of Labor, is acting as the 
clearing house for all activities in con- 
nection with the plan. The technical 
staff of the division’s safety and health 
section is responsible for the prepara- 
tion, under the direction of the 
national committee, of procedures, 
forms, and promotional, educational, 
and technical material. The safety 
and health section will keep records of 
accident experience in the defense in- 
dustries and report its conclusions to 
the national committee. 

PERSONALS 
Central States 

Margaret Arnstein, R.N., C.P.H.,* 
has resigned from the staff of the 
University of Minnesota, Minneapolis, 
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to accept a reappointment as a Con- 
sultant Public Health Nurse in Edu- 
cation with the New York State De- 
partment of Health. Miss Amstein 
has been assigned to the New York 
District and will be responsible for 
the three county health departments 
in the New York area, Westchester, 
Nassau, and Suffolk Counties. 

John W. Fekree, M.D.,t of Indianapo- 
lis, Ind., was appointed, October 7, 
Director of the Indiana State Board 
of Health. Dr. Ferree, formerly Di- 
rector of the Bureau of Local Health 
Administration of the State Health 
Board, succeeds Verne K. Harvey, 
M.D.,t who has accepted the post of 
Chief Medical Officer of the U. S. 
Civil Service Board of Examiners, 
Washington, D. C. 

Clifton F. Hall, M.D,,t of Big 
Rapids, Mich., has been appointed 
Director of the Mecosta-Osceola 
Health Department; he has been 
Acting Director since October, 1939. 

Verne K. Harvey, M.D.,t Director of 
the Indiana State Board of Health, 
Indianapolis, Ind., has resigned to ac- 
cept a post as Chief Medical Officer 
of the U. S. Civil Service Board of 
Commissioners, at Washington, D. C. 
Dr, Harvey has been Director of the 
State Board of Health since 1933. 
He was first appointed by Paul V. 
McNutt, then Governor, and reap- 
pointed in 1937 by Governor 
Townsend. The position he assumes 
with the Civil Service Board is a 
newly created post made necessary 
hy increased demand for civil service 
personnel in various government de- 
partments in connection with the 
rapidly expanding national defense 
program. 

Chester A. Hicks, M.D.,t formerly of 
Ann Arbor, Mich., has been elected 
Commissioner of Health for the dis- 
trict composed of Bleckle}'^ and Dodge 

* Fellow A.P,H.A. 
t Member A.P.H.A. 


Counties, Georgia, with headquarters 
in Eastman. 

Erwin F. Hoffman, M.D.,t of Iron 
Mountain, Mich,, has resigned as 
Health Officer of Dickinson County, 
to join the Florida State Department 
of Health, Jacksonville. 

Edward F. Krumbiegel, M.D.,t for- 
mer Director of the Bureau of Com- 
municable Disease and School 
Hygiene of the Health Department 
of Milwaukee, Wis., has been ap- 
pointed Commissioner of Health of 
Milwaukee. 

Roelof Lanting, M.D.,t who during 
a leave of absence as Director of the 
Delta County Health Department, 
Escanaba, Mich., has been studying 
in the Graduate School of Public 
Health and Hygiene, University of 
Michigan, Ann Arbor, has been ap- 
pointed Director of Health District 
No. 7, with headquarters in Gladwin. 
Fred O. Tonney, M.D.,t formerly 
of Chicago, Acting Director of the 
Delta County unit, Escanaba, will re- 
main there until a new director has 
been named before accepting a recent 
appointment to the staff of the 
Michigan State Department of 
Health, at Lansing, 

Edivin L. McQuade, M.D.,t of Lans- 
ing, Mich., has resigned from the 
Michigan State Department of Health, 
where he was in charge of the typhoid 
control program in the Bureau of 
Epidemiology. 

William D. Stovall, M.D.,^= of Madi- 
son, Wis., Director of the State Labo- 
ratory of Hygiene for 25 years, was 
recently awarded the 1940 medal of 
the Wisconsin State Medical Society, 
At the 99th Annual Meeting of the 
Society in Milwaukee, Dr. Stovall 
received the recognition for out- 
standing sendee to the science of 
medicine, his fellow physicians, and 
the public.” Dr. Stovall is Wisconsin 
State Chairman of the American So- 
ciety for the Control of Cancer, has 
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been active in his County and State 
iNIedical Society, and recently served 
for two years as Acting Superintend- 
ent of the Wisconsin General Hos- 
pital in Madison. 

Eastern States 

Homer Folks, LL.D.,* Secretary of the 
New York State Charities Aid As- 
sociation, New York, N. Y., has been 
awarded a Roosevelt Distinguished 
Service Medal for 1940. This award, 
established by the Roosevelt Me- 
morial Association in 1923, was 
awarded to Mr. Folks “ for the ad- 
vancement of social justice ” as one 
of the fields associated with Theodore 
Roosevelt's career. For almost SO 
years Mr. Folks has been a public 
welfare worker, especially in the field 
of public health and the protection 
and care of children. He is Vice- 
Chairman of the New York State 
Public Health Council. 

Paul D. Guernsey, M.S.P.H.,t of 
New York, N. Y., has been appointed 
Health Education Secretary on the 
staff of the Buffalo Tuberculosis 
Association of Erie County, at Buf- 
falo, N. Y. 

Dr. I'r,\nk J. Hill, of Waterbury, 
Conn,, v,as recently named Health 
Officer of the Mason-Manistee Health 
Unit, in Michigan, 

Dr.^ Joseph H. Kler, who has been 
University Physician at Rutgers Uni- 
versity, New Brunswick, N. J., has 
resigned, but vrill continue a rela- 
tionship as associate head of the 
Department. His successor is Dr. 
William Russell Greenwood, who 
has been Assistant Physician and who 
is nou- University Physician and head 
of the Department of Student Health. 

Rov M. Seidf.man, M.D,, Dr.P.H,, of 
Boston, Mass., has been appointed 
As.'-isfanl Commi.s.sioner in charge 
of ^^atc•rnai, Infant and Child 
Health of the Cattaraugus Countv 


Department of Health, Olean, N. Y, 

Lloyd R. Setter, PH.D.,t Assistant 
Professor of Sanitary Chemistry and 
Biology, in the New York University 
College of Engineering, is taking 
over a new position as Principal 
Sanitary Chemist with the New York 
City Department of Public Works, 

Dr. Charles B. Sylvester, of Port- 
land, Me,, has been elected President 
of the Maine Public Health Associa- 
tion at its 29th annual meeting held 
in Kennebunk, Me., July 11. 

Southern States 

Dr. Oswald N. Anderson, Assistant 
Superintendent of Barnes Hospital, 
St. Louis, Mo., and previously con- 
nected with the Council on Medical 
Education and Hospitals, American 
Medical Association, Chicago, has 
been appointed General Director of 
the School of Hygiene and Physical 
Education at Stanford University, 
Palo Alto, Calif., as Associate 
Professor, 

John W. E. H. Beck, M.D.,t of Austin, 
Tex., Director of Local Health Serv- 
ices with the State Board of Health 
for the past 3 years and previously 
Director of Maternal and Child Wel- 
fare for 1 year, has resigned to 
return to private practice in DeKalb. 

Frank P. Bertram, D.D.S.,t of Okla- 
homa City, Director of the Oklahoma 
Slate Dental Program, will attend the 
Harvard University School of Public 
Health during the school year 1940- 
1941. 

Louis A. Breffeilh, M.D,, of Shreve- 
port, La., has succeeded Ralph H. 
Allen, M.D.,t of Ruston, La,, as 
Director of the Lincoln Parish Health 
Unit. 

Hugh J. Bickerstaff, M.D.,t of At- 
lanta, Ga., has resigned as Associate 
Director in the Division of Maternal 

• Fellow A.r.II.A. 
t Member A.IMI.A. 
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and Child Health, Georgia State De- 
partment of Health, to become As- 
sociate Professor in Public Health 
Administration at the Johns Hopkins 
School of Hygiene and Public Health, 
Baltimore, Md. 

Dr. James M. Coram, of St. Mary’s 
W. Va., has been appointed Acting 
Health Officer of Raleigh County, 
succeeding William W. Hume, 
M.D.,| who has resigned. 

Leland H. Dame, M.D.,t of West 
Palm Beach, Fla., has been appointed 
Director of the Hamilton County 
Health Unit. 

Dr. Berthold H. Estess, of New 
Braunfels, Tex., is in charge of a new 
health unit for Jasper and Newton 
Counties, with headquarters at Jasper. 

Dr. Earle C. Gates, of Bristol, Va., 
has been appointed Health Officer of 
a new health unit in Chesterfield 
County. 

Dr. Otis F. Gay, of Ashland, Ala., 
head of the Health Unit in Clay 
County, has been appointed to a 
similar position in Butler County, 
succeeding Dr. William M. Askew, 
Jr., of Greenville, who resigned 
recently. 

John M. Hooper, M.D.,t of Austin, 
Tex., recently succeeded Dr. James J. 
Croley as Director of the McKinney- 
Collin County Health Unit. 

Dr. Yeadon M. Hyer, of Chester, 
S. C., has been appointed Health 
Officer for Hampton and Allendale 
Counties. 

Dr. William H. Lacey, of Blackville, 
S. C., has been appointed Health 
Officer of Georgetown County, to suc- 
ceed George S. T. Peeples, M.D.,t 
now with the State Department of 
Health. 

Katherine F. Lenroot,* Chief of the 
Children’s Bureau of the U. S. D.e- 

* Fellow A.P.H.A. 
t Member A.P.H.A. 


partment of Labor, Washington, D. C., 
was awarded The Parents’ Magazine 
medal for achievement in child health 
and protection on September 23, in 
recognition of her 26 years of service 
in the Bureau, the organization of the 
White House Conference on Children 
in a Democracy, and many other 
services to child health. 

Robert L. Lofkin, M.D., recently 
Health Officer of Pike County, Ky., 
has been appointed Health Officer of 
a new unit in Harrison County, with 
headquarters in Cynthiana, Ky. 

Margery J. Lord, M.D.,t of Asheville, 
N. C., has been appointed City 
Health Officer. Dr. Lord is planning 
to take a course in public health at 
the University of North Carolina. 

Dr. Albert L. Mall, of Cleveland, 
Tenn., has resigned as head of the 
Bradley County Health Unit, and has 
been succeeded by Harry H. Hud- 
son, M.D., of Dyersburg. 

Dr. Robert Bruce Mallett, of Balti- 
more, Md., has been appointed 
Health Officer of Orange County, Va., 
opened July 1. 

Leo H. Mynes, M.D.,* Medical Direc- 
tor of the Kanawha County Schools, 
Charleston, W. Va., was elected Presi- 
dent of the West Virginia Tubercu- 
losis and Health Association, at its 
annual meeting in Clarksburg, on 
September 20. 

DEATHS 

Dr. Robert E. Chaddock,* of New 
York, N. Y., died October 21. He 
was Professor of Statistics at Colum- 
bia University for 31 years. 

George G. Earl,=!^ of New Orleans, La., 
died September 16, at the age of 77. 
For 31 years he was General Super- 
intendent and Chief Engineer of the 
Sewerage and Water Board of New 
Orleans, and later served as Con- 
sulting Engineer for that Board. 
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American Camping Association — 18 th 
Annual Convention. Wardman-Park 
Hotel, Washington, D. C. February 
13-lS, 1941. 

American College of Physicians — 2Sth 
Annual Session. Statler Hotel, Bos- 
ton, Mass. April 21-25, 1941. 

American Association for the Advance- 
ment of Science. Philadelphia, Pa. 
December 27-January 2. 

American Education Week (20th an- 
nual obser\'ance), November 10-16. 
Theme: “ Education for the Com- 
mon Defense.” 

American Library Association. Mid- 
winter Conference, Chicago, HI., 
December 27—30. Annual Meeting, 
Boston, Mass., June 19-25, 1941. 

American Public Welfare Association. 
Round Table and Annual Meeting. 
Washington, D. C. December. 

American Society for Public Adminis- 
tration. Chicago, 111. December 
29-30. 

American Society of Heating and Venti- 
lating Engineers — Summer Meeting. 
San Francisco, Calif. June 16-20, 
1941. 

American Standards Association. New 
York, N. Y. December 11. 

American Student Health Association 
— Annual Meeting. University of 
Michigan, Ann Arbor, Mich. Decem- 
ber 27-28. 

American Water Works Association: 
Four States Section— Hotel Du Pont 
Wilmington, Del. November 7-8. 
nlmnesota Section— St. Paul Hotel 
St. Paul, Minn. November 7-8. 
Missouri Valley Section — Hotel Fon- 

tenelle, Omaha, Nebr. xNovember 
13-13. 

Canadian Public Health Association- 
Laboratory Section. Ninth Annual 
Christmas Meeting. Royal York Ho- 
tel, Toronto, Ont. December 16-17 

Conference on Current Governmental 


Problems. Massachusetts State Col- 
lege, Amherst, Mass. November 
15-16. 

Florida Public Health Association. 
Tampa, Fla. December 5-7. 

Heating, Piping & Air Conditioning 
Contractors National Association. 
San Francisco, Calif. June 16-20, 
1941. 

Industrial Health and Safety Sym- 
posium — Sponsored by Saginaw 
County Medical Society. Bancroft 
Hotel, Saginaw, Miich. November 12. 

National Association of Bedding and 
Upholstery Law Enforcement Officials 
— ^Annual Meeting. New York, 
N. Y. November 19-21. 

National Chemical Exposition — spon- 
sored by the Chicago Section of the 
American Chemical Society. SteveiB 
Hotel, Chicago, 111. December 11-15. 

National Committee for Mental Hy- 
giene — 31st Annual Meeting and 
Luncheon. Roosevelt Hotel, New 
York, N. Y. November 14. 

National Council of State Public As- 
sistance and Welfare Administrators. 
Washington, D. C. December. 

New Jersey Health and Sanitary As- 
sociation, Inc. 66th Annual Meet- 
ing. Hotel Berkeley-Carteret, As- 
bury Park, N. J. November 15-16. 

New York State Association of Public 
Health Laboratories — ^Mid-year Meet- 
mg. Division of Laboratories and 
Research, New York State Depart- 
ment of Health, Albany, N. Y. 
November 1. 

Pacific Heating and Air Conditioning 
E^osition. Exposition Auditorium, 
Civic Center, San Francisco, Calif, 
June 16-20, 1941. 

Post-Graduate Institute for Negro Phy- 
.sicians. Howard University, College 
of Medicine, Washington, D. C, 
November 3-6. 

Public Health Association of New York 
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Health Aspeas of Land-Fills 

With Special Reference to Recent Experiences in New York City’*' 

JOHN L. RICE, M.D., F.A.P.H.A., and 
SOL PINCUS, C.E., F.A.P.H.A. 

Commissioner of Health; and Deputy Commissioner of Health, Aew I otk, A. I . 


'T'HE prompt, scientific, and economic 
I disposal of municipal refuse has for 
years occupied the attention of large 
municipalities here and abroad. As far 
as New Yoik City is concerned, we 
need only mention a few of the specific 
attempts made during the past thirty 
years, all with varying degrees of 
failure to appreciate the great difficulty 
of the problem. Some of you may be 
familiar with the endlessly smoking 
Rikers Island dump, the smouldering 
Corona dump, the Barren Island reduc- 
tion plant — ^spreading odors for miles 
in the neighborhood, the ill-fated 
Staten Island reduction plant — closed 
after a year’s operation, and, finally, 
the disposal of waste by dumping at 
sea, which was discontinued 6 years 
ngo by order of the United States 
Supreme Court. 

For the past years, mainly two 
methods have been used by the city for 
the disposal of its refuse and garbage: 
(f) destruction by incineration, and 


(2) the sanitary land-fills. It is with 
the second and newer of the two dis- 
posal methods that this present paper 
will largely deal. 

Before discussing the technic and 
health aspects of refuse and garbage 
disposal by land-fills, we want to point 
out that a recent, serious issue de- 
veloped in New York City around the 
problem of garbage disposal by this 
method. The matter became a promi- 
nent health controversy before the city, 
challenging the various city depart- 
ments and reaching up to Grand Jury 
indictments of the Commissioner of 
Health and the Commissioner of Sanp 
tation. The question of the responsi- 
bility of the health officer and the 
powers of the Board of Health became 
issues involved in the situation. 

Before the days of Koch and Pasteur, 
health officers and health departments 
devoted their time largely to environ- 
mental sanitation— the control of the 
smelly pig sty, the smoking dump, and 
the squalid tenement. These were mat- 
ters of first importance, closely seconded 
by the damp cellar and the castoff wear- 
ing apparel. 


Roaii before the Engineering Section of the 
‘ Eublic Health Association at the Sixty- 

19’0 ‘^””**^* Meeting in Detroit, Mich., October U, 
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When, in 1877, Koch and Pasteur 
revolutionized our ideas on disease, our 
profession began to give its attention, 
and devote its activities to those things 
for which there was a scientific basis 
or experimental evidence. Gradually 
the health official turned away from 
maii}'^ of the earlier fields because a 
relationship to health in its scientific 
sense could not be demonstrated. This 
was the period when bacteriology held 
sway and the effectiveness of our service 
to the people was strengthened and 
deepened. 

In the last decade or so the pendulum 
has swung back again to include a much 
broader sphere of usefulness, resulting 
in a renewed interest in some of the tra- 
ditional functions of the health depart- 
ments. Housing, recreation, noise, and 
refuse disposal are related to health 
whether it can be scientifically proved 
or not. The public is right in demand- 
ing in addition to disease control, decent 
living conditions and opportunities for 
recreation. The program and responsi- 
bilities of health departments must be 
broadened. 

_ "With the expansion of health activi- 
ties, cities and towns have come not 
only to have health departments, but 
also water departments, departments of 
public works, sewer departments, de- 
partments of sanitation, etc. In New 
\ork City the last mentioned has under 
its jurisdiction the collection and dis- 
posal of waste material, street cleaning, 
and snow removal. But, while such 
matters as water, waste disposal, and 
street cleaning are under the direct 
control of other municipal departments 
the department of health is not relieved 
of the responsibility of supervising the 
public water supply, the disposal of 

sewage, or the collection of refuse 

for the job of the health department 
and the body of laws which govern 
public health matters embrace all prob- 
lems which pertain to the public health. 
The Board of Health, in the pres- 


ence of great and imminent peril to the 
public health, can take such measures 
as are necessary for the preservation of 
the health of the people. 

It is natural that the public should 
be sensitive to objectionable odors, ex- 
cessive noise, dense smoke, unsightly 
and carelessly operated garbage dumps, 
and similar conditions. We will also 
agree that the public has a right to 
express itself plainly on such matters. 
Remedies against them are provided by 
our laws, and our Sanitary Codes make 
special provision for relief from “ public 
nuisances.” But the way to determine 
the existence of a nuisance is not by im- 
mediate appeal to drastic police power 
or court action, and, still less; by 
taking it onto the football field of 
politics; but through fact finding, group 
thinking, and scientific judgment. In 
our own case in New York City a group 
of citizens tried to remedy an alleged 
public nuisance by securing an indict- 
ment of two city commissioners — an 
unusual procedure. And yet, as a mat- 
ter of fact, for the first time in New 
York City, a very serious effort was 
being attempted by city officials to de- 
velop a program of disposal of rubbish 
and garbage under sanitary, scientific 
control, that would be truly economical 
— cheaper than incineration. 

The land-fill operations for disposal 
of these wastes involve an entirely dif- 
ferent procedure from that used in the 
old refuse or garbage dumps that have 
been the community receptacles for its 
unwanted materials. 

These modern land-fills are op- 
erated on an entirely different plane, 
with equipment of the latest design, 
and supervised by skilled and ex- 
perienced men, with a better type 
of workman than has previously been 
used in such operations. The activity 
is no longer carried out by the dregs 
on the city pay roll and supervised by 
political drones, but is a serious busi- 
ness done by workmen who realize that 
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they have a responsible job and are 
expected to get real results. 

In guiding and controlling the de- 
tailed operations, the facts of sanitary 
science, as far as available, are used, 
and where such scientific information is 
not available, experimental and research 
work is carried on. The Commissioner 
of Sanitation has appointed an advisory 
group of sanitary scientists and public 
health officials, and an extensive WPA 
research project on land-fills has been 
sponsored by that department. This 
project is under the supervision of the 
Division of Sanitary Engineering of 
New York University. As many of you 
may recall, a preliminary report on the 
work of this project was presented by 
the late Professor Carpenter and 
Professor Setter, at our Pittsburgh 
meeting.^ 

As a result of this type of controlled 
operation of the land-fills, there was 
developed during the last 3j^ year 
period a procedure for handling these 
wastes, which provides a nuisance-free 
land-fill which is in no way to be com- 
pared to the refuse dumps of the past. 
The procedure prevents fires, eliminates 
rat breeding, minimizes the fly nuisance, 
permanently takes care of previous 
mosquito breeding areas, and avoids 
objectionable odor nuisances. 

Keeping in mind the problem of eco- 
nomic hauling distances, low-lying mos- 
quito-breeding marshlands, not too close 
to habitations, are selected for these 
land-fills. Here, preliminary prepara- 
tions are made, staking out the areas 
and elevations for the work. The first 
operation is to bring in dragline exca- 
vating machines with a 70 to 80 ft. 
boom, to excavate soil and sand to be 
placed in stock piles for subsequent use 
as covering material. 

The refuse, brought in by large, self- 
emptying, covered collection trucks, is 
discharged into these low or excavated 
ateas. The material is a mixture of 
. miscellaneous city rubbish in which... is. 


included from 3 to 10 per cent of house- 
hold garbage and food refuse. Tractor 
bulldozers weighing 19 tons level off 
and compact this material. At the end 
of each day’s dumping operation, a 6 in. 
soil or sand cover is placed over this 
material. A raw edge slope of limited 
extent is exposed only sufficient to allow 
for subsequent operations at the fill. 
When the fill reaches the desired grade, 
a sealing cover of 2 ft. of sand or soil 
is added. Special emphasis is put on 
the importance of adequate covering 
material properly applied on the surface 
and the face of the fill. As an added 
precaution there also might be a sand 
filled boundary trench at the base of 
the slope. 

As the operation proceeds, the sloping 
edge of the fill is given as much con- 
sideration as the top, to prevent rat 
harborages, fires, or fly nuisance. Where 
the slope of the fill ends and the marsh 
begins, it has been found good practice 
to provide a clean sand seal of several 
feet thickness, which will prevent ro- 
dents that harbor in the marshes from 
burrowing and locating new homes in 
the refuse land-fills. A 6 ft. snow fence 
is maintained around these dumping 
operations, to trap paper and litter that 
may be blown away from the fill. 
There have naturally been questions 
raised as to the presence of disease- 
causing bacteria which may present a 
health hazard. The question has 
also come up whether the gases pro- 
duced by fermentation may give rise to 
spontaneous combustion or odor nui- 
sances. These matters have been studied 
by the technical advisory committee, 
and by the WPA land-fill project to 
which we have previously referred.. No 
indications of such hazards have yet 
been shown, and practical conditions 
confirm this point of view. 

This plan has made possible the re- 
clamation of substantial areas ^of_ lands 
hitherto unfit for use, which are now 
quite adequate for parks, playgrounds, 
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air fields, and, in all likelihood, for 
ordinary building structures. Acknowl- 
edgment should here be made to the 
Sanitation Department and Commis- 
sioner William F. Carey through whose 
vision, energy, and enterprise this 
modern, scientific engineering project 
was made possible. 

In New York City, the Sanitation 
Department is disposing of 9,000,000 
cu. yds. of refuse and garbage per year 
through the use of land-fill. That de- 
partment has completed 5 land-fills and 
retrieved for useful purposes a total 
area of 325 acres. It is now working in 
10 additional areas, which, when com- 
pleted, will reclaim 1,000 more acres. 
The complete cost of disposal of waste 
by land-fills has been cents per cu. 
yd. as against 30j4 cents per cu. yd. 
when incineration is used. In addition, 
the land-fill method provides for greater 
economy of use of equipment and less 
investment in fixed plants, and avoids 
some of the other problems with in- 
cinerators, such as smoke, fly ash, 
and local objection to the permanent 
structures. 

We have no intention of condemning 
well operated incinerators as a method 
of disposal of these wastes. However, 
we do wish to point out that a properly 
conducted land-fill procedure is more 
economical, can be carried out with as 
little inconvenience to the public as 
incinerators, and is better adapted in a 
good many ways to the situation in our 
city. By disposing of 4,000 truckloads 
of waste material daily through land- 
fills, the Department of Sanitation has 
been able to close up 11 of the smaller 
and less efficient incinerators out of the 
total of 22 incinerators formerly in 
operation. 

It may be stated here that a very 
similar method of disposal of refuse has 
been receiving prominent attention and 
widespread use in recent years in Eng- 
land, where it is known as “ controlled 
tipping.” This method has been the 


subject of organized scientific research, 
particularly at Manchester, and the 
extensive report of the experimental 
test carried out at that place in 1932 
and 1933 produced the following con- 
clusions: The disposal method of 
“ controlled tipping is definitely sound 
and safe that it is “highly improb- 
able that disease-causing pathogens can 
multiply or continue to live within any 
tip . . . there is no more reason to 
acquire undesirable bacteria during a 
stroll over an area where controlled tip- 
ping is taking place than it is by taking 
a walk along a field path in the country 
or when working in his garden ” ; that 
“ there is no explosion hazard nor are 
the gases odorous.” This disposal 
method has received recognition of the 
British Ministry of Health, and has 
recently been employed for the disposal 
of about one-sixth of the municipal 
refuse dealt with in England and Wales. 
In this country, a method of land-fills 
has been very successfully used for the. 
past 5 years by the city of San Fran- 
cisco, and has also been employed by 
Fresno, Calif., Portland, Ore., Tacoma, 
Wash., and other places. 

We would like now to return to the 
New York City court action matter. 
When groups of citizens began sending 
to the Health and Sanitation Depart- 
ments general objections to the land-fill 
operations, we had regular inspection 
visits made by representatives of our 
two departments, and also called upon 
sanitary and health experts who were 
available in our vicinity to make in- 
spections and give us their opinions. 
We became convinced that these land- 
fills did not result in a nuisance nor 
endanger health, and that they were 
thoroughly justified in the interest of 
economy to the city. Nevertheless, 
pressure was brought repeatedly to bear 
on city authorities to discontinue en- 
tirely all these dumping operations. 
This was followed, as stated, by the 
indictment of the Sanitation Commis- 
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sioner and the Health Commissioner, 
on the grounds of maintaining public 
nuisances and failing to act and cause 
the abatement of public nuisances, 
allegedly caused by operation of city 
land-fills. 

In due course, the case came up for 
trial at which time an agreement was 
reached between the District Attorney, 
and the Corporation Counsel, with the 
approval of the Court, whereby the 
indictments against the City Commis- 
sioners were dismissed and the entire 
issue, namely, whether such land-fills 
constituted public nuisances or endan- 
gered the public health, was referred to 
a committee of experts to be appointed 
by Surgeon General Thomas Parran of 
the U. S. Public Health Service. The 
members of the committee as appointed 
by Dr. Parran included the followng: 
Dr. M. J. Rosenau, Dr. E. L. Bishop, 
Dr. Huntington Williams, Dr. Kenneth 
F. Maxcy, and R. E. Tarbett. 

The final report of these experts, 
which was issued in March, 1940, gives, 
we believe, a reasonable and correct 
answer to the question, “ Do land-fills 
endanger the public health or safety? ” 
Their answer was, “ No.” 

In the opinion of this group — 

There are no conditions presently obtaining 
at the S land-fills which endanger the public 
health or safety. On the contrary, the com- 
niittee is convinced that certain potential pub- 
lic health hazards obtaining previously at the 
sites of these fills have been diminished, for 
filling is one of the best methods of con- 
trolling rats and mosquitoes in marshes and 
swamps. 

The committee furthermore states: 

We realize that an ideal method for the 
disposal of wastes of a large city has not yet 
been evolved, and that methods must ot 
necessity vary with local conditions. More- 
over, the choice of a method is influenced bj 
considerations of administration, efficiency, 
and economics. We are not asked to pass 
upon such considerations. Likewise, we^ arc 
not asked to determine whether the sanitary 
or regulated land-fill is the best method which 
could be used in the Borough of Queens. 


The committee is asked in the stipulation to 
answer specific questions as to wliethcr there 
are any conditions presently obtaining, or to 
be expected in the future, which might en- 
danger the public health or safety at the S 
land-fills mentioned. 


Not only has the principle of public 
health been vindicated, but by this 
method of adjustment of the issue, the 
public has benefited, as the following 
recommendations made by the commit- 
tee will show. The committee, however, 
in making these recommendations, did 
not intend to imply that the procedures 
recommended were not being followed 
in whole or in part. Here are some of 
those recommendations: 


1. The disposal of wastes by the land-fill 
method should be planned as an engineering 
project. Operation and maintenance should 
be under the direction of a sanitarj' engineer. 

5. Waste building material, _ concrete or 
other bulky waste material which may fur- 
nish rat harborage should not be used for the 
final surface or side slopes, but should be 
promptly incorporated within the fill. 

6 . The final covering for surface and side 
slopes should be maintained at a depth of 
appro.ximately 24 in. 

14. Inspection for and control of rodents 
should be maintained until the fills are 
stabilized. 

15. After the active period of filling opera- 
tion is completed, a maintenance program 
should be continued until the fill has become 
stabilized so as to insure prompt repair of 
cracks, depressions, and erosion of the sur- 
face and side slopes. 

16 Studies of the varied problems in- 
volved in land-fill operations should be con- 
tinued and should include researches into the 
biological, chemical, and physical activities, 
as well as the engineering, economic, and ad- 
ministrative aspects of the subject. 


Note; Comments on the committee 
;ome of the recommendadons me given m a n cu 

tem in this journal, see AJ.PJl; 30. tjoi) /. 

1040 


Other recommendations related to 
:ch matters as maintaining narrow 
orking faces on these fills, prompt 
ivering of exposed surfaces with earth 
, make a closed cell of each day ^ 
jposit, covering of surface and side 
apes mth ear* to a depth of 24 in., 
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termination of boundar}' side slopes in 
a sand and gravel-filled ditch, spraying 
to lay dust, restricting the packed 
refuse layers to a depth of about 8 ft., 
and maintenance of ^Yater under pres- 
sure for fire fighting purposes. 

A direct result of this e.xperience 
u'ith land-fills has been a much im- 


proved disposal procedure for refuse: 
public health practice has been strength- 
ened by the decision that health experts 
rather than courts decide such issues. 

KEFERE.NXE 

!. Carpenter, Lewis V., and Setter, Lloyd R. 
Some Notes on Sanitarv Land-fills. AJ.P.II., 30, 
4:3SS (Apr.), lO-lO. 
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Public Health Engineering Aspects of 
Epidemiological Investigations of 
Water- and Food-borne Outbreaks* 

ARTHUR E. GORMAN, F.A.P.H.A, 

Engineer of Water Purification, City of Chicago, Chicago, III. 


I T is a well established fact that the 
investigation and control of an out- 
break of disease of any considerable 
magnitude, whether it be in a commu- 
nity, an institution, or a single build- 
ing, calls for a high order of team work. 
The services of individuals represent- 
ing a general cross-section of the activi- 
ties of a well balanced public health 
•organization may be called upon before 
such an outbreak is brought under con- 
trol and its cause or causes established 
beyond a reasonable doubt. 

This paper is directed particularly to 
public health engineers in the hope that 
it may serve to indicate a broader con- 
ception of their responsibilities in deal- 
ing with outbreaks of disease, especially 
in regard to the application of engineer- 
ing knowledge and experience in en- 
vironmental sanitation, and possibly to 
point a way to more comprehensive 
coverage of their assignments. It is also 
offered with the thought that it may 
-suggest to epidemiologists in charge of 
investigations more effective ways by 
which engineers and the engineering 
viewpoint might be used to help them 
in interpreting the significance of the 
large amount of data usually collected 
in the investigation of an epidemic. 


The rising importance of water as a 
medium of transmission of diseases 
other than typhoid fever and gastro- 
enteritis is emphasized by the fact that 
in recent years water has been the cause 
of, or under strong suspicion as having 
been involved in, the transmission of 
several diseases which a decade or more 
ago were not generally considered 
water-borne— at least in epidemic form, 
namely: amebic dysentery (Chicago 
1933); epidemic jaundice (Smolan, 
Kansas 1935, and Burney, California 
1939); tularemia (Russia 1935; Bacil- 
Itis ttdarense was found in three streams 
in Montana 1939); undulant fever 
(Michigan State College 1939); polio- 
myelitis (Long Island 1931). 

There is also evidence of an increas- 
ing number of food and milk-borne out- 
breaks in such institutions as schools, 
hospitals, jails, asylums, industrial 
plants, camps and summer resorts. In- 
fections by organisms of the Salmonella 
group seem to be most common with 
Salmonella acrtrycke often the causa- 
tive agent. Furthermore, a number of 
outbreaks of illness characterized by 
sudden onset, nausea, muscular pains, 
cramps, projectile vomiting, absence of 
fever, and rapid recovery— within 24 
hours— have also been reported, for 
which the true etiologic agent has not 
been found. 


* Read before the Engineering Section of the 
American Public Health Association at the 
Annual Meeting in Detroit, Mich., October 10, • 
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In water-borne epidemics and to a 
lesser degree those involving milk and 
other foods, the impelling forces which 
start the outbreaks and the various 
avenues by ^Yhich infection is spread 
are often so deeply rooted in the en- 
vironmental aspects of community life 
that their discovery and the determina- 
tion of their true relationship to the 
epidemic may require a most painstak- 
ing investigation, coupled with special 
knowledge of local conditions and opera- 
tions. Here the alert public health 
engineer often can be of real service to 
his colleagues in the investigation, par- 
ticularly if he is called during the early 
stages of the outbreak and is kept 
informed of developments. 

Epidemics have a negative as well as 
a positive phase. The positive phase 
may be defined as that related to the 
spread of infection and is indicated by 
persons made ill or found to be in- 
fected; the negative phase is that re- 
lated to the paucity or absence of 
infection and is generally indicated by 
non-cases. Frequently, clews as to the 
cause of an epidemic, which are difficult 


to follow in the positive phase, ma^ 
readily be developed from the negatiw 
[jhase. This is especially true if en 
vironmental factors are involved. Whei 
the correct solution is found, the posi 
tive and negative evidence should com 
plemcnl each other, presenting a com 
plete .story of the epidemic. This happ^ 
condition is the goal of all investigator’ 
one rarely attained and not infre 
quently barely approached. 

Given the proper chronological an< 
-Statistical picture concerning an out 
bre.alc, the e.vpericnced public healll 
engme-er can intelligently explore pos 
sii>.e avenues of infection related to tin 
environment and normal or abnorma 
ojK-rations of a community, institution 
or home. He can evaluate his finding; 
in the hglit of the epidemiological fact 
a.^o-rnlfel. and assign each, if involved 
Its p.rop«-r place in the chain of event; 


which lead to the outbreak. There must, 
be an unraveling of related factors with 
nice discrimination in the elimination of 
nonessentials. However, details must 
not be overlooked, as among them leads 
to valuable evidence may be found. 
The investigator must expect to back- 
track his trail many times as “ dead- 
ends ” or what appear to be such are 
encountered. 

Once the onset diagram for an epi- 
demic is charted and adjusted for the 
incubation period, the time that infec- 
tion first became widely disseminated 
usually may be established within rea- 
sonable limits. But an investigation, 
must go much deeper than this; it must 
establish the source and type of infec- 
tion, and the circumstances which 
released it to strike the afflicted com- 
munity. In typhoid fever outbreaks, 
bacteriophage typing of the organism, 
as used in the Los Angeles epidemic of 
1939, gives the epidemiologist a new 
tool to work with. 

Not infrequently the specific factor 
which suddenly cleared the way for 
infection to travel from person to per- 
son was the resultant and cumulative 
effect of some indirect and distant force 
set in motion days, weeks, or even years 
before an outbreak began. Therefore, 
in considering possible circumstances 
surrounding an epidemic from the en- 
vironmental viewpoint, one must often 
consider cause and effect both in the 
foreground and in the long perspective 
of time. For e.xample, the wooden plug 
which was driven into the overhead 
sewer pipe above the drinking water 
storage tank in the basement of the 
Congress Hotel, in Chicago, where the 
famous amebic dysentery epidemic of 
1933 occurred, undoubtedly had served 
many years as an effective plug, before 
aflvanced decay of its fibers made leak- 
age pos.sible, and started one of the 
most notable water-borne epidemics of 
modern times. ' 

As a further example, , the jj^vrlf^'r 
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'knows of a case where an iron bulkhead 
improperly set by a diver in 1900 per- 
mitted leakage of more or less polluted 
shore water into a water tunnel for 
nearly 23 years before a combination 
■of circumstances developed to permit 
mass infection to pass tlarough the 
■opening around the bulkhead at a time 
when chlorination was apparently in- 
adequate, and thus cause a major 
typhoid fever outbreak. 

Many outbreaks where water or food 
is involved are the culminative effect of 
several forces acting simultaneously. 
One or more of them may have acted 
for years without causing infection to 
spread, but sooner or later as the wheels 
of chance roll, the “ jack pot ” — ^little 
or great — ^will be struck and precipitate 
an epidemic. The public health engineer 
who is to be successful as an engineer- 
epidemiologist must train himself to 
look for the resultant effect of a variety 
of potential causes, and must consider 
the long term as well as the immediate 
action of each. 

In investigating water or food out- 
breaks, the public health engineer 
should always seek evidence of abnor- 
mal conditions or operations in or re- 
lated to the affected area. This may 
begin with such general environmental 
items as abnormal weather conditions 
and continue on down to the most de- 
tailed duties or habits of operating per- 
sonnel at a plant or institution. 

If water is involved, the public health 
engineer early in his investigation 
should assemble the facts concerning 
meteorological conditions in the district 
or region involved. Because of the 
highly infectious character of sewage, 
items affecting its removal and disposal 
should be given special attention. Ex- 
cess rainfall may mean surcharged 
sewers, abnormal operation of sewage 
pumping equipment, excessive pressures 
in sewers, or the use of overflows and 
hy-passes. In buildings the operation 
of sump pumps or air ejectors should 


be carefully checked. Drought may 
lower ground water levels, deplete nor- 
mal sources of supply and necessitate 
the use of others. Freezing weather 
may cause broken mains or clog intakes 
resulting in the use of emergency in- 
takes. Changes in barometric pressures 
may develop seiches on lakes, causing 
sudden “ turnover ” with depletion of 
oxygen in the lake water and often a 
sharp increase in its chlorine demand 
properties, thus lowering the disinfect- 
ing value of the chlorine applied. A 
wind storm may cause a tidal wave 
with destructive force flooding plants 
and equipment; or it may cause the 
sudden drift of pollution toward water 
intakes normally at a safe distance 
from sources of contamination. Exces- 
sive heat or high humidity might result 
in such a heavy demand for water for 
sprinkling or air conditioning as to 
reduce pressures to a point where nega- 
tive head may occur periodically in the 
upper parts of the distribution system. 
Low pressures in localized areas might 
necessitate repumping of water within 
plants or buildings direct from the 
public main, causing negative pressures 
in pipes connected to the suction side 
of the pump. 

Abnormal operating conditions in a 
community, such as a large fire, an 
explosion in a sewer or plant, an inter- 
ruption of power, a main break, a surge 
in a tunnel, water hammer in mains, or 
the erroneous closing of important 
valves in the system, may have a direct 
or indirect effect on the chain of cir- 
cumstances that bring about a water- 


ne outbreak. 

n large modern office buildings, 
ools, hospitals, hotels, industrial 
nts and institutions, the population 
[requently larger than in many well 
■anized cities; yet the supervision 
ir service to the public often may be 
erior to that which might be exer- 
M in even a small town. Sometimes 
t the reverse is true. In some cities 
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where the water supply is not filtered, 
it is common practice in large buildings 
and institutions to filter the water in 
pressure filters and to soften that used 
for washing and laundry purposes. 
'\\'here chemical treatment of the w'ater 
is provided for, care must be taken to 
see that the chemicals are used cor- 
rectly, and that they are stored in con- 
tainers which are properly marked, so 
that mistakes in use will be avoided. 
Water treatment chemicals should be 
kept separate from all other supplies, 
and preferably under lock and key. It 
is not uncommon in some buildings to 
find boiler feed water chemicals, radia- 
tor anti-leak compounds, calcimine, 
cold water paint, washing powder, in- 
secticides, rodent poisons, fertilizers, 
etc., stored in miscellaneous cans, bar- 
rels, and bags in the same room in the 
basement under conditions where mis- 
takes in identity and use could easily 
be made. Not infrequently the same 
shovel or scoop may be used in handling 
a variety of such chemicals. 

Operating details such as changes in 
personnel during shifts, vacations, or 
relief periods deserve careful checking. 
Ihe day and even the hour when infec- 
tion was let loose may sometimes be 
established from a close scrutiny of 
operating details, particularly such rec- 
ords as hotel or hospital admissions and 
releases, school absences, meal menus, 
order books, operating logs, diaries’ 
recording gauges of all kinds, sales slips, 
and drug prescriptions. Even seemingly 
insignificant records and events in the 
community or institution which account 
for the presence of persons ill, or the 
absence of jxirsons not ill, from the 
probable place of infection may prove 
invaluable in establishing evidence For 
example, in investigating a water-borne 
embreak of considerable magnitude 
which followed a great mid-western fire 
a fevy years ago, the covact time when 
cnlorination of a grossly polluted water 
.Hipply stopped was established from 


the chart of the recording pressure 
gauge on the discharge of a pump. 

When a plant has been shut down for 
an extended period and is then put in 
service again, or when it has been re- 
modeled for new tenants, some changes- 
in water supply and sewage piping are. 
almost sure to be made. If an outbreak 
of illness occurs under these conditions 
it is well to investigate such possibilities. 
New operating personnel in old plants 
are likely to make changes in piping 
and plumbing without giving due con- 
sideration to potential hazards unknown; 
to them. 

In institutional and building out- 
breaks, local operating practices and 
plant layouts must be investigated very 
carefully. Altogether too often members 
of the operating and maintenance staff 
may make radical changes in the plant 
service or utility systems without giving 
proper notification to other responsible 
officials or tenants, with the result that 
while normal institutional functions are 
being carried out, essential services are 
unexpectedly shut off or reduced. Not 
infrequently, this lack of coordination 
will cause conditions to be established 
which jeopardize the public health. In 
a hospital, the shutting down of a steam 
plant for repairs might seriously affect 
the steam sterilization of instruments 
for an emergency operation. In a bakery 
or kitchen, interruption of sources of 
heat, whether gas, electricity, or steam, 
might seriously affect cooking pro- 
cedures, permitting foods presumed to 
have been sterilized by cooking to be 
under-heated or possibly kept at tem- 
peratures favoring bacterial growth. 
Food in storage may be affected by the 
shutdown of refrigeration equipment 
for repairs. 

There is, however, another side to 
this situation. In many institutions, 
such as hospitals and hotels, funds for 
equipment and maintenance are allotted 
liberally to those services which can be 
seen by the public, but are grudgingly 
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granted for proper maintenance and 
recording equipment in such important 
service departments as the power plant, 
laundry, kitchen,' and building main- 
tenance. This is a decidedly short- 
sighted policy. It is obviously ridiculous 
to spend money on lavish equipment in 
a hospital operating room and then 
neglect proper maintenance of the 
steam, water supply, or lighting services, 
so essential to the proper operation of 
the hospital. 

In any well managed plant, the chief 
operating engineer should keep a daily 
log of all equipment in service, includ- 
ing such recording devices as are essen- 
tial to efficient control, such as pressure 
gauges, meters, weighing devices, and 
thermometers. Information from these 
sources is not only important for good 
operation, but is of inestimable service 
in investigating food- or water-borne 
outbreaks. 

In institutional outbreaks the sex, 
age, occupation, lodging houses, and 
place of work, meals, and recreation of 
persons made ill, as contrasted with 
those not ill, may provide important 
leads which can be coordinated with 
known operating practices to establish 
evidence which will help solve important 
epidemic problems. For example, if 
cases of illness in a school, hospital, or 
institution are all on one floor or in one 
wing, this fact may be of real signifi- 
cance if the outbreak is water-borne. 
Cases on upper floors are suggestive of 
contamination through back siphonage, 
because as a rule negative head is 
created in the upper section of the 
piping. Cases confined to one section 
or wing of a building direct suspicion 
to conditions related to one or more 
local riser pipes serving that area. If 
water is involved, and cases are gener- 
ally distributed throughout a building, 
the contamination is more likely to be 
at the source of supply or at a point 
before the system branched off to vari- 
ous parts of the plant. 


If plumbing fixtures are supplied by 
“ up-feed ” piping, the hazards related 
to back siphonage are much more seri- 
ous than with “ down-feed ” systems. 
In the former the water pipes for 
plumbing fixtures on a given floor take 
off from the header near or above the 
ceiling of the floor below and feed up- 
ward; in the latter, they take off 
near the ceiling of the respective floor 
supplied and the feed is downward. In 
the “ up-feed ” system it takes but a 
slight negative head to cause back 
siphoning of polluted water from fix- 
tures with submerged inlets into the 
main supply header, whereas in the 
“ down-feed ” system a negative head of 
many feet must obtain before serious 
contamination of the water supplj^ of 
the building can occur. 

A few years ago, in investigating an 
outbreak of illness in a large mid- 
western grammar school, the writer was 
attracted by the fact that all of the 
reported cases were among pupils in 
three or four rooms near the end of a 
corridor on the second floor of the build- 


y-, also that the case incidence was 
er SO per cent higher among girls 
an boys, although in these rooms the 
;tribution of pupils by sex was about 
en. Near the end of the corridor 
ere was a drinking fountain just out- 
le the door to the girls’ toilet room, 
lis directed suspicion to the water 
stem serving the toilets and the drink- 
fountain. It was found that they 
;re supplied from the same pipe in an 
up-feed” system; also that the toilet 
iwls had side-spud connections with 
bmerged inlets and flushmeter valves. 

was the practice in this school to 
ain the water system completely over 
ch week end during the winter months 
prevent freezing of pipes. 

Suspecting back-siphoning of fixtures 
[len the water system was drained, a 
lecial test was conducted. A strong 
ilorine solution was poured into each 
ilet bowl and the water level marked. 
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The janitor was then asked to drain the 
system in the usual week-end manner. 
Within a fraction of a minute after he 
opened the basement drain, an 18 inch 
vacuum was recorded on a compound 
gauge installed on the water line, and 
the water level in the bowls dropped 
nearly an inch. Samples of water col- 
lected from the drinking fountain and 
tested for excess chlorine with ortho- 
tolidin, showed a brick red color where 
previously only a pale yellow color had 
developed. This was clear proof that 
the week-end practice of draining the 
water system could cause siphoning of 
the girls’ toilets and gross contamina- 
tion of the drinking fountain. 

Attempts to repeat these results at 
a similar fountain outside a boys’ toilet 
in this school failed, and no vacuum 
was recorded. The reason was found in 
an “ over-the-top ” connection to an 
automatic flushing tank for a battery 
of urinals. This open connection served 
as a vacuum breaker on the water 
system to the boys’ toilets. 

In food-borne outbreaks it is of 
prime importance that all foods under 
suspicion be impounded promptly and 
that sample be collected for such labo- 
ratory analyses and research work as 
circumstances indicate to be desirable. 
Foods shown by analysis to be safe can 
be usually released for use within 48 
hours. In the meantime, the use of food 
supplies from a new source should not 
cause inconvenience out of proportion 
to potential risks involved in continuing 
the use of normal stocks under sus- 
picion. The day and meal the alternate 
food supplies were substituted may 
later prove to have very important 
epidemiological significance. 

In food-borne outbreaks the public 
health engineer should check promptly 
all equipment and utilities used at the 
place under suspicion. He should also 
acquaint himself in detail with all oper- 
ating practices with reference to the use 
and maintenance of this equipment. 


The water supply, plumbing, and drain- 
age facilities should be investigated 
thoroughly as in the case of a water- 
borne outbreak. Refrigeration plants 
and equipment — especially if ice is 
manufactured below grade — should be 
checked for exposure to contamination 
by overhead drains or backflow from 
sewers. Garbage and refuse disposal 
methods should be carefully checked. 

Structural defects which permit in- 
festation of the premises by rodents, 
vermin, and insects may be very im- 
portant factors. Heat control and re- 
cording mechanisms on stoves, ovens, 
dishwashers, pasteurizers, and similar 
equipment should be checked and cali- 
brated for accuracy. Storage rooms for 
supplies should be investigated to de- 
termine whether or not they are subject 
to overhead contamination or flooding, 
and to see that food is not stored di- 
rectly on the floor. Tables and racks 
where food is prepared and served, or 
where dishes and utensils are stored, 
should not be directly below sewer lines, 
drains, or sprinkler heads. Warming 
trucks and steam tables should be ex- 
amined for cleanliness and location with 
reference to exposure to contamination. 

It would be well to check all, open 
containers in rooms where food is pre- 
pared, to see that no poisons are handy 
which might be mistaken for flour, 
sugar, or salt. It is a common practice 
of cooks and bakers to use quart and 
gallon tin cans for convenient reten- 
tion of salt, sugar, flour, meal, washing 
compounds, and even insecticides. Iden- 
tifying markings on the cans are the 
exception rather than the rule. Under 
such conditions a new assistant or utility 
man might carelessly mix poisonous 
substances with edible products in the 
preparation of food. 

Poisons of all kinds should, of course, 
be kept out of kitchens and bakeries, 
and if insecticides must be used one of 
the Pyrethrum powders or solutions 
should be obtained. 
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Anyone who is investigating a food- 
borne outbreak would do well to act as 
an observer of the normal operations of 
employees in the kitchen, pantry, bak- 
ery, or other place under suspicion, and 
take detailed notes of the practices of 
the various employees. In difficult cases 
this may be a very important assign- 
ment. In terms of potential hazards the 
practices of such employees may prove 
a revelation. For cleaning purposes, 
elbow grease, hot water, and soap are 
much to be preferred to scraping and 
excessive use of covering materials, 
paint, and chemical disinfectants. 

Milk and dairy products should if 
possible be purchased in containers so 
sized, that once opened the contents will 
be consumed rapidly. Storage of any 
food products in open containers should 
be discouraged as much as possible. Ice 
should be handled and stored under 
hygienic conditions. Every effort should 
be made, if possible, to keep ice out of 
direct contact with food and drink. In 
hospitals where ice may be used in 
packs and oxygen apparatus, it must be 
so stored in the wards that this same 
supply of ice will not be used to cool 
drinks. 

CONCLUSIONS 

1. It is evident that the role and responsi- 
bilities of the public health engineer as a 
team worker in the investigation of water- 
and food-borne outbreaks of disease, especially 


from the standpoint of environmental sanita- 
tion, is an important one, possibly more so 
than is realized by public health engineers 
and epidemiologists. 

2. The widening importance of water in 
the transmission of disease is indicated by 
the fact that, during the last decade, it has 
been reported that water was involved or 
under strong suspicion as the vehicle of trans- 
mission of the etiologic agent in outbreaks 
of amebic dystentcry, epidemic jaundice, 
tularemia, undulant fever, and poliomyelitis, 
not previously considered as water-borne 
diseases. 

3. In investigating outbreaks of disease 
from the environmental standpoint, the public 
health engineer serving as an engineer- 
epidemiologist, must be fully informed as to 
the chronological and statistical aspects of the 
epidemic, and then seek to interpret environ- 
mental conditions and operating practices in 
the area affected, as they may have a bearing 
on the epidemic. 

4. Possible contributory causes of food- 
and water-borne outbreaks must be con- 
sidered in their long-term cumulative effects 
as well as their more immediate influence; 
and consideration must be given to the fact 
that an outbreak in a community may be the 
resultant effect of multiple hazards which 
merely awaited a precipitous circumstance to 
become operative. 

5. There is need for a more thorough 
" follow through ” of water-and food-borne 
outbreaks, especially in establishing a _ clear 
case as to the avenues through which infec- 
tion was transmitted; altogether too often 
lack of such evidence is due to inadequate or 
incomplete investigation of environmental 
conditions for which service the public health 
engineer is especially qualified and, therefore, 
has a real responsibility properly to perform. 

Arc -we public health engineers measuring 
up to this responsibility? 
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I N recent months, as doubtless all of 
you well know, a hospital bill has 
been written up and started through 
the legislative process. Whether this 
particular bill survives or falls by the 
Congressional wayside, it is more than 
likely that one day we in public health 
shall be seriously undertaking the task 
of equalizing the hospital facilities 
among the regions and among the 
people of this nation. Last winter, in 
preparation for hearings on pending 
legislation, the U, S. Public Health 
Service canvassed the health officers of 
the country for their opinion as to the 
need for additional hospital facilities. 

Their replies offer an interesting 
commentary on their practical under- 
standing of the extent and use of hos- 
pital facilities of different tjqjes. 

On the whole, the health officers took 
the statistical approach in reporting on 
tuberculosis beds. Starting from avail- 
able beds and reported deaths, they 
made careful estimates of the facilities 
required for their potential patient load. 
They also took into account the pos- 
sible effects of an aggressive case finding 
program upon their estimates. They 
considered the trend in tuberculosis 
mortality and trimmed their forecasts 
accordingly. In their recommendations 


• From the Division of Domestic Quarantine. 
Read before the Health Officers Section of the 
American Public Health Associalion at the Sixty-ninth 
Annual Meeting in Detroit, Mich., October If, IQ'IO. 


they went into detail as to size of unit, 
location of unit, type of construction, 
and so on. 

These health officers also revealed 
themselves as informed on that all 
important point of finance — the amount 
of money required for constructing and 
operating added facilities. They were 
not at a loss as to the sources from 
which such funds might be obtained. 
All in all, they turned in a good 
performance. 

It does not detract from that per- 
formance to say that the stubborn. fight 
of several generations of crusaders 
against tuberculosis has helped to pro- 
duce this attitude of practical under- 
standing. When society began to ac- 
cept as a commonplace the responsi- 
bility for those who have this disease 
and cannot purchase the proper care, 
the health officer perforce acquired cer- 
tain administrative duties which in- 
creased as the efforts to control tuber- 
culosis increased. He also acquired 
famUiarity with the problem which 
divides naturally into two questions — 
How many tuberculous are there? and 
What facilities do we need to carry the 
load? 

However, and now we come to the 
sad part, the health officers did not 
show a similar understanding of gen- 
eral hospital facilities. The fact that 
society’s acceptance of responsibility 


for those having general illnesses does 
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not begin to compare witli its accept- 
ance of responsibility for the tuber- 
culous certainly has a great deal to do 
with this difference in understanding 
and niav be considered an extenuatinti 
circumstance. At any rate, they were 
much less precise in their answers. 
Some skipped the questions as to gen- 
eral hos{)ital accommodations. Some 
gave perfunctory answers which indi- 
cated quite clearly a lack of interest in 
the subject. The majority of those 
questionnaires which came back to us 
with the greatest promptness carried 
answers which might be described as 
dubious cliches, to wit: “ Everyone re- 
sides within 30 miles of a hosj)ital.'’ 
“ There are plenty of unoccupied beds 
in existing hospitals.” “We cannot sup- 
port the hospitals we have.” “ Everyone 
needing hosjntal care is receiving it.” 

These rather loosely dogmatic state- 
ments were applied to states showing 
1.3 beds per 1,000 population and to 
those showing 5.3 beds jier 1,000; to 
states with 50 per cent and those with 
80 per cent of bed use; and to states 
varying in patient days of care per 
1,000 . population from 209 to 1,361 
days. Only rarely were deficiencies in 
outpatient facilities mentioned or in- 
adequacies in any of those services 
which hospitals furnish in addition to 
bed care. I hope you rvill pardon a 
certain skepticism showm in reviewing 
these replies, but the question fre- 
quently arose as to wdiose broadside a 
health officer had been reading. 

Now if health officers did not belong 
in any scheme of events in which -gen- 
eral hospitals play a part, this lack of 
conviction and of information rvould 
not matter at all. But they do belong 
in such a scheme of events. The 
changing nature of public health has 
shifted the general hospital into public 
health prominence. That is just one of 
those facts of life which we could not 
dodge if we wanted to. Even circum- 
scribed programs of public health may 


demand tlie use of the hygienic labo- 
ratory, the x-ray, tlie electrocardio- 
graph, basal metabolism apparatus, and 
similar aids to diagnosis and therapy. 
Health departments of today require 
clinic facilities, and many of the pa- 
tients who come to those clinics will 
prove to be in need of bed care. Hos- 
pitalization is absolutely necessary' in 
numbers of maternity cases. Some of 
the venereal disease cases can be 
treated to better advantage in hos- 
pitals than on an ambulatory basis. 
Tuberculosis sections to general hos- 
pitals are now being recommended by 
manv authorities. The old isolation 
hospital is losing vogue, for with modern 
technic and facilities communicable 
diseases may readily be handled in a 
unit of a general hospital. 

This relationship, which has de- 
veloped into interdependence, between 
hospitals and public health agencies has 
been ably covered in reports of com- 
mittees ^ of the .American Public Health 
Association and the American Hospital 
Association. Unless such reports are 
to be abortive, which heaven forbid 
with all the work to be done in getting 
people to hospitals who need hospital 
care, they should be made the pre- 
liminaries to action. 

In considering what I should say be- 
fore you today, I have taken into ac- 
count my own feeling as to the im- 
portance of this whole subject and my 
dismay at the lack of interest and un- 
derstanding on the part of health 
officers as an excuse for presenting 
the ABC’s of the general hospital situ- 
ation in the United States. Some of 
YOU may feel that what I have to offer 
appears to be a rehashing of much that 
has been said and written before, and 
you will be quite right— it is a rehash- 
ing but I hope you will bear with me 
because I think it is important. 

EXTENT OF HOSPITAL FACILITIES 

I would like to devote one paragraph 
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to a few summary figures on facilities 
and services afforded by hospitals of 
the three medical types. The general 
and allied special hospitals * registered 
by the American iMedical Association ^ 
number 4,900 and include 490,000 beds. 
Some 9,400,000 patients are admitted 
annuall}' to these beds and are given 
over 122,000,000 days of care. Men- 
tal institutions are less numerous, num- 
bering in all only 600, but they are 
large for the most part, they operate 
at ma.ximum capacity, and their turn- 
over of patients is low. A total of 

210.000. 000 days of care is given in 
mental hospitals each year, but the 
number of new admissions is only 

190.000. The tuberculosis hospitals 
number 480 and have a combined 
capacity of 76,000 beds. They admit 
91,000 patients annually and furnish 

24.000. 000 days of care. 

^ In analyzing the distribution of hos- 
pital facilities, I shall offer only figures 
on the general and allied special hos- 
pitals, Not because the mental and 
tuberculosis ho.spitals present no prob- 
lem, but rather because the general and 
Sf)efial hospitals are the institutions to 
care for .some of the most unregarded 
needs among our population — the need 
for hospital assistance in meeting old 
chronic ailments and new acute ones, 
the need for care in communicable 
disease, in childbirth, or in orthopedic 
impairments. 


More than 400,000 beds arc di 
tributed among some 4,500 reghsten 
no.-pitals whicli represent the agVc"a 
gcru ral arul special facilities ov.meff 1 
non-fed' ral agencies. Hospitals opt 
aud by the federal government are e 
cmdfd .''inre they .«c-r\-e only certa 
cni -c, of bem-ficiarie.s and' arc n 
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available for general use to the people 
of the areas in which they are located. 
Of these 400,000 and more beds, one- 
quarter are under the control of state, 
county, city, or a combination of 
county-city governments; almost two- 
thirds are controlled by churches, fra- 
ternal orders, and other nonprofit as- 
sociations; and one-tenth are main- 
tained by individuals or organized 
groups referred to usually as proprie- 
tary agencies. Like physicians, hos- 
pitals derive a large proportion of their 
income from fees paid by patients. You 
know exactly what that means — ^if an 
institution depends for most of its in- 
come upon fees and ivishes to remain 
solvent, it is not going to be able to 
offer many services to those ivho cannot 
pay the fees. To cover the deficit 
caused by that which they do give in 
free and part-pay services, they must 
boost the fees of those who pay. 

These facts sound so simple when 
uttered that one is almost abashed to 
present them in formal discourse, but 
they are precisely the facts which ac- 
count for insufficient hospital care, and 
they are apparently ignored by those 
who claim that our hospital facilities 
are plenty good enough. 

The charts presented here to illus- 
trate a few of my points show the states 
divided into 4 groups according to their 
economic position as determined by 
per capita income. I should e.xplain 
perhaps that mj'’ basic material comes 
from data collected by the I’ublic 
Health .Service in connection with its 
census of hospitals." The per capita 
incomes are taken from a report put out 
by the Bureau of Foreign and Domestic 
Commerce.' 

I he upper quarter of states in Figure 
1 includes many industrial .states, 
especially of the Northeast, and also the 
District of Columbia where the per 
pqata income at SI, 165 is the higl)C.st 
in the nation. In other word.*:, this top 
group represents a population which 
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Figure 1 — ^Beds per 1,000 Population in General and Special Hospitals of Different 
Control, by Per Capita Income Class of State 
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has a high degree of security, carries 
insurance' on life and limb, and is able 
to select its medical care. 

In this quarter of the states, there 
are 4.16 beds per 1,000 people. The 
number drops in the next two quarters 
where the per capita income is lower 
and the people consequently are pos- 
sessed of less security on the whole. In 
the lowest quarter, which includes the 
poorer agricultural states, the beds per 
1,000 population drop to 1.72. On a 
population basis, hospital beds under 
proprietary control are more common in 
states with low incomes than in the 
relatively prosperous states. The 
ironical fact in this distribution, of 
course, is that proprietary hospitals can 
offer the least to the poorer populations 
because they depend the most upon 
fees from patients. Hospitals in this 
group derive more than 90 per cent of 
their income through fees paid by per- 
sons admitted for care. You can also 
estimate with your eye from this graph 
what our data on analysis show to be 
true — that hospital facilities managed 
by state and local governments and by 
nonprofit associations are 3 times more 
numerous in the quarter of states re- 
porting highest per capita income than 
thejf are in the states in the lowest 
economic position. 

The ratios of beds to population show 
even wider ranges between individual 
slates than one might suspect from this 
chart which depicts onlj' group per- 


formance. The District of Columbia 
and the State of Massachusetts, both 
with high per capita incomes, have 
more than 5 beds per 1,000 persons, 
while Arkansas and Mississippi, in the 
low income brackets, have little more 
than 1 bed per 1,000. 

These contrasts would not be at all 
unseemly if it could be argued and 
proved that in the financially favored 
upper quarter of states there is more 
illness, and as you go down through 
descending per capita incomes you find 
that people are heartier and less 
susceptible to the various ills of the 
flesh. Many thorough inquiries have 
been made in recent years into the 
amount of illness occurring among the 
people, and they show that precisely 
the opposite is true. 

A recent study based upon data from 
the National Health Survey has this 
statement on the frequency of serious 
illness at different income levels •>: 


he excess in the relief group o%-cr the rate 
le f'roup with incomes of SS.OOO or more i= 

per" cent for all causes, 49 per cent for 
r , rt- fr»r rnroniC 


diseases. 


> following expression of the amount 
disability at different income levels 
aken from the same report: 

he cxcc <^5 in the low income groups is 

,'r T„ Term, oI dnw o( F; 

on per year than in terms of frcqucnc>, 
u=e^of a longer average duration of ca-c^ 
he low income groups. The relief group 
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Figttre 2 — Patient Days of Care per 1,000 Population in General and Special Hospitals, 
by Per Capita Income Class of State 
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shows an excess of 132 per cent over the 
SS 000 class, and the non-relief group under 
$1,000 an excess of 68 per cent. 

•AMOUNT OF HOSPITALIZATION 

Now if the per capita income of an 
area betokens the quantity of hospital 
facilities existing there, as shown by 
Figure I, will it also betoken the amount 
of hospitalization which goes to the in- 
habitants? Theoretically, one would 
guess that it should. Figure 2 says that 
in fact it does. 

Figure 2 is based on aggregate days 
of care arrived at by multiplying the 
average daily census reported by the 
general and special hospitals bv 365. 
Since a few hospitals containing ap- 
proximately 2 per cent of all beds failed 
to report the number of patients per 
da} , (he total used represents a slicht 
understatemenL 

Figure 2 (ells the story very well of 
the amount of hospitalization according 
to per cajiifa income. States of the 
Inghe^^t income group show more than 
t.lOO day? of care per 1,000 popula- 


tion; states of the lowest income group 
show 377 days. The District of 
Columbia, Massachusetts, and Rhode 
Island, 3 of the wealthiest members in 
this union of states, actually exceed 
1,300 days of care for every 1,000 per- 
sons, while 2 of our poorest members, 
Arkansas and Mississippi, show a little 
over 200 days for the same number. 

PERCENTAGE OF OCCUPANCY 

Our consideration in Figure 3 is the 
extent to which the available hospital 
beds are utilized. The idea of per- 
centage of occupancy used in this 
figure means the ratio of the average 
daily census to the number of beds 
reported by the hospital. 

According to Figure 1, there are 1.72 
beds per 1,000 population in the lowest 
quarter of states, and 4.16 per 1,000 in 
the highest. Other factors being equal, 
one would expect the people who have 
only 1.72 beds per 1,000 to produce a 
higher percentage of occupancy than 
do those people having 4.16 beds per 
1.000, But it just does not work out 


cint.ut of Keel, Occupied m Genera! and Special Hospitals, by Per Capita 
Income Class of Stale i J 
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Figure 4 Estimated Annual Per Capita Payment for Care in General and Special 
Hospitals, by Per Capita Income Class of State 
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this way. In the top group three- 
quarters of all general hospital bed 
facilities are occupied. The proportion 
drops nearly to two-thirds in the next 
quarter, and goes lower still in the third 
and fourth quarters. The 2 states 
lowest in per capita incom^ are the only 
2 reporting on the average less than 
half their beds occupied. 

Let me add parenthetically that for 
larger hospitals 85 to 90 per cent oc- 
cupancy is considered optimum in usage 
when computed on an annual basis, 
since provision must be made for reno- 
vation, for emergencies, and for seasonal 
variation in demands. Small hospitals 
experience great difficulty in accom- 
modating more than 75 per cent annual 
occupancy if the service is varied in 
character. 

Figures 1, 2, and 3 have this to say, 
then — that the proportion of hospital 
beds to population decreases as the per 
capita income goes down; but, that the 
people in poorer regions occupy their 

Figure S — Estimated Annual Payment per 
General and Special Hospitals, by 

PER CAPITA INCOME 

CLASS OF STATE 

F'IFIST QUART£P 

SECOND QUARTER 

third quarter 

fourth quarter 


fewer beds less than the people of 
prosperous regions occupy their larger 
number of beds. 

SOURCE OF HOSPITAL FUNDS 

Figures 4 and 5 present the influence 
of income upon hospitals and hos- 
pitalization through an analysis of the 
sources of funds obtained by general 
and special hospitals. 

Per capita payments to hospitals are 
the sums obtained when all hospital 
income, exclusive of gifts for permanent 
endowments, is divided by the total 
population of the area. The estimated 
per capita payment for the continental 
United States, I might mention, is 
$3.37. Figure 4 shows the contrasts be- 
tween the four groups of states used in 
this discussion. Per capita payment 
starts at more than $5 in the upper 
economic group and drops to $3, to $2, 
and finally to $1.50 in the lowest eco- 
nomic group. Even more significant 
than these descending payments are 

$1,000 Income Within State for Care in 
Per Capita Income Class of State 


PAYMENT TO HOSPITALS PER $1,000 INCOME (iN DOLLARS) 
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sudi contrasts as those between the 
§7.05 per capita payment in Massa- 
chusetts and the S.67 per capita pay- 
ment in Mississippi which are revealed 
by an examination of data for indi- 
vidual states. 

We can better understand the cir- 
cumstances which govern hospital 
policy when we consider the per capita 
payments for hospital care according 
to the three main sources from which 
they are derived: 

1. Fees for regular and special services 
collected directly from patients, 

2 . AH tax funds, emergency or otherwise, 
appropriated by governments, 

2 . Donations, interest, and miscellaneous 
income that may be used to meet operating 
expenses. 

According to Figure 4, these sources 
vary between the four groups of states 
to about the same degree that the total 
per capita payments vary. Behind 
these averages, however, there are cer- 
tain interesting extremes. Fees from 
patients from the District of Columbia, 
wealthiest of areas in point of income, 
amount to §4.22 per capita, and in the 
second poorest of the states, Arkansas, 
they average .§.46. The second source 
of hospital funds — tax contributions — 
.diows a variation from $2.15 in Cali- 
fornia to S.Ol in .Alabama. The third 
group, which includes interest, be- 
quc.?is, and funds from miscellaneous 
sources, changes from S2.07 per person 
in Rhode Island to .$.01 in Mississippi. 
^ kor all hospitals throughout the 
United State.s, per capita payments are 
made up of fees collected from patients 
to .'ihoiK 62 per cent and of taxes to 
around 24 per cent. The remaining 
f^^rrrntage o{ (heir income is derived 
fro;n vario’.is olher .'•'ources. 

_ Anem- tlie states there i.s wide varia- 
tion ’.vith respect to source.s of ho.spital 
mcorr.e. The agency in control, the 
' u. tfi:- ii'.-pual. and the location 
o; Is ep:'.'..! to o.xert an im- 


cial structure. Proprietary hospitals 
with few exceptions obtain 90 per cent 
or more of their income through fees 
from patients. The smaller hospitals, 
and especially those existing alone in 
their respective communities, draw 
most of their revenue from patients. 
The large endowed institutions are 
peculiar to populous cities, especially 
those in the northeastern part of the 
United States. 

Certain unfortunate implications re- 
side in this high percentage of income 
from patients. It is the people who are 
ill and often at the same time handi- 
capped in earning capacity or deprived 
of it altogether who must carry the 
main part of the hospital load. Or, if 
they are unable to carry it, the wage 
earning members of their family are 
forced to take it up. Furthermore, the 
hospital which depends mainly upon 
fees for income can give only limited 
services to the very poor and to that 
marginal class who can get together 
their necessities but simply cannot 
manage extraordinary expenses. 

It would help if the proportion of 
funds secured from taxation were 
larger in those states with less per 
capita income, but Figure 4 shows that 
quite the contrary is true. 

PAYMENT TO HOSPITALS PER 
$1,000 INCOME 

Fi^re 5 brings the story down -to 
the individual income, a hypothetical 
income of $1,000, to be sure, and a 
hypothetical individual, but neverthe- 
less a basis on which we mav per- 
sonalize these averages to some degree. 

In this chart the payments are broken 
down in terms of .$1,000 units of the 
per capita income, and shown according 
to the sources from which hospitals 
secure their funds. It now appears that 
bequests and governmental appropria- 
tions are larger in the first quarter of 
states,^ a circumstance to be expected 
.since in .slates where income is lowest 
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there will be comparatively few people 
sufficiently wealthy to be able to make 
bequests to hospitals. 

From Figure 5 it will be seen that 
when payments to hospitals are related 
to this $1,000 hypothetical income ac- 
cording to the sources from which they 
come, the amounts from patients are 
not noticeably different between the 
four groups of states. The real story 
lies in factors not shown in the chart. 
People in the poorer states have less to 
spare and are' therefore making more 
difficult payments for the upkeep of 
their hospitals than are the people in 
the richer states. Likewise, the total 
number of days of care is lower by a 
wide margin in the states of the lower 
per capita incomes. 

OUTPATIENT FACILITIES 

I should like also to add a brief ac- 
counting of outpatient facilities, since 
our public health cerebration should 
take in those persons who may need 
some hospital services but are not 
necessarily candidates for hospital beds. 
My data on this subject come from a 
study of outpatient facilities which 
was based upon a questioning of some 
1,500 hospitals reported by state hos- 


pital associations as offering organized 
service for ambulatory patients. Eighty- 
seven per cent of those to which sched- 
ules were sent returned them. Of these, 
however, only 767, or 60 per cent, were 
found to be operating true outpatient 
departments. Hospitals in which the 
control was federal or industrial and 
those under proprietary ownership 
were not included since their require- 
ments for admission usually are such 
that they do not serve the same clien- 
tele as do outpatient departments of 
general community hospitals. 

Two-thirds of the departments enu- 
merated in this study were found in 
large cities of 100,000 or more in- 
habitants, and this fact talces on sig- 
nificance as you look over population 
tables for the United States and find 
that only 3 per cent of the cities come 
within such a range. Sections of the 
country in which large cities are situ- 
ated show the greatest number of 
general outpatient departments. Such 
departments with their particular serv- 
ices toward the general health are 
characteristic of hospitals^ along the 
middle and northern Atlantic seaboard, 
the Great Lakes region, and the West 
Coast. 


Figure 6 — Geographic 


Distribution of Hospitals of Different Control and Bed Capacity 
Classifications in the State of Tennessee 
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Figure 6 is a spot map showing the 
hospitals of one state. You will ob- 
serv^e that they are shown in their ap- 
proximate geographic locations % 
symbols which differ according to con- 
trol and which also var}'^ to show size. 
Such a map made on transparent paper 
may be used over base maps showing 
population density, economic resources, 
industrial development, and other 
characteristics of a state. There is un- 
deniably a dramatic value in showing 
the hospitals of a state in relation to 
its other developments by this visual 
method that cannot be touched by set- 
ting out the same facts in a table or a 
graph, although the latter are of course 
more precise. 

I would like to urge upon all public 
health workers the importance of 
analyzing the adequacy of our hospital 
facilities, an adequacy which must be 
interpreted according to the need for 
such facilities and according to the 
increasing responsibilities of our public 
health movement. I hope you have 
gathered from this paper: 

_ That both ^ the presence of hospital facili- 
ties and their utilization depend upon the 
purchasing pov.'cr of an area. 

That^ the number of beds per unit of popu- 
lation is roughly proportionate to the finan- 
cial means of the area. 

That bed facilities in the general and 
all.'cd special hospitals arc almost 254 times 
.1' numcrc/us in the wealthier st.atcs of the 
first quarter as in the poorer ones of the 
loiirth quarter. 

Th.at outpatient departments are to be 
ivutul for the most part in large centers of 
population and are most in evidence along 
the upper Atlantic seaboard, in the rcaion of 
tne Oreat Lakes, and on the We.=t Coast. 

1 hcH? facts would be only inlerestinfr 
statistic.'d details if they applied to a 
lanri where all the [wor in compensa- 
fion for their poverty were blessedly 
tmmtme from disease. But, as it hap- 
pens they apply to the United States of 
An-erica. where illness .^trikes harder and 
'->ftfner at the pwr and the inditfent 
titan it doos at those who are Iretter 


off. These facts therefore take on an 
appalling significance which rather 
gives the lie to some of our national 
pretensions. 

You often hear the boast that this 
country does not have one law for the 
rich and another for the poor, but that 
all stand alike before the bar of justice. 
Some of the more roseate discussions 
on the state of the nation’s health carry 
the assurance that in this country all 
men likewise stand equal before the 
science of medicine. In this latter 
claim, however, certain bits of sophistry 
ma}'^ be detected which do not square 
wdth all that the data have to sav. 

The hospital situation is not so 
simple that it may be dismissed with a 
W'ave of the hand and some pleasant 
generalities to the effect that everyone 
lives within 30 miles of a hospital, 
that no one is actually going without 
care who needs it, that there are plenty 
of hospital facilities to accommodate 
everyone who has an ache or a pain. 
You cannot dismiss basic social and 
economic inequalities and their results 
by such offhand pronouncements — it is 
ineffectual talk to do so, and this is no 
subject on which to talk ineffectually. 

I hope the facts presented to you have 
appealed to your sense of realism and 
■will assist you in dealing with the 
hospital situation in plain terms. 
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T he premature infant’s need for 
special provisions for regulation of 
body temperature has long been recog- 
nized. To meet this need a “ hatching 
cradle ” was devised in France nearly 
a hundred years ago, and in the inter- 
vening years other types of warm beds 
and incubators have been developed. 
The modern types of incubators do not 
differ greatly in general principles of 
construction from the earlier types. 
Advances have, of course, been made in 
mechanical operating devices, chiefly in 
connection with the use of electricity. 

The clinician who contemplates the 
purchase of an incubator wishes to ob- 
tain one that will maintain the body 
temperature of the premature infant at 
the point that he considers “ optimum.” 
Some clinicians will wish also to have 
a type that will regulate the relative 
humidity of the air within the incu- 
bator, and some, wish to be able to 
increase the oxygen content. 

•A large number of incubators are 
available at the present time, which 
vary widely in type, construction, size, 
price, and method of operation. 

When one is confronted with the 


problem of selecting an incubator, the 
only guides available are clinical ex- 
perience and the claims made, and in 
some instances published, by the mak- 
ers. Search of the medical literature 
has not revealed any clinical studies 
of the relative advantages of different 
types of beds. 

Numerous requests have been re- 
ceived at the Children’s Bureau for 
information in regard to the types of 
incubators available and their compara- 
tive effectiveness. It became obvious 
that studies should be made, including: 

1. Testing of the mechanical construction 
and performance of incubators in relation to 
the claims of the makers and to clinical 
requirements. 

2. Use of the results of these tests in the 
development of standards for construction 
and performance of incubators to meet re- 
quirements for safety and convenience. 

3. Clinical testing of incubators under care- 
fully controlled conditions. 

A study of incubators was begun in 
April, 1940, in cooperation with the 
National Bureau of Standards. In so 
far as possible with the material at 
hand in a relatively brief period of 
study, this paper is reporting upon the 
first two of the items named above; 
the third item, clinical testing of incu- 
bators under carefully controlled con- 
ditions, has not yet been studied. 


* Read before the Maternal and Child Health 
Section of the American Public Health Association 
the Sixty-ninth Annual Meeting in Detroit, Mich., 
Uctober 9, 1940. 

[ 1415 ] 
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MATERIAL AND JIETHOD OF STUDY 

Tests of 12 electrically heated incu- 
bators, loaned for testing by 9 different 
makers, were carried out in the labora- 
tories of the National Bureau of Stand- 
ards. Differences in construction in the 
incubators make it necessary to classify 
them in 3 main groups as follows: 

1. The first group consisted of 4 self-air- 
conditioned closed incubators; 2 of these were 
bottomless boxes to be used on a crib or 
mattress, and the other 2 were completely 
enclosed units, 1 providing gravity ventilation 
and the other having a motor and fan for 
ventilation and devices for air cooling and 
for administration of oxygen. 

2. The second group consisted of 4 hooded 
metal boxes; 2 of these were semihooded, 
and 2 were water-jacketed, with the top 
parth’ covered and with a canopy over the 
open head end. Each of the latter 2 had in 
addition a special cover, to be used when 
oxygen is administered, 

3. The third group consisted of 4 cribs with 
metal-casing sides and open tops. 

The tests for performance were car- 
ried out in an air-conditioned laboratory 
in which the relative humidity was 
about 30 per cent at temperatures of 
about 72^ F. and 82“ F. In addition to 
tests made under these conditions, one 
incubator that provided by the use of 
ice for reduction of temperature and of 
relative humidity was tested in a room 
environment of approximately 90“ F. 
and 60 per cent relative humidity. 

Time will not permit complete de- 
scription of the technics of the various 
tests, but mention will be made of those 
that may be of interest to an audience 
not primarily interested in physics and 
engineering. For e.xample, readings of 
temperatures were made in 12 different 
{ilaccs (parts of the beds and in the 
room) v.-ithin a 5 minute period, bv 
means of resistance thermometers ac- 
curate to 0.2“ F. To determine the 
relative humidity within the incubators 
that provided for humidity control, 
thermocouples with wet and dry junc- 
tions were u.sed, making it po.s.sible to 
take frequent ob.serwilions that were 


accurate to within 2 per cent in abso- 
lute value. 

The ventilation within the incubators 
tvas examined by 3 methods: (1) meas- 
urements of air movements with an 
anemometer having a range of 5 to 150 
ft. per minute; (2) observations of 
smoke patterns so as to trace air cur- 
rents; and (3) gas analyses of the 
incubator atmosphere. These analyses 
■were made at regular intervals after the 
closed incubator had been flooded ivith 
ox}'gen. 

During some of the tests two hollow 
copper cylinders covered with cloth 
served as proxies for infants. Internal 
electric heaters provided controllable 
energy output. Water containers with 
w'icks produced the amount of moisture 
calculated for an infant of given surface 
area. An infant weighing approximately 
2 kg. was thus represented in relation 
to surface area, energy output, and 
amount of moisture evaporated, 

RESULTS OF TESTS 

Each maker will be sent complete 
details of the results of the tests of 
the incubators made by him. A brief 
summary of the results of the tests 
follows : 

The tests were made with the general 
axioms in mind that a bed for a pre- 
mature infant should be so constructed: 
(1) that the infant can be readily ob- 
served at all times; (2) that there is 
space above the mattress adequate to 
accommodate an infant weighing at 
least 6 lbs., exclusive of space for equip- 
ment (such as mattress or pad, ther- 
mometer, thermostat, and humidistat 
and in some instances heating lamps) ; 
(3) that the incubator design include 
mechanically reliable provisions for 
rolling, tilting, or standing, as may be 
needed; and (4) that for the infant’s 
safety the incubator provide for ease in 
maintenance of sanitary standards, pre- 
vention of excessivel}' high temperature, 
undue change in environment during 
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servicing, useful pilot lights, and ade- 
quate ventilation. 

Visibility of the infant is a serious 
problem only in incubators of the 
bottomless box type, in those that are 
more than semihooded, and in those 
that are completely enclosed. Each of 
the 2 bottomless boxes that were tested 
bad a top almost entirely of transparent 
material, which gave satisfactory visi- 
bility when set at a reasonable height. 
In the more than semihooded incuba- 
tors, opaque tops and canopies seriously 
interfered with observation of the in- 
fant. On 1 incubator the oxygen top 
was provided with too small a window, 
but on the other the window was com- 
pletely satisfactory. The design of each 
of the 2 completely enclosed incubators 
resulted in the. tops being at or above 
the eye level of a seated attendant. One 
of these incubators was provided with 
a window in the side and an opening in 
the top, both of which, however, were 
too small for an entirely satisfactory 
view of the infant; the other was pro- 
vided with an ample window in the top 
but none in the sides. 

The space provided for the infant 
varied considerably in the different in- 
cubators. One of the incubators, a 
bottomless box, was both too short 
in.) and too narrow (9^ in.) to 
accommodate a 6 lb, infant. Another 
had a clearance of only 7 in. to its 
o.xygen top. Each of the other 10 incu- 
bators would accommodate a mature 
new-born infant. 

The 8 incubators that had bases or 
legs were found to be well braced where 
needed and to stand firmly. Two of 
these were without casters, and there- 
fore difficult to move; 6 had smooth- 
rolling casters. Four were designed to 
be tilted, and in 3 of these the tilting 
mechanism was satisfactory. The 2 
bottomless boxes were light in weight 
and so could be easily moved; the 2 
semihooded incubators without bases 
were provided with small handles at 


both ends but u'ere a heavy and awk- 
ward load for one person. 

The ease w'ith -which incubators can 
be cleaned depends on the finish and 
on the nature of the design. Two of 
the 12 incubators \vere made of enam- 
eled wood; 10 were made of sheet or 
cast metal and were metal plated or 
enameled. The metal mattress holders 
were designed for removal and thus 
cleaning is made easy. 

All 12 incubators were electrically 
heated, by strip heaters, coils, or bulbs; 
only 1 of them had provision for non- 
electric heating. All but 1 were pro- 
vided with thermostats. For 6 of the 
incubators provided with thermostats 
the mechanism for setting the thermo- 
stat was easily adjustable by dial or by 
lever and scale; for 3, it was not readily 
adjusted; for 1, it could be adjusted 
slightly; for 1, it could not be adjusted 
but the heater was provided with 
snitches; the 12th incubator was oper- 
ated by a rheostat. Only 3 of the incu- 
bators had master thermostats to limit 
the maximum temperature. 

Fourteen thermometers were furnished 
with 11 of the 12 incubators, few of 
which were of a satisfactory type. 8 
were red-liquidin-glass, 2 were dial- 
and-pointer, 4 were mercury-in-glass. 
The thermometers from 10 incubators 
were tested at 2 different temperatures. 
One incubator was provided with a 
thermometer that was of such poor con- 
struction that it could not be tested. 
Of the 13 thermometers tested all but 1 
had an error of less than 1 scale divi- 
sion, equivalent to 2° F. In some of 
the incubators, measurement of the 
temperature at the center of the upper 
surface of the mattress and above the 
head end showed differences of 18° 
and 12° F., respectively, from the tem- 
perature indicated by the incubator 
thermometer at the place where that 
thermometer was located. In the ma- 
jority of the incubators these tempera- 
tures were within 5° F. of each other. 
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Some type of water reservoir to in- 
crease relative humidity was provided 
for in 5 of the 12 incubators. In all 4 
of the completely enclosed types of 
incubators, these reservoirs were effec- 
tive in maintaining a relative humidity 
of at least 50 to 60 per cent when the 
relative humidity of the room was about 
30 per cent at either 72° or 82° F. One 
incubator only was designed so that ice 
could be used to lower the temperature 
and the relative humidity when indi- 
cated. All 4 incubators were provided 
with hygrometers, of which 1 was also 
a humidistat. Three of the hygrometers 
were tested for at least 2 scale points, 
1 gave indications 15 per cent too high, 
1, 25 per cent too low; 1, consisting of 
wet-and-dry bulb thermometers, gave 
values correct within 10 per cent; the 
4th, the humidistat, allowed a fluctua- 
tion of IS per cent or more. 

One or more pilot lights were pro- 
vided on 8 of the 12 incubators; in 3 
others, the heater itself, a glowing-fila- 
ment bulb, was visible to give evidence 
of the operation of the incubator; in 1, 
there was no provision made for a 
warning light. In 2 incubators a pilot 
light went off and on with the heater. 
In the other 9, the pilot showed only 
that the main-line switch was closed. 
In no case were the pilots arranged to 
show both that the main-line switch 
was closed and that the heater was 
operating. Two incubators were equip- 
ped with one pilot to give warning if 
the water supply became low and an- 
other to give warning if the water in 
the drip pan became too deep; and 1 
of these was equipped also to give 
pilot light warning of ventilation 
impairment. 

The 2 water-jacketed incubators were 
provided with oxygen tops, including 
o.xygen-air mixing valves. Only 1 of 
these mixing valves provided the per- 
centage of o.xygen indicated for the 
several possible valve settings. The 


bottomless boxes could not safely be 
flooded with oxygen on account of the 
presence of sparking switches and un- 
protected lamp bulbs. One of the com- 
pletely enclosed incubators provided a 
rather crude but sufficiently accurate 
flow-meter as well as completely safe 
electrical equipment. The other enclo^d 
incubator contained a small port for the 
insertion of a tube for administering 
oxygen but also included a dangerous 
sparking switch. 

All 12 incubators showed a satisfac- 
torily small temperature fluctuation 
(less than 2° F.) in stable room con- 
ditions. Six showed a temperature varia- 
tion of about 2° F. in different places 
on the surface of the mattress; 5, of 5 
to 10° F.; and 1, as much as 20° F. 

Air circulation tests were conducted 
on the 6 enclosed or nearly enclosed 
incubators. One of the incubators, a 
bottomless box, was found to have 
much less satisfactory ventilation than 
the others. Air speeds of 10 to 25 ft. 
per minute were found in the 1 incu- 
bator equipped with a motor-driven 
circulating fan; less air speed in the 
other 5 incubators. 

SUMIIARY 

On the basis of the performance of 
the 12 incubators we have drawn up 
tentative specifications. It is e.xpected 
that changes in these specifications will 
be made as improvement takes place in 
design and construction of incubators 
and as results of clinical tests become 
available. 

It is hoped that these tentative speci- 
fications will be useful to the makers of 
incubators in suggesting defects in their 
present product and possible lines of 
improvement and that they will be 
equally useful to potential purchasers 
as a basis for selection of the incubators 
that are best suited to their needs. 

These tentative specifications are 
available in mimeographed form. 
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TENTATU^E SPECIFICATIONS FOR IN- 
CUBATORS FOR PREMATURE INFANTS 

Prepared by 

National Bureau of Standards, U. S, Depart- 
ment of Commerce 
and 

Children’s Bureau, V. S. Department of Labor 
I. Material 

a. The frame, base, supports, legs, hood, 
case, and mattress holder of the incu- 
bator shall be of metal, wood, wood 
substitute, organic plastic, or other 
suitable material that does not warp, 
shrink, swell, buckle, age, or fatigue 
unduly under operating conditions. 

b. Windows shall be of shatterproof 
glass or other shatterproof, non- 
inflammable, transparent material. 

c. Water containers shall be made of 
nonrusting material. 

d. The finish of the incubator and of 
any mattress holder shall be of metal, 
metal plate, or enamel, sufficiently 
smooth, hard, and durable to permit 
thorough and repeated cleaning. 

31. Size 

a. The dimensions shall be sufficient to 
house the necessary equipment, with 
a clear space directly above the mat- 
tress of at least 23 in, in length, 13 in. 
in width, and 9 in. in height. 

b. Any mattress holder, or space for a 
mattress, shall be at least large enough 
to accommodate a mattress 23 in. in 
length and 13 in. in width. 

Note 1. It is suggested that any mattress pro- 
vided for use in or with an incubator should 
have an upper surface which is substantially a 
plane. No point on the upper surface shall be 
more than 54 inch below a straight edge laid 
on the upper surface of the mattress in any 
direction. 

3II. Mechanical Design 

a. The incubator shall be constructed 
with such openings or windows in the 
top and sides as may be needed to 
afford at all times a clear view of the 
full length of the infant’s face and 
the upper part of his chest by ^ an 
attendant, whether sitting or standing, 
near the incubator. 

b. The , type of incubator that is com- 
pletely enclosed or more than semi- 
enclosed shall be provided with suit- 
able doors, sliding windows, ports, or 
other openings, to permit, convenient 
servicing of the infant without undue 
change in environmental conditions. 

c. The type of incubator that is a dosed 
box or semihooded box designe 


to be set on a table, bench, 
or au.\'iliary base shall be pro- 
vided, at opposite ends or sides, with 
a suitable type of handle in sufficient 
number to accommodate comfortably 
two hands at each end or at each side. 
These handles shall be of sufficient 
strength and so attached to the incu- 
bator as to sustain safely the weight 
of the entire incubator, necessary 
equipment, mattress, bedding, and an 
infant 6 lbs. in weight. 

Note 2. It i.s suggested that the type of com- 
pletely enclosed incubator or more than semi- 
cncloscd incubator that stands on the floor and 
is designed to be rolled, shifted, or moved should 
be equipped v/ith at least one handle at cither 
end to facilitate handling, 

d. The type of incubator that stands on 
the floor shall be equipped with a 
base, a stand, or well braced legs, so 
spaced as to occupy an area of floor 
not less than 13 in. in width and 23 
in. in length. 

c. The type of incubator that stands on 
the floor and is designed to be rolled, 
shifted, or moved shall be equipped 
with a sufficient number _ of freely 
rolling casters or wheels, with tires of 
rubber, rubber substitute, or suitable 
composition, the diameter of^ each 
caster or wheel, including the tire, to 
be at least 2 in. 

Noic 3. It is suggested that freely rolling wheels 
may require a brake as a safely precaution, 
f The type of incubator that is designed 
’ to permit tilting of the upper part of 
the incubator without movement of 
the base, stand, or legs shall have a 
pivot axis across the center, with a 
clamp and guide at one end. The 
clamping handle shall be placed suffi- 
ciently high to permit the attendant 
to reach it without stooping, 
g Water Jackets, water tanks, and reser- 
voirs shall be so constructed as to be 
readily cleaned, filled, and drained 
completely. They shall be equipped 
with a pilot light, warning light, pro- 
tected water gauge, or other device, 
of such design as to fadUtate the 
maintenance of an adequate supply of 
water. Water jackets shall be pro- 
vided with suitable air vents to per- 
mit ease in filling and draining. 

h. The type of incubator that contains a 
' water-jacketed compartment for the 

infant shall be provided with some 
means of preventing acddental flood- 
ing of the compartment. 

i. The t 3 ipes of incubators that are com- 
' plctely endosed or arc more than 
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semihooded shall provide a S3'£tem of 
ventilation that includes air inlets and 
outlets, motor driven fans, or other 
necessary equipment or design that 
will enable the incubator to fulfil the 
following requirements, when the air 
temperature in the infant compart- 
ment does not differ from room tem- 
perature by more than 10° F.: The 
incubator shall be flooded with oxygen 
to not less than SO per cent excess 
oxygen (above normal) and then al- 
lowed to diffuse out by means of the 
normal operation of the ventilating 
system. Samples of the atmosphere in 
the infant compartment shall be tested 
at sufficiently frequent intervals to 
give a smooth curve for the return to 
usual atmospheric conditions. From 
this cur\'e it shall be shown that the 
decrease from 40 per cent excess 
oxj'gen to 20 per cent excess oxygen 
takes place in not more than 10 min- 
utes; or the result of an equivalent 
test, involving some other appropriate 
gas or material, shall show a decrease 
from 40 per cent excess to 20 per cent 
e,xcess above usual atmospheric condi- 
tions within 10 minutes. 


IV. Electrical Equipment 

a. Alt metal incubators shall be provide! 
with means for completing a grount 
connection to the case. 

b. A rubber covered or similarly wel 
insulated waterproof cable or cord, a 
least C ft. long, having characteristic 
appropriate to the heater load, am 
with a standard prong-type plug, shal 
be attached to the incubator. 

c. All wires leading from the main-lini 
switch to the heaters and other elec 
trical equipment of the incubator shal 
be well insulated and fixed in position 

.y.v .; Ii u sti-cc-^icd Ihat the c|u.ility of ihi 

•Irar.cal c-iu.i.rr<-nl and wiring conform to th' 
pt..rtirr as .approved by the Undenwiters 

to ciiar.l .neair.n fire Jiazard,!. 

d. A main-line switch shall be providet 
on the out.sidc of the incubator at ; 
convenient heiofit. “On" and " off = 
position? of this switch shall be clearh 
marked. In addition, a pilot light shal 
"low in a con.=picuous location when 
ever the cord or cable is attached tt 
a proper electrical power supply am 
the main-line switch is in the “on’ 
podtion. 


e. There shall be a clear indication of 
the proper voltage to be used, of 
wheth-r ojrrcnt is direct or altemat- 
inr. and of any other information 


essential to the proper choice of 
power supply. This information shall 
be posted on the incubator near the 
main-line switch. 

f. In any incubator designed for use 
with oxygen there shall be complete 
elimination of all sparking switches, 
sparking contacts, glowing coils, un- 
protected lamp bulbs, or like hazard- 
ous equipment. If any of this hazard- 
ous equipment is included in an 
incubator, a proper notice shall be 
conspicuously posted on the incubator 
to warn against use of that incubator 
with oxygen, or near an oxygen tent, 
or in or near an oxygen-rich or ether- 
rich atmosphere, or any other in- 
flammable atmosphere. 

V. Temperature and Humidity Regjdation 

a. The heater shall be of such a size, 
power output, and location in the 
incubator as to provide, with the help 
of any necessary controls, a top sur- 
face mattress temperature of as little 
as 5° F. above room temperature and 
also up to at least 15° F. aboVe room 
temperature. To measure the top 
mattress surface temperature ther- 
mometers shall be placed on the mat- 
tress in thermal equilibrium with their 
surroundings and shall be covered 
with a 90 to 100 per cent wool blanket 
about Ys in. in thickness or weighing 
about ^ oz. per sq. ft. The incu- 
bator heating system shall maintain a 
top surface mattress temperature such 
that thermometers, placed as described 
above, shall not differ in temperature 
from one another by more than 5° F. 
over a central area of 10 bj' 20 in. 
and shall fluctuate not more than 2° F. 
during operation at a given setting of 
the controls during room temperature 
fluctuations of as much as 10° F. in 
6 hours. In the completely enclosed 
types of incubators the same limita- 
tions as to fluctuations shall apply 
also to the air temperature fropi 2 in. 
to (i in. about and above the infant. 

b. One or more pilot lights shall be 
arranged cither to sho\y proper opera- 
tion of the heater, or to give v.'arning 
of failure of the heater, or both. 

c. A reliable and properlj' calibrated 
thermometer shall be so placed that 
its temperature is closely related to 
the mattress temperature. The en- 
closed, semihooded, and more than 
semihooded incubators shall in addi- 
tion be provided with a reliable and 
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properly calibrated thermometer so 
placed as to indicate the temperature 
of the air surrounding the infant. 

d. One or more thermostats as needed 
shall be so located as to insure com- 
pliance with the above limitations as 
to uniformity and fluctuation of mat- 
tress and air temperatures. These 
thermostats shall be adjustable with- 
out necessitating disturbance of the 
infant. 

e. In addition, a master thermostat shall 
be provided to open a main-line 
switch when either air or mattress 
temperature shall rise above a tem- 
perature of 101° F. 

Note 5. It is suggested that a desirable develop- 
ment might be the location of some type of 
thermometer and thermostat within the space 
occupied by the mattress and near the infant 
to decrease the difference between the conditions 
immediately surrounding the infant and those 
surrounding the thermometers and control 
devices. 

f. No thermostat, switch, or fluid device 
shall be so designed or located that 
its proper operation would be im- 
paired by a longitudinal tilting of the 
incubator of as much as 1S° from 
the horizontal, e.xcepting on incubators 
that tilt the mattress holder only. 

g. A hygrometer shall be provided with 
any incubator that attempts to in- 
crease the absolute humidity near the 
infant above that which obtains in 
the room, the indications of which 
shall not differ from the relative 


humidity near the infant by more 
than 10 per cent in absolute value. 

Note 6. It is suggested that the more elaborate 
completely enclosed incubators should provide 
suitable means, such as ice, for controlling the 
temperature and the absolute humidity sepa- 
rately below room values. 

VI. Oxygen -Therapy Equipment 

Note 7. Some models of incubators arc designed 
to permit the introduction of a continuous or 
automatically controlled oxygen-rich atmosphere. 
It is urged that all such arrangements and 
devices be safeguarded as far as possible against 
an excess of oxygen above the intended value. 

a. Any air-oxygen mixing valve shall be 
calibrated to show the resulting per- 
centage of oxygen in the mixture in 
the incubator under operating condi- 
tions. Notice of the proper oxygen 
flow to be used with the calibration 
of the valve shall be clearly posted on 
the valve or the incubator. In any 
incubator that is to be flooded with 
an oxygen-rich atmosphere one or 
more suitable warning devices or in- 
dicators shall be arranged to show 
excess oxygen and failure of oxygen 
flow. 

b. Any incubator that is to be flooded 
with an oxygen-rich atmosphere shall 
be provided with a suitably located 
vent, through which test samples may 

be obtained. „ , , 

c. Any incubator that is to be flooded 
with an oxygen-rich atmosphere shall 
provide a suitable means for maintain- 
in" a satisfactory relative humidity. 
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Renaissance of Industrial Hygiene* 

C. D. SELBY, M.D., F.A.P.H.A. 

General Motors Corporation, Detroit, Mich. 


F or the purposes of this address, 
industrial hygiene is defined as the 
science of health in all of its relation- 
ships to employment, and it is deemed 
to comprise the functions of industrial 
medicine as ■well as industrial hygiene 
and the allied professions of engineering 
and chemistry, in so far as they are 
concerned with the health of the in- 
dustrial worker. 

The title refers to the changes now 
occurring in the field of industrial 
hygiene as defined. These are char- 
acterized broadly by modifications in 
the employer’s motive for furnishing 
health maintenance programs and the 
attitude of the general medical pro- 
fession toward those programs and the 
physicians and allied professions par- 
ticipating in them. 

The important features of these 
changes are: 

1. Recognition of the fact that the work- 
men must be the primar}' beneficiaries, and 
that the maintenance of their health must be 
the principal objective. 

2. Appreciation of the equally important 
fact that the benefits to industry are suffi- 
ciently cogent to justify the active interest 
of management. 

3. Development of a rivalry entirely v.'hole- 
some in character among the professions 
concerned. 

A. Assumption of a public health viewpoint 
by those' who serve in the health departments 


* Chairman’s Address delivered before the Industrial 
Hygiene Section of the American Public Health 
Association at the Sixty-ninth Annual fleeting in 
Detroit, Mich., October 8, 1940. 


of industry, and adoption by them of the 
methods of preventive medicine. 

5. An awakening in the medical profession 
to opportunities in ethically managed indus- 
trial health programs, and an elevation of 
industrial health to a higher level of respect 
as a specialty in the science and practice of 
medicine. 

6. Extension of industrial hygiene activities 
in governmental agencies, especially noticeable 
at the state level. 

7. Recognition of the necessity of employ- 
ing industrial hygiene procedures in developing 
an effective national defense. 

WORKERS ARE PRIMARY BENEFICIARIES 

It is not necessary to remind this 
audience that medical service in in- 
dustry was originally employed for the 
treatment of injuries. The service was 
emergent in nature. It was regarded by 
industry ver}^ much as a railroad would 
regard a wrecking crew — something to 
clear away the wTeckage — and as such 
it ivas not in high esteem, merely 
tolerated. 

By virtue of the Compensation Acts 
for occupational injuries, the accident 
prevention movement, the introduction 
of the physical examination (w’hich ad- 
mittedly was first used for the purpose 
of protecting industry against glaring 
compensation risks), and more recently, 
the enactment of the occupational dis- 
ease compensation la^v3, industrial trau- 
matic surgery has evolved into industrial 
h 3 'giene, and with this evolution has 
come recognition of the fact that the 
best approach to an industrial health 
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program rests in a sincere desire to 
benefit the workmen rather than solely 
for the purpose of protecting the 
employer. 

The object is to assist the workmen 
in so far as is practical in avoiding the 
disabilities of ordinary sickness as well 
as the disabilities of occupation. To 
be wholly effective, such a program 
rriust coincide with their interests, and 
all who serve them in relation to the 
program must do so with unquestioned 
honesty and fairness. In recognizing 
this fact, management no longer expects 
or Avishes biased opinions from its 
physicians in disputed compensation 
claims. Facts, and a fair expression of 
judgment in the interpretation of them, 
are what management desires. This 
permits industry to obtain the services 
of competent physicians and industrial 
hygienists who are interested in the 
scientific and humanitarian aspects of 
industrial health, and are capable of 
applying them in the solution of the 
health problems of industry. 


KIVALKY DEVELOPS IN THE PROFESSIONS 
CONCERNED 

In the meantime, industrial hygiene 
engineers have proved their worth. 
Although their efforts have been di- 
rectly concerned vath engineering meth- 
ods for the protection of workers 
against occupational diseases, their 
recommendations have frequently re- 
sulted in a more effective and economic 
production, which is always welcome 
in industry. 

Their status now is that of a rela- 
tively new profession which is finding 
success, and naturally there is some 
rivalry among the medical profession 
and industrial hygienists, and among 
groups of the latter themselves, for the 
position of leadership. This is to be 
regarded as a thoroughly wholesome 
competition, the outcome of which will 
be further accomplishments in the field 
of industrial health— and these accom- 
plishments will decide the outcome. 
There is no cause for concern in such 
wholesome rivalry. 


INDUSTRIAL HYGIENE BENEFITS 
INDUSTRY 

Sound managements, ever alert to 
the necessity of profitable enterprise, 
do not Avish their medical departments 
to become overly expensive, and in 
their expansions of health service they 
proceed AAuth some justified caution. 
Fortunately, hoAA'ever, as medical de- 
partments are coming more and more 
to operate on an employee-service basis, 
managements are more willing to allow 
larger appropriations for capital ex- 
penditures and a higher annual em- 
ployee per capita for operating expense. 
This can be interpreted only as mean- 
ing the assignment of greater impor- 
tance to medical service in industry by 
management. It is an acknoAvledg- 
ment of the value of the contributions 
which a good industrial health service 
can make to labor relationships and 
efficient plant operation. 


PUBLIC HEALTH VIEAA’POINT SPREADS 

An important change, perhaps the 
lost fundamental and consequently the 
lost important, is in the groAving influ- 
nce of public health on the trends of 
ledical departments in industry. 

Witness the interest in the engineer- 
ig methods of industrial hygiene, the 
ealth examinations of workers, studies 
1 sickness absenteeism, and the tuber- 
ulosis, syphilis, and other disease con- 
•ol programs in industry. 

Because this vieAA'point is essentially 
lat of disease prevention, about Avhich 
lere is no controversy, it is acceptable 
) all parties Avho are directly or inj- 
‘ctly concerned — the Avorkmen who 
i-e primarily benefited, employers who 
rofit by the reductions of^ lost time 
id improvements in efficiency, the 
ledical profession ivhose rights are 
mserved, and the public, whose gen- 
•al level of health is raised. In this 
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may be found the real basis of the 
renaissance in industrial hygiene. 

AWAKENING OF THE MEDICAL 
PROFESSION 

With this change of viewpoint from 
traumatic surgery to health mainte- 
nance, came the creation of the Council 
on Industrial Health of the American 
Medical Association, which was quick 
to appreciate the greater abundance of 
opportunities for the ethical practice 
of medicine in industry and the large 
segment of industry yet available to 

the general practitioners of medicine 

for ser\dce of a profitable nature. 

The great need of industry is in this 
large segment, and something like 85 
per cent of all industrial workers are in- 
volved. The Council offers the follow- 
ing practical program for the guidance 

of general practitioners in meeting 

their obligations with respect to this 
problem : 

1. Train physicians to recognize and report 
occupational disease. 

2. Train industry and labor to the value of 
i’ dustrial health conservation. 

.?. Elevate medical relations and standards 
under workmen’s compensation. 

4. Scrutinize all social legislation affectinR 
industrial licalth. 

5. Clarify relationships between industrial 
and private practitioners. 

0. Improve relations between physicians and 
insurance. 

7. Establish working relationships with all 
state agencies interested in industrial health. 

H lie Council gives promise of being 
enormou.sly helpful to the workers, the 
managements, the medical profession 
Itself, by preparing the profe.ssion to 
meet this great need; and there are 
indications of its ability to do so. 

OITICIAL HEALTH AGENCIES ADOPT IN- 
Dt.'STRIAI. HYGIE.NE METHODS 

1 hirty-one states now have indus- 
trial hygiene bureaus. Some states 
have branch laboratorie.s in important 
industrial center.^. 

I hi.' conception was indeed an in- 


spiration. Industry is expected to sup- 
ply safe places of employment and 
healthful working conditions. To com- 
ply with these expectations industry 
needs and requires the assistance of 
those who have specialized knowledge 
in the maintenance of industrial health 
— ^physicians trained in the medical 
needs of industry, hygienists, engi- 
neers, and nurses. The larger manu- 
facturing establishment can employ 
this trained personnel. The smaller 
establishments which employ 62 per 
cent of the workers, must look to out- 
side sources for this aid — the general 
medical profession, consulting labora- 
tories, and state industrial hygiene 
bureaus. And these state and local 
bureaus meet this need, 

THE NATIONAL DEFENSE 

In times of national emergency when 
the call to arms becomes imperative, 
w'e realize the supreme importance of 
the military forces, and all essential 
resources are placed at their disposal. 

Nevertheless, we must not overlook 
the health of the workers who produce 
the munitions of defense, for in their 
conditions of health, to a considerable 
degree, rest their ability to produce. 

On September 16, Surgeon General 
Parran convened a conference of State 
and Territorial Health Officers for con- 
sideration of the health problems which 
experience assures us will arise out of 
the mobilization and equipment of the 
draftees. During the conference, the 
Division of Industrial Hygiene of the 
U. S. Public Health Service presented 
its program for the maintenance of 
health in the industries essential to 
national defense. 

This program recognizes the sound- 
ness of the industrial health mainte- 
nance program which has evolved out 
of the experience of recent years, and 
seeks only to strengthen it in those re- 
spects found necessary to national de- 
fense purposes. 
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The keynote of the report was 
sounded in the following statement: 

“No matter w/tai the job is, we know 
it can be done safely, provided wc util- 
ize the knoxolcdgc already developed hi 
the field of industrial JicalthN 

The report stressed the importance 
of securing cooperation from all gov- 
ernment, state, and local official agen- 
cies, and volunteer organizations, some 
of which have alread)' made their con- 
tributions, others of which are proceed- 
ing rapidly with the development of 
theirs. The program seemingly is 
planned particularly for the purpose of 
strengthening industrial hygiene serv- 
ices of the various states. 

This discussion further stated: 

In planning a state program for industrial 
hygiene services it is not necessary to go 
beyond present-day practice. Wc arc not 
recommending that the states improvise a 
program with the idea that the entire pro- 
gram will be abandoned at the end of the 
present emergency. On the contrary, the pro- 
gram which the Service is recommending to 
the various state industrial hygiene units is 
the type of program which should be taken 
to^ integrate- the industrial hygiene activities 
with the other activities in the state depart- 
ment of health, sucli as cooperative efforts 
With the venereal disease division for the 
control of venereal disease among workers, 
and similar arrangements with the division of 
tuberculosis for the control of tuberculosis 
among workers. Cooperative programs could 
also be developed with the division of epi- 
demiology, division of sanitary engineering, 
division of public health nursing, and the 
division of dental hygiene. In other words, 
an effort should be made to bring all adult 
health services directly to the worker at his 
place of employment. 

It goes without saying that cooperation 
should be obtained from such agencies as the 
state medical society committees on medical 
preparedness and the committee on industrial 
hygiene, the local university's medical and en- 
pneering schools, organized industry, organized 
abor, members of the industrial physicians 
3nd surgeons, the state labor department, 
industrial commission, the regional director of 
U. S. Department of Labor’s Committee 
on the Conservation of Manpower in In- 
Ustry, the state safety council, nursing socie- 
'os, the state dental society, and, especially, 


the various divisions within the health de- 
partment itself. The nursing bureau of the 
state health department could be very helpful 
in such activities and in rendering consultation 
services to the plant nurses. It is extremely 
important that the private practitioners be 
reached through the state medical societies, 
in view of the fact that recent studies made 
by us indicate that S5 per cent oj the workers 
in American industry do not have jnll-time 
medical supervision in the plants. 

The program is very practical. Tlie main 
task is to evaluate quickly the important 
hazards to health in a plant and immediately 
give specific and practical recommendations 
to management for the elimination of the 
hazards encountered. Briefly, the program 
may be divided into five categories: 

1. The investigation and control of specific 
industrial hazards. Some of the indu.strial 
hazards to be investigated and controlled are; 
Exposure to dusts, fumes, gases, vapors, mists, 
defective illumination, ventilation, noise, ex- 
cessive temperatures and humidities, abnormal 
pressures and posture. 

2. Advice to industry and others on the 
location of new plants and on the renovation 
of old plants, in the interest of safety and 
health. 

3. The promotion of physical examinations 
and medical services by industry. 

4. Tlie preparation and dissemination of 
information on various toxic materials and 
processes, including approved designs of ex- 
haust systems for the control and elimination 
of atmospheric contaminants. 

5. The promotion of measures for the con- 
trol of syphilis, tuberculosis, and other com- 
municable diseases among industrial workers. 


The discussion closed with emphasis 
; the following salient points: 

I. We must not forfeit the gains that have 
en made in the past 5 years for the sake 

expediency. _ . 

? We have created an industrial hygiene 
lirram in the nation not as an emergency 
provisation, but as an integral part of our 
tional life in the future. 

}. Industry is cognizant of the fact that it 
ITS to control and prevent industrial health 

^ Labor is sufficiently well informed, or- 
lized, and articulate to demand saier and 
re healthful working conditions. 

; We have at hand the tools and the 
ormation necessary for creating healthful 
rking conditions and for improving the 
nil of our workers. 
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6. There is no longer any question as to 
the importance of industrial hygiene and 
whether or not such services are to be given 
to the public. 

In order to accomplish the objec- 
tives of the program, an elaborate sys- 
tem for the training of medical and 
other personnel for service in industrj^ 
is necessary. Present plans contem- 
plate a formulation of training pro- 
grams and the establishment of train- 
ing centers in designated institutions of 
learning, where trainees will receive 
from 3 to 9 months of training, depend- 
ing upon their previous preparation. 
This training will comprise laboratory 
work and practical field work in indus- 
trial hygiene, as well as actual experi- 


ence in the medical departments of 
industr3^ 

SUMSIARY 

To those of us who served in indus- 
trial hygiene during the World War, 
this national defense program is very 
pleasing. Culminating as it does out 
of the last 20 or more years of research 
and experience, it demonstrates vast 
progress; and doubly pleasing is the 
ever-widening accomplishments of the 
public health viewpoint. 

We are convinced that we are now 
on safe ground, that industrial hv'giene 
has demonstrated its humanitarian and 
utilitarian values, and that more than 
ever before we can expect full coopera- 
tion of all parties concerned. 


Air Contaminants Papers Available 


T he following papers, presented at 
the second session of the Industrial 
Hygiene Section of the American Public 
Health Association, at the Sixty-Eighth 
Annual meeting in Pittsburgh, Pa., on 
October 19, 1939, as part of the 
“ Symposium on Field Methods for 
Rapid Determination of Air Con- 
taminants,” are available as separates 
free of charge, as long as the supply 
lasts. 

Vapors and Their Routine Measurement. By 
Philip Drinker. 


Rapid Methods for the Determination of 
Gases in the Air. By F. h. Patty, Dis- 
cussion by L. B. Berger. 

Rapid Methods for the Estimation of Air 
Dustine.=s. By Helmuth H. Schrenk, Ph.D. 
Discussion by C. J. Urban. 

They appeared in the September and 
October, 1940, issues of the American 
Journal oj Public Health. 

Address requests for copies to the 
American Public Health Association, 
1790 Broadway, New York, N. Y. 
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Use of Miniature X-Ray Films in 
Tuberculosis Case Finding'' 

BRUCE H. DOUGLAS, M.D., F.A.P.H.A., CARL C. BIRKELO, 
M.D., GAIUS E. HARMON, M.D., F.A.P.H.A., and 
HENRY F. VAUGHAN, Dr.P.H., F.A.P.H.A. 

Tuberculosis Controller; Roentgenologist; Medical Statistician; and 
Commissioner of Health, Department of Health, Detroit, Mich. 


A S the program for the control of 
tuberculosis grows in intensity it 
becomes more and more apparent that 
the finding of cases is fundamental in 
preventing the spread of this com- 
municable disease. With the sources of 
bovine infection cut to a small fraction 
of their previous importance, the human 
cases remain the chief sources of infec- 
tion with the tubercle bacillus. 

It is readily appreciated, however, that 
tuberculosis is insidious in its onset, 
either starting with no symptoms of 
note at all or with acute or subacute 
symptoms suggesting for some time 
some more or less harmless condition 
such as a common cold. Since this is 
true, waiting for the patient to present 
himself because he considers himself 
seriously ill means that the disease has 
usually developed well beyond the early 
stage, making it difficult -to treat, and 
requiring a much longer period for re- 
covery, if indeed recovery is possible, 
than would be the case had it been 
detected early. Add to this the fact that 
during this period of progression of the 
disease the patient has been a menace 
us a spreader of infection to those about 


Read before the Epidemiology Section of the 
American Public Health Association at the Sixty-ninth 
Annual Meeting in Detroit, Mich., October 9, 1940. 


him, there is ample reason to stress the 
importance of finding the cases, and 
finding them early. 

The methods employed for detecting 
early tuberculosis have been variously 
worked out in different places. The value 
of pooling experiences for the good of 
all prompts this report on the results of 
case finding programs that have been 
employed by the Detroit Health De- 
partment. 

As reported recently by Edwards and 
his coworkers in New York,’ the mass 
surveying of large groups in the com- 
munity may be productive in finding 
many cases, and is not extravagant if 
groups are selected in which previous 
experience has shown a higher than 
average prevalence of tuberculosis. 

Wishing materially to improve the 
case finding in Detroit, it was_ decided 
to undertake a survey program m which 
the private physicians participated in 
doing tuberculin tests and x-ray ex- 
aminations of reactors on an extensive 
scale. Three groups were examined, 
namely, contacts to known cases; sus- 
nects with symptoms; and finally those 
Residing in areas of high tubercnlos,s 
mortalfty. The details of tins program 
have been reported elsewhere, ’ s 
is only necessary now ‘o ‘ho e*- 

perfence rvith the method up to date. 

[ 1427 ] 
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Beginning in January, 1937, a very in- 
tensive effort was made. With house- 
to-house visiting by nurses in high 
mortality areas it was possible to per- 
suade many persons to go to the private 
physicians’ offices for a tuberculin test. 
This intensive drive was maintained 
until May, 1938. May, 1938, to June 
30, 1940, the program carried on with- 
out nursing visits, since funds were not 
available to continue such an extensive 
effort. 

During the 3J4 years’ operation of 
this plan, 136,812 persons were tuber- 
culin tested and 38,395 reactors, or 29 
per cent, were found. Thirty-four thou- 
sand and fifty-nine of the reactors \vere 
examined by x-ray and 890 new cases 
requiring treatment were detected. 

Table 1 


Medical Participation in Tuberculosis 
Case Finding 

Tuberculin Tests and X-ray Examinations 
According to the Period During Which 
They Were Done 


December 3, 1936- June 30, 1940 


Tuberculin Tests 
Reported 


X-ray Examinations 
Reported 


Six 

Month 

Period Total 
First 41,434 
Second 33,295 
Third 40,102 
Fourth 9,303 
Fifth 5,264 
Sixth 4,282 
Seventh 3,132 



Per 

! 

Verified 


cent 


Cases 

Positive Positive 

Total 

Found 

10,010 

24.2 

7,403 

213 

9,565 

28.7 

8,757 

204 

12,228 

30.5 

10,924 

216 

2,584 

27.8 

2,644 

97 

1,652 

31.4 

1,848 

72 

1,340 

31.3 

1,443 

55 

1,016 

32.4 

1,040 

33 

38,395 

29.0 

34,059 

890 


Total 136,812 

Cases per 1,000 tuberculin tests 6.50 

Cases per 1,000 positive tuberculin tests 23.15 
Cases per 1,000 x-ray examinations 26.13 


_ There were approximately 800 phy- 
sicians who took part in this program. 

_ Because of the visits for testing, re- 
visit for reading, and a visit to another 
physician often for the x-ray, a good 
many examinations were not completed. 
Just how many failed to go for a read- 
ing of the test is not known since tests 
without readings were not reported. 


There were undoubtedly a good number, 
however. It is known that only 34,059 
of the 38,395 reactors were x-rayed, and 
this is a loss of 11.3 per cent. 

This effort, however, was productive 
of many minimal cases and was success- 
ful in raising the per cent of minimal 
cases reported in Detroit from 13 per 
cent for the period just before the start 
of the program, to 26 per cent for the 
year 1938 during the height of the 
campaign. 

Since the x-ray e.xamination of the 
chest is the best means of detecting 
early pulmonary tuberculosis, it has 
long been thought desirable to have an 
inexpensive yet accurate method for 
making such examination so that it 
might be used directly as a single pro- 
cedure, thus avoiding losses due to inac- 
curacies of a single dose tuberculin test, 
failure to have the test read, or failure 
to go for an x-ray examination when 
the test was found positive. 

The huoroscope, the paper film, and 
more recently photography of the fluo- 
rescent screen image on small film have 
been employed to meet the requirement 
of economy. 

Dr. Hollis Potter "* collaborating with 
the General Electric X-ray Corporation 
undertook to develop a technic that 
would produce a film large enough to. 
be interpreted readily without enlarge- 
ment and yet small enough to provide 
a real saving in film cost. After exten- 
sive experimentation it was found that 
a photograph of the fluorescent image 
of 4x5 inch size best answered this 
requirement. For over a year it has 
been possible to use this equpiment in 
the Tuberculosis Clinic of the Detroit 
Health Department in order to de- 
termine its usefulness as a case finding 
tool. During this time various studies 
have been made to test its practica- 
bility. ^ 

To produce these 4x5 inch films or 
fluorographs, a special fluorazure screen 
is employed which is mounted in an 



Vol. 30 


Miniature X-Ray Films 


1429 


enclosed box, a lead glass plate screens 
out the x-rays allowing only light rays 
to pass through the large high speed 
lens mounted at the tapered end of the 
box which focuses the light rays onto 
the small film. This system is adjusted 
to a fixed focus and no shutter is re- 
quired since the flash of x-rays is timed 
to give the proper exposures. The source 
of x-ray is a 500 milliampere rotating 
anode tube operated up to 80 kv. The 
exposures are made for 1/20 to 1/5 
second, depending on the thickness of 
the chest. Satisfactory pictures may be 
taken by using lower milliamperage 
equipment with a longer exposure, but 
the films are not as brilliant as when 
400 milliamperes are used. 

The first experiment with this equip- 
ment which was reported elsewhere “ 
was for the purpose of checking its ac- 
curacy when compared with the full 
size film taken with an excellent technic. 
Accordingly, 1,610 persons were ex- 
amined with both large and small films 
and the interpretation of each size made 
independently. Comparison of these 
readings indicated an inaccuracy of 2.6 
, per cent only for the small film in 
comparison with the large. This small 
error is not considered of great signifi- 
cance, and the authors are sure it would 
be much less now with greater famili- 
arity with the small film. In fact. 
Bridge,® making a similar study, found 
less than 1 per cent error. 

These small films can be made very 
rapidly, at least one - per minute. If 
questionable lesions are found, the 
patient may be called back for a large 
film. However, for case finding purposes 
the diagnosis can be sufficiently well 
made in most instances on the small 
film alone to decide whether hospitaliza- 
tion is necessary. In a series of 6,104 
consecutive small films, in only 51 in- 
stances was it found necessary to recall 
the patient for a large film, 39 of these 
to help clear up the diagnosis, and 12 
because of poor films. 


Because of this very satisfactory 
record, the miniature film has been 
adopted for the outpatient service for 
diagnosis in new admissions to the clinic 
and for checking of patients discharged 
from hospitals for follow-up examina- 
tions. More than 18,000 such examina- 
tions have been made and have been 


highly satisfactory. 

Survey projects for special groups have 
been undertaken. Since this t 3 'pe of x-ray 
examination is relativelj’ inexpensive it 
was felt it could be used directly with- 
out previous tuberculin testing which 
had heretofore been widely used, since 
the test could readily screen out a large 
number who would not need the more 


expensive x-ray examination. 

In order to’ place some value upon 
:his comparison in adults, a survey of 
the women coming to tlie prenatal clinics 
>f the Department of Health was under- 
taken. All tvere tul)erculin tested with a 
Angle dose of 1/1,000 0.1. and all weie 
K-rayed. Fourteen hundred and twenty 
five women were tested, but 144, or 10 
per cent, failed to return for the reading 
of the test. However, these had been 
s-rayed, and among these 144 women 
who might have been missed if tuber- 
culin screening had been used to select 
for the .x-ray examination, there were 2 
active pulmonary cases— one mod^alely 
advanced and one far advanced. Of the 
1 281 w'omen wFo returned for a read- 
ing of the test, 610, or 47.6 per cent, 
w^ere positive. Among the positives were 
3 active cases. Among the 671 ne^a- 
flioro wprp 2 active cases found 


[J these numbers are small, still 
idicate the possibilities for missed 
in tuberculin surveys through 
to return for the reading of the 
id failure to respond to a single 
t tuberculin, all of which is oni 
^ one visit for an x-ray exaimna- 
f everyone in the group to be 

'^nrenatal group survey has been 
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continued without further tuberculin 
testing and altogether 3,122 have been 
x-rayed and 17 cases found, or 0.5 
per cent. 

Having had such satisfactory results 
with the small film, it was decided to 
undertake a more extensive survey of 
an area of the city where the mortality 
from tuberculosis was known to be high. 
This was extremely timely since the 
medical participation program for case 
finding was being discontinued. 

A second fluorographic unit was se- 
cured and placed in a special clinic in 
the Brewster Housing Project, which is 
in the center of an area of some 200,000 
population, with a mortality of 127 per 
100,000 per year. House-to-house visits 
by volunteer groups, health guilds, lodge 
and insurance groups organized for this 
work by the Health Education Division 
of the Department of Health are being 
made to encourage everyone residing in 
this area to avail himself of this oppor- 
tunity to be examined. 

This clinic can handle up to 300 per- 
sons per day when the work gets well 
under way. During the first 12 weeks 
4,815 were examined, and 76 active 
cases (1.5 per cent) found. 


Table 2 


CIvlic in Brewster Housing Project 

Cases Found 

Primary active 

13 

Minimal active 

22 

Moderately advanced active 

IS 

Far advanced active 

17 

Plcurisj' with effusion 

7 

Miliary 

2 

Total 

76 


In addition, a large number of non- 
tuberculous conditions were discovered, 
204 cardiac lesions and 23 non-tubercu- 
lar pulmonary lesions, which while not 
important communicable disease prob- 
lems for the community still are of great 


importance to the individual concerned, 
and their early discovery may in some 
instances make possible the prevention 
of more serious involvement. 

In comparison with other x-ray meth- 
ods of examination, the 4x5 inch fluo- 
rograph appears in a favorable light 
since: 

1. The full size 14 x 17 inch celluloid film is 
the most accurate, but is far too expensive 
for widespread use, the 14 x 17 inch film 
being 10 times as costly as the 4x5 inch, 

2. Sensitized paper is almost as accurate as 
full size celluloid film, but it stUI is quite ex- 
pensive, being about one-half that of celluloid 
and in addition is bulky to handle and store. 

3. The fluoroscope while quite inexpensive 
is not nearly so accurate (13 per cent error 
according to Fellows"), and has the disad- 
vantage of not giving a permanent record. 

4. The 35 millimeter film taken with a 
small camera as a photograph of the fluo- 
rescent screen image is very inexpensive but 
sacrifices too much in accuracy. This size 
must be enlarged again before it can be 
interpreted. 

The authors therefore feel justified 
in concluding that the 4x5 inch fluoro- 
graph is; 

1. Accurate in comparison with large stand- 
ard films. 

2. Can be used without previous tuberculin 
screening. 

3. Is economical and can be rapidly applied 
to large numbers for survey purposes. 

4. Compares most favorably with other 
methods of x-ray examination which have 
been applied to large numbers. 
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TN 1935, the senior author of this 
d- paper, at that time associated with 
the Delaware State Health Department, 
undertook an evaluation of the im- 
munization program against diphtheria 
which the department had instituted in 
1926 and had pursued actively since 
that date. In the course of this in- 
vestigation certain difficulties were en- 
countered which are common to all 
such problems. The solution given to 
them may be of general interest since 
the evaluating of its activities is one 
■of the perennial, problems of a health 
■department. 

The appraisal of the Delaware pro- 
gram was undertaken along the most 
natural and direct- line — that of deter- 
mining how many of the recorded 
■diphtheria cases were among those who 
had received the immunizing treatment 
■and how many were not. This necessi- 
tated checking the name file of cases 


from the New York State Health Depart- 
ed” , from the Department of Biostatistics, 
HonT “v Hygiene and Public Health, The Johns 
opkins University, No. 213. Read before the Epi- 
of the American Public Heaith 
Detr ‘'t” O'e Sixty-ninth Annual Meeting in 
Detroit, Mich., October 11. 1940. 

:snnn=;M '''■ H. Frost was primarily re- 

jLm , ®. f°f _ the development of the method de- 
■presenf Pttper, and had arranged with the 

authors for writing it up for publication. 


against that of persons given the pre- 
ventive treatment. Since age is such an 
important factor in the incidence of 
diphtheria, this fact was recorded also. 
During the eight years, 1927 through 
1934, there were 799 cases of diph- 
theria between ages 1 and 20. Of these, 
90 were located in the file of persons 
who had been given the preventive 
treatment. This fact alone tells us that 
the treatment was not 100 per cent suc- 
cessful in preventing cases — a well 
known fact — but beyond that it does 
not go. In order to determine the 
degree of success in case prevention we 
need to know the attack rates, and 
therefore the sizes and ages, of the 
“ immunized ” and “ nonimmunized ” 
populations. 

Between the start of the Delaware 
program and the end of 1934, 62,043 
individuals were given a cornplete pre- 
ventive treatment. A tabulation of these 
persons according to the calendar year 
and age at the time of treatment is 
given in Table 1. To get a picture of 
the age distribution of this group at 
any given date requires bringing up to 
date the ages of persons prewous y 
treated. Since with each succesMve 
calendar year the person is a year older 
the age distribution on any date 
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!ho 5 e previously treated, is obtained by 
adding the numbers given in Table 1 
along the diagonals indicated. This pro- 
cedure was used to derive the distribu- 
tion given in the last column of Table 1, 
of the ages of the 62,043 persons, as of 
December 31, 1934. A similar tabula- 
tion could be made at any other date 
during the time period. 

This tabulation gives us some knowl- 
edge of the “ immunized ” persons, and 
we need to have similar facts about the 
“ nonimmunized.” An attempt was 
made to derive this information bjf the 
natural procedure of subtracting the 
December 31, 1934, distribution from 
the estimated total population of these 
ages for the same date. This attempt 


OF Public Health 

promptly exposed a serious fallacy in 
the method, in that the difference be- 
tween total population and those treated 
was too small. In certain age groups 
this deficiency was very striking, and 
it was clear that if the same procedure 
of accumulation rvas continued over a 
fe^Y more years of time the estimated 
“ immunized ” population of a specific 
age would exceed the total population 
for that age. 

A little consideration shows that the 
reason for this paradoxical situation is 
that only a part of the accumulated 
number treated prior to December 31, 
1934, would still be present in Delaware 
on that date. Some would have ' died, 
and more would have migrated from 


Table 1 

Drltihutioii by .-(gr and Calendar Year of Persons Given a Complete Diphtheria Preventive’ 
Treatment by the Delaware State Board 

Totat So, 
Treated 

ma-ivu 

by /Iff on 
Du. 31, 
193d 1934 


tr. ] r 


td.'fi 


1917 


19 IS 


1939 


1930 


1931 


1933 


1933 
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the state. This is a difficulty universally 
present in any accumulated register of 
persons recorded for some event in their 
lives. It is so obvious for certain 
.registered events that we should never 
think of using the total register of per- 
sons up to a certain date as a population 
•of that date. For example, we should 
never think of using the marriage regis- 
trations in a state prior to any date as 
•a count of the married population for 
that date or, for that matter, the ac- 
•cuniulated births as a count of the total 
population. The reason that the error 
in using the immunization file in this 
way is less glaring at the outset is that 
it has been accumulated for a shorter 
time and pertains to a population which 
has a smaller death rate and perhaps a 
■smaller migration rate than the adults. 
Nevertheless, the error is serious enough 
to vitiate any comparisons based on 
such population estimates. Since it has 
the effect of overestimating the treated 
•and underestimating the untreated 
population, it exaggerates any reduction 
of rates associated with the immuniza- 
tion program, and may create an appar- 
ent reduction where none has occurred. 

It is thus necessary to adopt some 
other procedure for determining what 
degree of preventive accomplishment is 
Indicated by the fact that only 90 out 
■of the 799 cases occurring were located 
in the treatment file. The solution given 
to this problem was based on the fol- 
lowing reasoning: If we could get a 
representative sample of the popula- 
tion, of each age and for any given 
date, entirely unassociated with diph- 
theria, and see how many of them could 
t)e located in the file of persons treated 
prior to that date, we would have a 
base line for judging the diphtheria 
figures. 

Many ways might be considered for 
obtaining such a sample, and it is clear 
that in truly representative samples of 
the population, obtained by different 
uieans, essentially the same proportions 


(i.e., within sampling variation) of any 
age class should be located within the 
diphtheria treatment file. 

From the point of view of the health 
department, a very convenient choice 
of sample lies in its owm records of the 
reported cases of tire common com- 
municable diseases of childhood (exclu- 
sive of diphtheria) to which children 
appear to be universally susceptible. 
To test the representativity of such a 
sample in the Delaware study, the cases 
of measles, scarlet fever, whooping 
cough, and chicken pox, in successive 
years, were separately checked against 
the diphtheria immunization file. Within 
sampling variation, for any specific age 
the same proportion of cases of each of 
these diseases was located in the file. 


There is thus no reason to suspect these 
samples of bias, relative to diphtheria 
immunization (if we reject the improb- 
able hypothesis that they all have just 
the same bias). We may therefore 
assume that the proportions of cases of 
these miscellaneous diseases for any 
year, found in the immunization file, 
reflect the p'oportions oj the popjda- 
tion for that year, which have been 
given the preventive treatment by the 
state. To increase the stability of the 
estimates, the proportions were com- 
puted for the 4 diseases combined. 

Table 2 gives the age distribution of 
the cases of these 4 communicable 
diseases occurring in successive 2 year 
periods, and the number and percentage 
of these cases found in the preventive 
treatment file. These percentages in- 
crease over the time period as would 
. with a developing immuni- 


ition program. ,• in tprms 

We now have a base line n terms 

F which we may judge the " ° 

,e diphtheria cases to the preventive 
eatmLt. One procedure for obtaining 
lis judgment would be to app y 
rcentales given in Table 2 to the esti- 
lated total populations of these_ time 
eriods. This would give “ immunized 
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Table 2 

Caics of .Measles, Scarlet Fever, Whooping Cough, and Chicken Pox, by Age, Delaware, 
1927-1034, According to Presence or Absence in Diphtheria Preventive Treatment File 


1927 -ms i mo-mo | mi-i'osz 'j 1033-1034 



i 

■; Tctcl 

In file 

Total 

In File 


In File 

_ J 

i 

Total 

In File 

/ 

Ko. 

Vo 

/ 

Ko. 

jO 

Total 

/ 

Ko. 

^ 

% 

r 

Ko. 

To 

! 

71 

2 

2.8 

65 

3 

4.6 

131 

18 

13.7 

153 

30 

19.6 

2 

213 

9 

4.2 

192 

11 

S.7 

329 

56 

17.0 

402 

96 

23.9 

5 

t 247 

16 

6.5 

221 

17 

7.7 

424 

., 82 

19.3 

483 

141 

29,2 


; 243 

17 

7.0 

243 

26 

10.7 

413 

■ ' 88 

21.3 

428 

95 

22.2 

1 “4 

, 774 

44 

m 

721 

57 

7.9 

1,297 

244 

18.8 

1,466 

362 

24.7 

5 

( 290 

54 

18.6 

290 

46 

15.9 

548 

136 

24.8 

571 

282 

49.4 

6 

351 

117 

33.3 

345 

101 

29.3 

631 

253 

40,1 

728 

386 

53.0 

4 

3S9 

122 

31.4 

392 

176 

44.9 

608 

300 

49.3 

740 

416 

56.2 

S 

! 244 

85 

34.8 

•240 

127 

52.9 

450 

228 

50.7 

482 

280 

58.1 

9 

173 

80 

46.2 

168 

103 

61.3 

289 

167 

57.8 

191 

199 

67.0 

5-9 

i 1,447 

458 

31,7 

1,435 

553 

38.5 

2,526 

1,084 

42.9 

2,818 

1,563 

55.5 

lO-M 

! 474 

203 

42.8 

277 

190 

68.6 

587 

459 

78.2 




15-19 

5 86 

1 

8 

9.3 

67 

18 

26.9 

130 

49 

37.7 




1-19 

1 2,781 

713 

25.6 

2,500 

818 

32.7 

~4^540 

1,836 

40.4 1 

: 4,942 

2,399 

‘ 48.5 


p.nd “ noninimunized ’’ population esti- 
nKitioiis which would furnish the de- 
nominators for the corresponding case 
rates. Ilecausc of the difficulty of 
estimating populations by age, particu- 
larly in the po.=tcensai period, this 
method wa.s not used here, although 


tvith good population estimates avail- 
able it would be sound. 

Instead of setting up attack rates, 
the observed diphtheria cases were pro- 
portioned “ in the treatment file ” and 
“ not in the treatment file ” according 
to the proportions for the other diseases 


Table 3 

< i f Diphtheria by A^r, Delaware, 1927-1934, According to Presence or Absence in 
hph.h.nia Preventive Ireatinent File, Compared with Number Expected from 
Proportions of Population Estimated to Be in the File 
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(i.e., for the population), and a com- 
parison with the observed figures was 
then set up. This comparison is pre- 
sented in Table 3. from this table, it 
is seen that if the diphtheria cases had 
been as unassociated with tlie immuni- 
zation treatment as ‘were the other 
diseases, tlie 799 cases should have 
been distributed with 282 cases among 
those given the preventive treatment 
and 517 among those not treated. In- 
stead, as stated above, only 90 were 
located in the treatment file while 700 
were outside the file. This clearly indi- 
cates a considerable success in the pre- 
vention program. The degree of success 
is, in fact, greater than would be indi- 
cated by the difference between the 282 
“ expected ” cases and the 90 observed, 
for tlie 709 cases among the untreated 
population would probably have oc- 
curred regardless of the preventive 
treatment accorded the others. If, there- 
fore, 709 can be considered the true 
expectancy in the untreated group, the 
expectancy in the treated group should 
be in the same proportion to 709 as 
282 is to 517, or 387 cases. That is, 
in the absence of preventive treatment 
we would have expected an increase in 
the total cases, not merely a redistribu- 
tion of them in the population. This 
total expectancy is 1,096 cases, and of 
the 387 cases which should, according 


to the population distribution, have 
occurred among those whom the state 
treated, 90 did occur. \Vc may thus 
conclude that the immunizing treatment 

O 

succeeded in preventing three- fourths 
of the cases which would otherwise 
have occurred among those given the 
treatment. 

The method by which this evaluation 
of the preventive treatment was made 
is very general. At any time that a 
name file of persons given treatment is 
available, and it is possible to check 
both the cases of the disease and a 
random sample of the jiopulation 
against this file, a judgment can be 
made as to the effectiveness of treat- 
ment. Even if the immunization file is 
not complete, the method is applicable, 
but in that case the success of the pre- 
ventive treatment will be underesti- 
mated due to the inclusion in the 
“ nonimmunized ” group of persons who 
have been treated and are not, so listed. 
This factor is probably alwa 3 ^s present 
to some extent because of migration 
into the state of persons given the pre- 
ventive treatment elsewhere. The effect 
of this is to give us conservative esti- 
mates of the" accomplishment of the 
slate program, and therefore^ we may 
consider appraisals made by this method 
as minimum measures of the success o 
the preventive treatment. 
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P rBLK’ hialth education has now 
rcachiii a sta^e comparable in many 
re-pect-^ vrith the adolescent period in 
Inunan orov.th. There are signs of the 
ere.etgeme of a mature personality, 
<M|ril)le of accejiting and effectively 
dioharoing adult re.'ixin.sibilities. There 
i? !!•;> dependence ujion the immediate 
control of the family — namely, public 
health and merlical science on the one 
and education on the other, 'hherc 
i'l a tendency to .-uhipt, .'ometimes indis- 
cfimin.itely, the dictate.' of outside in- 
tlu'-nc-v; t‘> undertake va.st projects 
vnii;!! d'.'- aitorning; and to di.'^jday, 
ir; tile .-.ame lireath, astounding 
T.rituruy of p.-rformance aiul the be- 
h .viof infant d.iy*-. With:d, there is 
a do;-.. Ui.,;; lu rP, original think- 
s';: ?•> v-cudi c.iM''- and effect; and to 

t-U’d Idcvi-nn-iU under wi'-e control, 
•ad t;.'--.- tiuri/- ar- familiar eh.'iraeteri.s- 
h: • !h- {.•.’ilth.y rido!r"rent ; the 

y -T '-ou-dity u.ive- evidence of 
■ ' “ r. ■niondc <-vpre'- .j'ng the 

pireUt-, 

•-drr: f < like 

■' I -.r . .:r.- j :_«d -a;?}: the ra-rf.- 
■' *' e' '* ’ if A.- 


ing these cjueslions, the first require- 
ment is that the parents shall resolve 
their own conflicts and present a united 
front. 

Where this cooperation has been 
brought about, we see public health 
education functioning along new lines 
of service to the entire community. 
Many official and nonofficial health 
agencies have joined hands with educa- 
tional authorities in the development 
and conduct of public health education 
[irograms. Imfortunalcly, this kind of 
active, practical cooperation is excr- 
ci.sing its beneficent influence in too 
few organizations. 

Public bealih education ha.s been de- 
fined. explored, and di.scii.ssed by innu- 
meralilc organiz^itions and individuals 
over a con.siderablc period. Vet, today, 
we do not po.csiC'.s sufficient data to 
permit a sati.skictory, objective evalua- 
tion of its .-datus. To what extent i.s 
he.ihh k.nouiedge made available to the 
public tbroiigb rile varkui.s media of 
iufc’rmation? How are educational pro- 
gram-- originizr'fl anri atlrnirihtered? 
ll'h-!t knov.lcdg,- is imparled to the 
publir? Hov,' effr((i%*f' h health cduca- 
lion in terni' of providing the public 
v/itli the knovvledgr- and .'■';il!': es^'-entird 
to he.'d'h prorfi^uiosiV \Vc do not have 
•''.d'-'iua'.e airv.-f-r.’. to {he.-c quc'^tton:-; 
i.-M it that we rlrd! rV'-r have 

f o'oph-ff- hifc-rmutiie!, •■ifoe t,h<- 'cne i' 
<■ “■'T;'!:ir.!|v ;;nd tier f.artof- 
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worthy of specific study have as yet 
proved too numerous for simultaneous 
consideration. 

In recent years, several studies have 
been made by the Public Health Service, 
designed to throw light on various facets 
of educational activities in the health 
field. The Division of Public Health 
Methods has explored health education 
of tlie public by means of the spoken 
word, through study of the home visits 
of public health nurses and sanitarians. 
In cooperation wth the Metropolitan 
Life Insurance Companj^, the American 
Museum of Health, and the Interna- 
tional Business Machines Corporation, 
the health knowdedge of some 100,000 
members of the general population has 
been tested at the New York World’s 
Fair and at the Golden Gate Exposition 
in San Francisco. From an analysis of 
these tests, health educators may derive 
much needed definite information on 
what the public knows, or believes, and 
what it wants to know about matters of 
individual and community health. 

During the past year, studies have 
been initiated in the Division of Sani- 
tary Reports and Statistics which have 
for their purpose the securing of definite 
information on the educational materials 
provided for the public by the principal 
sources of health information. The first 
of these to be completed is the analysis 
of 2,500 publications on health subjects 
which are produced and distributed by 
115 organizations. It was felt that care- 
ful study of the existing materials might 
proyide a valuable index not only for 
Ihe improvement of popular health 
literature and for the wider use of the 
uiost effective materials, but also an 
index to some of the difficulties standing 
in the way of healthy growth and effi- 
cient performance in other educational 

activities. 

A true evaluation of the present 
status of public health education would 
i^equire systematic study over a number 
months, along numerous lines of 


investigation, in countless organizations. 
Nevertheless, the printed materials of 
official and nonofficial health agencies 
significantly reflect the total public 
health education effort, since they con- 
stitute our principal record of the in- 
formation provided for the public by 
authoritative sources. I shall attempt 
to outline for you some of the more 
apparent barriers to effective health 
education of the public as revealed in 
our study of the printed word. 

These barriers we do not believe to 
be insurmountable. Moreover, as re- 
gards the official agencies whose mani- 
fold functions and restricted budgets do 


lot permit of rapid expansion in public 
lealth education, it is believed that 
nuch improvement in the educational 
Ifort could be achieved with little, if 
my, additional expense. 

The 2,500 publications included in our 
)amphlet collection were contributed by 
t7 state health agencies, 2 territorial 
3oards of health, 42 city health depart- 
nents, 18 private organizations, and 6 
ederal agencies. Although neither the 
;ollection of publications nor the or- 
ganizations represented include all of 
be materials or all the active health 
igencies, they are sufficient m quantity 
ind in geographic distribution to be 
•epresentative of the educational ma- 
brials from the principal somces of 
lealth information in the United States. 

One problem, shared to a greater or 
ess extent by all types of organizations, 
s lack of coordination of the educational 
ictivities of the individual agencies, 
rhis is true of a far larger proportion 
jf official health agencies than of private 

Drganizations. Neither ^ e 

nor local official agencies escape this 

failure lo draw the 

3f the organization ' ,3,5 

public’s health 

health departments and larg J 
5nl, for example, the severa dwi- 

dons bureaus, or units of the agency 
renare. publish, and distribute educa- 
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tional materials apparently independent 
of central supervision. Far too fre- 
quently, such materials duplicate, over- 
lap, or even contradict one another. In 
all likelihood, the total educational effort 
reflects the same lack of integration. 

No one is more aware of the existence 
of this condition in federal agencies 
than the Division of Sanitary Reports 
and Statistics. During the past year, 
however, steps have been taken in the 
Public Health Service to improve the 
situation. The production of health 
educational materials by the Ser\'ice is 
now being coordinated in the Division 
of Sanitary Reports and Statistics, in- 
cluding the preparation of venereal 
disease education materials. Unneces- 
sary duplication of federal materials in 
the maternal and child health field has 
been done away with by withdrawing 
from publication the pamphlets of the 
Public Health Service on these subjects, 
and by referring the public in need of 
such materials to the Children’s Bureau. 
Again, cooperative arrangements are 
being developed between the Public 
Health Service and the U. S. Office of 
Education and the National Youth Ad- 
ministration. These first steps do not 
mean that all the problems have been 
solved, nor that impressive results have 
^ yet been achieved; but at least a 
beginning has been made. 

A striking manifestation of the lack 
of coordination and of cooperation in 
educational activities among health 
agencies is the amazing duplication of 
pamphlet materials on specific subjects. 
More than one-fourth of the 2,500 pub- 
lications in our collection are upon com- 
municable diseases; and another 22 per 
cent on such impersonal health subjects 
as environmental sanitation and control 
scientific research, organizational prob- 
lems, and vital statistics. Since these 
are the paramount interests of public 
health work, the concentration of effort 
upon these subjects would not be of 
particular note were it not for the re- 


sulting dearth of materials upon other 
subjects of increasing public health im- 
portance, especially in relation to the 
health of young adults and older 
members of the population. 

Only 36 pamphlets in the collection 
could be classified as industrial hygiene 
materials, and half of these were techni- 
cal bulletins. Mental hygiene received 
even less attention, with only 18 publi- 
cations. Together, these two problems 
of nation-wide, public importance were 
discussed in about 2 per cent of the 
2,500 pamphlets in our collection. 

Non-communicable diseases, including 
a large proportion of those which are 
the most frequent causes of death and 
others which cause a tremendous volume 
of disability, were discussed in only 1 
out of every 16 pamphlets of our col- 
lection. For every publication on non- 
communicable diseases, there are 3 on 
environmental sanitation and more than 
5 on communicable diseases. 

Even in publications on communicable 
diseases, there is an unusual amount of 
concentration on particular infections. 
For example, there are more pamphlets 
on venereal disease than upon any other 
specific public health problem, and 
more than twice as many on tubercu- 
losis as on cancer. And there are more 
than twice as many publications on 
diphtheria, measles, smallpox, or scarlet 
fever as upon influenza, pneumonia, or 
malaria. 

Not only is there duplication of sub- 
ject matter, but the informational effort 
also tends to view a wide variety of sub- 
jects as the health problems of limited 
groups of the population. At least half 
of the content in our pamphlet collec- 
tion is directed toward the problems of 
expectant mothers, infants, and children 
under high school age. Even where there 
is a considerable amount of material on 
subjects of general interest — as in dental 
hygiene, nutrition, and personal hygiene 
—overemphasis upon limited groups of 
the population tends to weaken the 
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public health education effort. In dental 
hygiene, for example, it is difficult to 
•capture tlie interest of adolescents, 
young adults, or older persons, by a 
pamphlet for parents of young children. 
When dental care ends with the preser- 
vation of the 6 year molar, the interest 
■of people worried about their wisdom 
teeth dies. 

In the printed materials of official and 
nonofficial agencies, we can also see the 
failure to define clearly the objectives of 
the health agency’s educational program 
as a whole or the objectives of par- 
ticular programs. 

We are all, I believe, agreed that the 
ultimate goal of health education is to 
equip the public with the knowledge, 
the desire, and the skills needed to pro- 
tect and promote their health. Immedi- 
ate objectives have not been clearly 
defined, however. Is the objective of 
■communicable disease education to help 
the public avoid these dangers and to 
meet them in emergency? Or is it to 
secure the cooperation of the family 
in the performance of routine control 
measures, ajter a case has occurred? Is 
the objective of cancer education to 
reach and bring to treatment persons 
with precancerous conditions as well as 
those who have the disease but who are 
relying on self-treatment or quackery 
for their care? Or is it to secure com- 
munity support for the improvement or 
expansion of cancer control facilities? 

In many ways and in far too many 
instances, the content of our pamphlets 
unmistakably indicates that such ques- 
tions have not been answered in the 
preparation of educational materials. 

Indeed, one cannot help being im- 
pressed by the unusual emphasis upon 
the promotional aspects of public health 
education as compared with education of 
the individual. At a seminar for federal 
informational personnel held in Wash- 
ington last winter. Professor Charters of 
Ohio University made this distinction 
between “ informational ” activity and 


“ educational ” activity, which I believe 
you will find worthy of consideration. 

“ Informational ” activities he holds 
to be those which seek to inform the 
public of the functions, facilities, and 
accomplishments of a particular agency; 
“ educational ” activities, on the other 
hand, are designed to influence the pub- 
lic to adopt new attitudes and new 
practices in relation to their own lives. 
When applied to public health educa- 
tion, the first approach, which is pro- 
motional in character, tends to make us 
think more about ourselves and the 
things we know than about the needs of 
the public and the things they want 
to know. 

Both promotional and educational 
activities are needed to make a well 
rounded public health education pro- 
gram. Far too often, however, the 
promotional approach dominates the pro- 
gram. When this happens, we are_ apt 
to place more reliance upon publicity 
technics, and upon the technical and 
scientific knowledge which interests vs, 
than upon the needs of the public as our 

guides to performance. 

There can be but one result under 

such circumstances— the program is not 
interpreted in terms of the publics 
needs and understanding. What we say 
may not fit in with the publics way of 
looking at things; and, what is more 
important, what we say does 
the significance of our knowledge in 
relation to what the public thinks and 
does, as individual members of heir 
society and their family. Our efforts to 
secure the public’s cooperaLon and 
support may fail us because we have 

our pamphlet collection, these de- 
ficiencies are especially 
in the dearth of materials on subjects 
of interest and concern to ‘^portan 
nf the population, and m the 
ir we talk to our public about prob- 

''":tCtsrn“'lor example, the 
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standing who are working to obtain 
agreement on, and to raise, the educa- 
tional qualifications of professional pub- 
lic health workers. Their work, though 
sometimes slow, is accomplished through 
painstaking effort, careful study, and 
broad consultation. 

Self-regulation is not easy in any 
professional group. On the one side, it 
raises the fears of those who may 
suspect themselves of being inadequately 
trained. On another side, it tends to 
dissatisfy those with superlative train- 
ing who believe that all should have 
similar advantages. In another direc- 
tion, it dares to assail the academic 
stronghold of our schools with questions 
concerning the effectiveness of their 
training. It must always mestle with 
the difficult problem of experience versus 
training. It must constantly bear in 
mind the dangers of over-specialization 
and of over-standardization so well 
pointed out to our members by the late 
Dr. Frost. And yet, with all these diffi- 
culties self-regulation must depend for 
any success it may enjoy upon ultimate 
agreement by a majority of the members 
of this Association. For these reasons 
your committee appreciates the oppor- 
tunity^ of reporting to you on its 
activities and its general methods of 
procedure. 

^ As to general policies, the committee 
IS proceeding on the theory that the 
best of training is none too good for 
those who would enter the public health 
profession in any of its branches. It 
has prepared reports suggesting rather 
high standards of training for the vari- 
ous sub-specialties in the field, feeling 
that these high standards were worthy 
aims, but recognizing that their com- 
plete accomplishment may not be pos- 
sible at the present time. The com- 
mittee is in unanimous agreement that 
its reports must not remain static. They 
are published from time to time as the 
concensus of the best knowledge avail- 
able at the present moment. They are 


subject to constant review and revision. 
Their revision depends largely upon 
the suggestions received from members, 
upon the comments and directions of 
the Governing Council, and upon chang- 
ing demands in the field. The commit- 
tee recognizes the necessity of patience 
and tolerance in controversial issues. It 
recognizes the importance of time in all 
sound professional growth. The com- 
mittee hopes to deserve your full con- 
fidence, and to assist in crystallizing 
opinions concerning professional quali- 
fications in this Association. According 
to the By-laws we are charged with the 
responsibility of “ carrying out research 
and the development of standards for 
professional education and training in 
public health, and the performance of 
such other functions as may be dele- 
gated to it by the Governing Council 
with the view of maintaining profes- 
sional qualifications of high standards.” 
To these ends the committee has bent 
its energies in the past and during the 
current year. 

A brief summary of the year’s work 
is as follows: 

Well over a thousand copies of the 
report dealing with the educational 
qualifications of health officers, approved 
by the Governing Council at our last 
meeting, have been placed in the hands 
of health officers, medical schools, 
schools of public health, civil service 
agencies, foundations, and other inter-; 
ested groups. This was a report of far- 
reaching importance to the public health 
profession. It has been reprinted in a 
number of professional periodicals, and 
has received widespread favorable edi- 
torial comment. 

The committee has also distributed 
large quantities of its other reports, 
previously approved by the Governing 
Council, covering the educational quali- 
fications of engineers, sanitarians, in- 
dustrial nurses, school health educators, 
public health nurses, and public health 
statisticians. 
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A sub-committee has been appointed 
to study the educational qualifications 
of public health nutritionists. This 
committee is working closely with the 
American Home Economics Association, 
the American Dietetics Association, and 
the Conference of State and Territorial 
Health Officers. The preliminary draft 
of their report was approved at this 
meeting and it will be circulated for 
critical comment in the usual manner 
before submitting it for approval to the 
Governing Council. 

Careful study has been given to the 
assistance which the Association may 
give to health departments introducing 
and operating the various forms of 
merit systems. This is a situation in 
which the federal and state health 
agencies are seeking to implement the 
ideals of career service for which the 
Association has long stood. The precise 
nature of the assistance we may be able 
to render is still undetermined, and 
depends largely upon what we are asked 
to do by the federal agencies and the 
various state health departments. It is 
possible that the committee can help 
most by preparing a manual of experi- 
ence in the examination of persons for 
professional positions in public health, 
and by systematizing the nomenclature 
for positions in our professional field. 
During the year , requests from several 
state authorities for assistance with 
their respective merit systems have been 
aiet, and in several instances lists of 
able consultants have been prepared. 
A sub-committee has been appointed to 
explore this field in order that the assist- 
ance of the Association may be as 
effective as possible. 

Consideration has been given to the 
aeed for adequate training of adminis- 
trative personnel in special fields. Our 
attention has been called to the desira- 
oility of providing basic public health 
education for industrial hygienists, tu- 
erculosis directors, venereal disease 
officers, public health dentists, mental 


hygienists, maternity and infancy spe- 
cialists, and others. The needs of these 
groups are being carefully studied with 
a view to outlining the basic training 
necessary for the proper performance of 
their duties. 

The Sub-Committee on the Educa- 
tional Qualifications for Public Health 
Nurses is working v/ith the National 
Organization for Public Health Nursing 
to revise the qualifications for public 
health nurses for the period 1940 to 
1945. This report is revised every five 
years for the purpose of keeping quali- 
fications as high as practicable to assure 
well trained personnel. 

The Sub-Committee on the Educa- 
tional Qualifications of Public Health 
Laboratory Personnel has been engaged 
in outlining desirable training for this 
group of specialists. It is expected to 
meet shortly for a further discussion of 
its problems. 

Educational qualifications for adult 
health educators continue to be studied 
by the sub-committee of the same name. 

A Sub-Committee on Field E.xperi- 
ence Centers has been studying the best 
possible provisions that can be made 
for a period of practical field e.xperience 
under capable supervision in a well 
rounded health department to supple- 
ment the theoretical training provided 


lassroom and laboratory, 
lie lack of adequate instruction and 
liner of medical students in the basic 
:iples of public health has been 
atedly pointed out. A Sub-Com- 
ee on the Teaching of 

icine to Undergraduate Med ca 

ents is working in this field and is 
loping a plan for cooperation be- 
n^th^e American Association _ of 
ical Colleges and the American 
ir Health Association. _ 

representative has been "PP'’'"*' 
tekntnrittee to tvork jojntij- th 
National Organ.aa .on fo P b 
(h Nursing and the u. 
th Service for the pnrpose of ex- 
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amining the content of the curricula of 
the schools of public health nursing 
throughout the country. 

Each year the committee has collected 
data on the number of students enrolled 
in schools of public health and the num- 
ber of degrees or certificates awarded. 
Wide interest has been expressed in 
these reports, and this year’s findings 
are published in this issue of the 
Journal. 

At the suggestion of the Committee 
on Professional Education and the Con- 
ference of State and Territorial Health 
Officers, the U. S. Public Health Service 
has completed an extensive survey cov- 
ering the educational qualifications of . 
staff members now in service in official 
health departments. This gives us for 
the first time accurate information on 
the present level of training and experi- 
ence in existing personnel which may be 
used as a basis for further plans and 
programs. This study will furnish guid- 
ance for much of the future work of 
the committee. 

The committee recognizes a problem 
in relation to existing and proposed 
future schools of public health. Some 
state officials object to sending public 
health trainees outside the state, espe- 
cially where some facilities for public 
health training exist within the state. 
These officials do not always appreciate 
the extensive facilities and highly quali- 
fied faculty necessary for a successful 
school of public health. This leads to a 
tendency in some states to develop what 
must become mediocre schools of public 
health. There is danger that a greater 
number of schools may be developed 
than will be necessary to meet the long- 
time demands for trained personnel. In 
addition to this problem, there exists at 
present no standard practice or even 


general agreement between existing 
schools of public health as to curriculum 
content for various types of public 
health trainees, and. no common practice 
as to the type of degree to be awarded 
for a given amount of academic attain- 
ment. Finally, there is no common 
clearinghouse for schools of public 
health in which experience may be inter- 
changed, or where reports may be re- 
ceived concerning the degree of success 
which their trainees attain in the prac- 
tical application of the principles taught 
in the school. There appears to be a 
need for some organization among exist- 
ing schools of public health and for a 
central advisory body which will func- 
tion in a manner similar to the Council 
on Medical Education and Hospitals of 
the American Medical Association. How 
much of this is the proper function of 
the Association and its Committee on 
Professional Education is still undeter- 
mined. Your committee is exploring this 
field to ascertain in what manner the 
Association might be most helpful. 

The committee gratefully acknowl- 
edges the numerous expressions of con- 
fidence received from the members of 
the Association and of the Governing 
Council, and for the opportunities it 
has had to contribute to the raising of 
professional standards in this country. 
It is ever aware of the need for con- 
tinued building of adequate health 
service manned by competent men and 
women. Esteem for the profession will 
continue as long as public health work- 
ers are adequately trained and can 
demonstrate professional competence. 
We shall continue our efforts to urge 
that those entering the public health 
profession meet the high standards for 
which this Association has stood during 
its many years’ existence. 
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T he feature of the Social Security 
Act which distinguishes it from 
previous federal laws for the promotion 
of health and the one that has paid 
the greatest dividends, is that which 
provides for the education and training 
of personnel. The allocation of funds 
under this act imposes on the health 
officers of the several states and their 
component municipalities a trust that 
is of primary importance. They must 
see that the services to be rendered are 
important public health services and 
that they are well rendered. 

There is no need today to labor the 
point that to render a service well, to 
render it with efficiency and economy, 
requires trained and educated personnel. 
The training and education of physi- 
cians for a public health career, if it is 
to be done wth public funds, properly 
begins vath the careful selection of 
those to be trained and educated. The 
method of selection, training, and edu- 
cation which I am about to describe 
^’as evolved in an effort to provide 
primarily a reser\'oir of satisfactory 
candidates for examinations held by the 
^cw York Civil Ser\ace Department 
[or administrative medical personnel. It 
IS believed, however, that it is adaptable 
to states operating under merit systems 
that are not established by state law 
^ad in states whose civil service 
ooes not cover professional personnel. 
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While many satisfactory lists of such 
personnel have been furnished by the 
Civil Service Department, particularly 
when the examination was open to non- 
residents of the state, unsatisfactory 
lists have been furnished also. The 
latter resulted largely from the extreme 
difficulty of judging the personal quali- 
fications of candidates under any system 
of examination. Ignorance of a subject 
may be determined with fair accuracy 
by a written examination and oral inter- 
view, outstanding character defects may 
also be discovered by the intendew, but 
a real judgment cannot be made until 
there has been a field trial. 

It is true that the Civil Service 
Commission of our state regards the 
probationary period as a part of the 
examination. This was extended from 
3 months to 6 montlis for medical per- 
sonnel, since we found the former period 
too short in which to make a judgment 
fair to the probationer and loir to the 
department. However, two difucullies 
arise in e.xcrcising the right to drop a 
candidate on probation. Lnder our 
New York State law he must be dropped 
at the exact end of the probationary 
period. His dcr.dencics mny bo op. 
narent in a week, yet he must l>c 1 - 4 ^ 

6 months unless he resigns voluntan y 
or is discharged on charges. 

m second difficulty is the .UuatKm 

in whicij the protationer tm 

Linsatisfactory. I ; 

lip a practice, or more 

riilon in some other depart. .er.. 
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has since been filled. The embarrass- 
ment of any decently human adminis- 
trator on such an occasion needs no 
elaboration. I am not speaking here of 
defects which would constitute the basis 
of formal charges, but of those defi- 
ciencies which determine whether the 
quality of a department is to be 
mediocre, good, or very good. 

While a few outstanding people may 
give a reputation to a department, it is 
the quality of the service rendered 
through all levels that determines its 
real usefulness to the public. It is the 
duty of the department head to guard 
this quality, to raise it if he can, never 
permitting it to be lowered. 

The probationer may have a good 
record of past performance. It may be 
he is a square peg trying to fit in a 
round hole. If there is a square hole 
available, the difficulty may be solved, 
but all too often the candidate must be 
dropped for the good of the service. 

^ Another reason which led to the adop- 
tion of the present New York State 
system of selecting medical personnel 
was the restiveness of the legislature 
over the opening of examinations to 
nonresidents of the state. During every 
session in recent years, bills have been 
introduced to limit all examinations to 
residents of the stale. Such a bill passed 
a few years ago, and it required the 
veto of Governor Lehman to preserve 
this important right to accept candi- 
dates from other parts of the country. 
However, a department head is now 
required to certify that a satisfactory 
list cannot be obtained from residents 
of the slate, if he wishes an examination 
opened to nonresidents. Obviously such 
certifications cannot be too freely used. 
They must be reserved largely for the 
positions requiring some highly techni- 
cal proficiency. 

further incentive to adopt a system 
vhich contemplates the training and 
education of personnel is the exha^ustion 
of the national reservoir of men already 


trained through the demand created by 
the passing of the Social Security Act. 
This Act had the effect not only of ex- 
panding the health services and per- 
sonnel of state and local governments, 
but also of the teaching institutions. 
In practically every instance the selec- 
tion of a nonresident already trained 
for service in New York State meant 
that some other state or city lost a 
qualified man. 

The itiethod evolved sought to avoid 
some of the requirements normally at- 
taching to appointments under the Civil 
Service Law and the Civil Service regu- 
lations made under its provisions. We 
felt the need to be free from the require- 
ment that we retain an appointee for a 
full 6 months period in the event that 
his deficiency became apparent earlier. 
We felt the need of a longer period of 
observation and training without obliga- 
tion for a permanent appointment, and 
the need of a status which would permit 
a selection in the first instance by the 
department on the basis of a review of 
the applicant’s educational qualifica- 
tions, without a written examination, 
and on what we could learn by inquiry 
of his probable adaptability to a public 
health career. 

It is also believed that the subse- 
quent education of a candidate in a 
formal school of public health will be 
enhanced by his relating what he ob- 
tains through lectures, reading, and 
laboratory work to an experience 
gained in the field. The physicians 
selected are designated as “ epidemi- 
ologists-in-training.” They are in 
the non-competitive class of • the 
Civil Service. The primary reason 
for making these positions non- 
competitive is that we did not want 
mere “ examination passers.” Some- 
times the difficulty of an administrative 
medical officer is that he knows all the 
answers and is not reluctant to let 
others know that he knows. Tho.se 
selected are required to have been 
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graduated from an approved medical 
school, preferably with a rating of A or 
B, and to have served at least one year 
of internship. 

, With rare exceptions they must be 
under 35 years of age. The difficulty of 
transforming the habits and viewpoints 
of persons of greater maturity entering 
full-time health work seems an un- 
necessary obstacle to overcome if prom- 
ising younger material can be found. 
This non-competitive appointment is 
limited to one year, as the Civil Service 
Law permits no longer appointments, 
except for certain exempt classes. 

They are inducted into service fol- 
lowing their selection by assigning them 
to one of the state health districts. In 
order that they may have a variety of 
experience and that the department may 
have a composite opinion as to the value 
of the individual, they are commonly 
shifted to different districts at intervals 
ranging from 1 to 3 months. Following 
their primary experience in a district 
office, they are assigned to the central 
office for a month’s observation of its 
methods and requirements. 

We regard this period of apprentice- 
ship as one in which not only we deter- 
mine something of the aptitude of an 
individual for a career in public health, 
hut he determines for himself w'hether 
or not it is the kind of life he wishes to 
lead. Very few undergraduates in medi- 
cine have a clear conception of the 
duties and administrative functions of 
the modern health department. Some are 
fearful of “regimentation,” others that 
its opportunities are severely limited so 
far as investigation, promotion of knowl- 
edge, and the other rewards — not nec^- 
sarily monetary — that private practice 
ond teaching institutions provide. 

After a practical experience, usually 
of from 6 to 12 months, as an appren- 
bce, those w'ho show promise of qualify- 
iog for positions as public health officers 
are given a scholastic year’s fellowship 
^t one of the postgraduate schools of 


public health. The choice of such 
schools is based, as far as possible, 
upon the individual’s preference. We 
believe, however, that it is highly de- 
sirable that they enter schools having 
students from different sections of the 
country in order that they may piofit 
through their association with men who 
have been engaged in health work under 
a greater variety of conditions than 
would ordinarily obtain if the students 
came from the same part of the country. 
During this period at the school of 
public health, in order to avoid the 
limitations of one year in the non- 
competitive class, they arc designated 
“ physicians-in-training.” As sUiaents 
in the public health school they are re- 
quired to pass the examinations of the 
school, and their failure to do .so auto- 
matically ends their apprentice-ships m 
the State Department of Health. 

Following the successful completion 
of their scholastic course and the com- 
pletion of the minimum 6 months ot 
Lid experience as cpidemiologis s-in- 
training, they are required 
civil service exammaUon for 
assistant district positions in the State 

Department of Health. In thi-sexamma- 

tion they are in open competition nith 
nhJsidans having other training and 
Lucation. An individual must be within 
he fiS three on any list 

have the examination become., 

^iSt'°h:sr:tnto,,be.itt. 
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them eligible. P , vacandcs, and 
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not designed for mass education. Our 
purpose is to select men of character, 
with courage and initiative who can 
fill not only subordinate positions in 
llie department, but who have the 


capacity to develop. This development 
must be not only in the acceptance of 
responsibility, but in a capacity to 
develop as the field of public health 
develops. 

It is considered highly important 
that those accepted for training and 
education have considerable initiative, 
a desire to excel as exponents of their 
specialt}'’, an ability to overcome the 
influence of a bad example, to bear up 
under disappointment. Civil service in 
New York State offers a high degree of 
security of tenure. There is therefore 
the temptation to let down to merely 
“ satisfactory ” performance, and play 
safe by doing just that and no more. 
Y e seek those who have that inherent 
spirit which keeps them striving for a 
belter way of doing things for the sake 
of seeing them done better. 


The district offices to which epidemi- 
ologists-in-training are assigned are 
chosen not merely on account of the 
problems which the district affords, but 
also on (he basis of the capacity of the 
district health officer’s ability to in- 
.^Iruct and inspire, and our trust in his 
jiidgrnont of (he qualities of the candi- 
date., submitted to him for training. 

During the period of training, as dis- 
tinguished from the period of education 
in die postgraduate school, the candidate 
h required to take an extension course 
provided for local part-time health offi- 
cer;-: in Nev 5'ori: .State. This is 
(■-H-ntciUy a reading cotir.ce of certain 
;'trmdarr| vorks on pifljlic health, with 
v.r;f,fen rv-ignments for review. In ad- 
Oftio.n they arc rruadc acquainted with 
otner statidard works on public hcaltli 
r.rvl with current public health litera- 
ture. The :tau member in charge of 
tb- extension cour.-c- for iK-alth 

of:;cers is rc-|>on,nhle for the fulfill- 


ment of this superficial postgraduate 
education. . 

The candidates are' required further 
to study the state laws and sanitary 
code, the operating rules of the depart- 
ment, the plan of paper work; they are 
expected to gain an understanding of 
the importance of knowing the geog- 
raphy, the community facilities, and the 
population composition of the districts 
they serve. There is no particular effort 
made to inculcate an understanding of 
the underlying philosophy of the rules 
and regulations. We assume this to be 
the business of the schools of public 
health and we are trustful that these 
schools are fulfilling our expectations. 

The description I have just given 
applies primarily to the training and 
education of physicians for positions in 
our district field staff. I believe this to 
be the reservoir from which may be 
supplied the district health officers, the 
full-time county and city health officers, 
and the higher department staff officers 
of the future. 

It is believed that, even in the spe- 
cialized divisions, a sound basic training 
in general public health -administration 
may be of greater value in the promo- 
tion of specialized services than a high 
de^ee of clinical proficiency. Speciali- 
zation in clinical branches often leads 
to an individualistic approach to prob- 
lems which neglects the mass problem 
confronting the health administrator. 
For this reason, a number of members 
of the staffs of specialized divisions have 
been given scholarships for general post- 
graduate courses in public health. 

Appointments as epidemiologists-in- 
Iraining and physicians-in-lraining are 
not limited to .selections made primarily 
by the State Department of Health, 
Y e accept candidates apparently having 
the ba.sic qualifications we deem neces- 
sary who are recommended by city and 
county health officers. It is our hope 
that^ the health officens of our cities in 
particular will he able to find promising 
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material among the resident physicians 
of their communities who will serve the 
stipulated training period and take the 
postgraduate courses which will qualify 
them for full-time work. Such physi- 
cians will thus be prepared to assume 
higher responsibilities in local health 
departments when vacancies occur. 

I have not mentioned up to this point 
the special types of education and train- 
ing provided for members of the depart- 
ment staff already in the State Civil 
Service, nor short courses provided for 
practising physicians in special subjects. 
In general, these are given in coopera- 
tion with the State Medical Society. 
They are described by Van VoUienburgh 
in a recent paper,^ I shall refer to only 
one of them, since it is a new venture, 
though one which we hope will be 
highly productive. 

This is a course in public administra- 
tion which has been devised by the 
Maxwell School of Citizenship and 
Public Affairs of Syracuse University. 
It provides instruction in law enforce- 
ment methods, personnel and office 
management, public speaking, group 
leadership, news release preparation, 
methods of influencing individuals 
through personal approach, and the 
technic of radio broadcasting. This ap- 
pears to be a field which has not up to 
the present been covered adequately 
by the postgraduate schools of public 
health. The course consists of a series 
of 2 day monthly conferences, and dur- 
iug the past year has been attended by 
■35 members of the field staff. 

I have assumed in the foregoing state- 
ments that the reader is acquainted with 
the operation of a good civil service 
system; one free from political control, 
and endeavoring to provide competent 
personnel. Palmer’s recently published 
description of the present New York 
City Civil Service fits, with minor ex- 
ceptions, the New York State system." 

I think it should be realized that in 
entering public health as a full-time 


career from private practice the physi- 
cian burns his bridges behind him. 
Unless he is just entering practice 
or has resolved upon a change of loca- 
tion for other reasons, he relinquishes 
something which may be of such impor- 
tance to him and his family that the 
attendant risk of future employment 
constitutes an almost insuperable obsta- 
cle to self financed training and educa- 
tion. He should have some assurance of 
future employment. The Rockefeller 
Foundation realized this years ago when 
it began its grants of fellowships in 
public health. 

We have not, however, stipulated m 
our understanding with physicians ac- 
cepted for training that they shall con- 
tinue in the service in New York State 
or any of its component municipalities, 
nor do we obligate ourselves to place 
them It is conceivable that through a 
reduction in state appropriations or 
federal appropriations available to the 
states that staff reductions may be 
necessary. Therefore, we cannot bind 

SveJ .0 anything in the nature ^of 

a definite commitment. Nor d 
think it is fair to the individual that 
he bind himself for a stipulated period 
of service. We assume that in our se ec- 
tion we have been sufficiently careful to 
obtain individuals whose ^onscwnces 

ft togs. Training I 

related to technics, 

directed todametoady to a^ 

ra“evelopment 
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Education and Training of Personnel 
Other than Physicians* 

ABEL WOLMAN, Dr.Eng., F.A.P.H.A. 

Professor of Sanitary Engineering, The Johns Hopkins University, Baltimore, Md. 


'"PHIS is the second time that I have 
been confronted in Detroit with a 
compulsory opportunity to talk on the 
education and training of personnel 
other than physicians. The first time 
was at a meeting of this Association 
about 17 years ago, when I had more 
courage in my ignorance regarding the 
topic than I have today. At that time 
I ventured certain pronouncements re- 
gJirding education and training which 
are repeated here today solely for the 
purpose of testing them against the 
I)rogress in the intervening period and 
against the policies which prevail today. 

The comments to which I refer were 
as follows; 

“With the expansion in function of 
the .sanitarian of environment, there 
must necessarily come a change in both 
the content of and the time for the 
training of such individuals. Such an 
analysis of future requirements leads 
the v,riter to the conclusion that the 
collegiate cour.^e mu.st be more than 

years, with a probable minimum of 6 
jears, for all students whose purpose 
it is to e.xtend the years of life of man 
and to make those years less irksome 
by an attack on the physical world in 
vdiKh he lives. . . 

“And might vre not even haaard the 
suggi-stion that elementary discu.ssions 


* y j’ s S.-'- 

ri*. 


i;.:! rA'i- 

• .», 

"v' y-'f >' li'U’M. .Mich.. 


of the anatomy, physiology, and pathol- 
ogy of man should find a place in the 
training of the engineer, as it now does, 
in necessarily more elaborate form, in 
that of the physician, tvhose future lies 
in the field of health promotion and 
prevention of disease.” ^ 

The proposals hesitantly' suggested at 
the 1923 meeting of the Association 
represented at that time a major de- 
parture in point of view with respect 
to education, but one which was not 
wholly without precedent and support. 
In many ways the suggestions were 
reminiscent of the point of view and 
of the practices of the late Dr. Sedg- 
wick, who for many years had empha- 
sized the importance of training, par- 
ticularly engineers and physicians, 
along parallel roads and for at least 
part of their curricula. 

Today the demands of the science 
and the practice of public health con- 
trol reinforce more than ever this 
earlier belief, that the training of non- 
medical sanitarians would require both 
m time and in scope more equipment 
than had been provided in the past. 

The suggested educational require- 
ments issued by the American Public 
Health Association through the Com- 
mittee on Professional Education all 
confirm this observation. The pro- 
posals for the education of engineers, 
sanitarians, and sub-professionals, in 
1937; of public health statisticians and 
of school health educators, in 1938; 
fl4521 
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and of nurses, in 1939; include mini- 
mum undergraduate requirements gen- 
erally of 3 to 4 years in length, plus 
graduate study. In most instances the 
total minimum term of study ranges 
from 5 to 6 years. 

Recognition was given in these 
standards to the increasing necessity 
of superimposing upon the functional 
course of a specialized nature, general 
basic courses in biometrics, epidemiol- 
ogy, bacteriology, parasitology, and 
public health administration, particu- 
larly with respect to engineers. 

Although the trends in educational 
requirements are generally the same 
, in the various groups mentioned above, 
my later comments are restricted 
largely to the education of engineers, 
with whose requirements I am more 
familiar. 


THE FUTURE 

The problem which now confronts 
all those interested in the education of 
non-medical personnel, is what next? 
We are now approximately in the same 
position as students of medical educa- 
tion were when Abraham Flexner re- 
viewed it in 1925. At that time he 
luade the following pertinent observa- 
tions, equally applicable to the educa- 
tion of public health workers. 

“ From what point of view are the 
problems of medical education to be 
studied and presented? That depends 
on whether medicine is conceived to 
be an empiric art, a science or some- 
thing struggling toward scientific 

status. . . 

“ ^lodern society depends for its 
effective functioning on expert service. 
• • . Each requires its own technical 
discipline, but, more and more, it is 
obvious that professional training may 
be seriously crippled for the lack of a 
proper underpinning.” ^ 

It is our judgment that the answers 
to these questions of Flexner, wuth par- 
ticular reference to engineering educa- 


tion, are clear and ought to be promptly 
acceptable. They are, that the non- 
medical sanitarian in general, of the 
professional grade, practises a science 
and requires a detailed and elaborate 
basic equipment as “ underpinning.” 

If these principles are accepted the 
engineer must in increasing degree be 
provided with a strong undergraduate 
course in engineering in which the basic 
sciences are presented with compre- 
hensiveness and strength. Upon these 
should be superimposed preferably m 
a minimum of 2 years of postgraduate 
work, or the equivalent in practice, 
essential training in the broad biologi- 
cal sciences so necessary to provide the 
engineer with an understanding of the 
ever expanding requirements of public 

health. rr. 

Professor Dugald C. Jackson of C - 
lumbia University has recently said As 
lonff as one studies and gams addition- 
ally the benefits of life and experience, 
U may expect the efforts to be re- 
warded.” This same 
cept was strongly raised in Flexner s 
observations and analyses '"“y , 

ago Unfortunately some non-medica 
initarians are beginning to '“V'™ 
an increasing degree 

workers in public health. ^ 
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tion are essential to an adequate and 
efficient non-medical corps, should we 
not evaluate the probabilities of the 
acceptance of these increasing require- 
ments for education? Can we expect 
young and active minds to select these 
fields of endeavor, when the rewards 
of training and of performance are so 
far below the theoretical expectancy? 

THE DEFICIENCIES IN PRESENT 
TRAINING 

While these matters are being given 
the serious consideration which they 
require, there are additional sins of 
omission in education which ought to 
be listed for future consideration. 

Many of the efforts toward improved 
educational equipment do not provide 
sufficient time for the development of 
basic necessities. Attractive and expe- 
dient as short courses of training may 
be, they do not appear to provide solu- 
tions to this problem. They have the 
further danger of indicating an appar- 
ent compliance with a requirement 
which is not substantiated in fact. In- 
jections of knowledge over a period of 
4 to 6 w'eeks at high pressure are not 
substitutes for detailed and time con- 
suming acquisition and digestion of 
scientific fact. Short courses for re- 
fresher purposes may be essential, but 
they have come to be accepted as sub- 
stitutes for necessary and more com- 
plete equipment. 

For engineers Uie time should come 
when a minimum of 2 years of post- 
graduate work in a Class A university 
should be required. This postgraduate 
work should be concerned, as already 
stated, largely ■with non-engineering 
basic biologic courses, for which time 
has not previously been available in the 
under-graduate curriculum. The un- 
derstanding which these courses provide 
for engineering application in public 
health cannot be overestimated. In 
other words, it is increasingly apparent 
that the postgraduate equipment for 


a well trained engineer should have a 
greater public health emphasis than is 
provided in specialized functional train- 
ing. Therefore, more time must be de- 
voted to vital statistics, general health 
practices, epidemiology, bacteriology, 
physiology, and the like. 

In addition, increased emphasis 
should be put on the problems of social 
organizations within the field of public 
health and non-medical sanitary opera- 
tions. Little or no instruction is given 
in most courses on the economic prob- 
lems of the community, on the relation- 
ship of public health endeavor to the 
general contests of society, and on so- 
cial organization in general. 

Certainly more emphasis might be 
devoted in formal courses to the impact 
of community, city, state, and federal 
planning on public health activities in 
general and on engineering work in 
particular. 

Dr. Alan Gregg has recently pointed 
out the desirability of more discussion 
in medical schools on the historical evo- 
lution of medicine. A similar plea 
might be made for a greater interest 
in and instruction on the evolution of 
non-medical practice in the field of 
public health. 

All of these additions to instruction 
naturally require time. They require 
exploration and interest on the part of 
teaching staffs. More important, how- 
ever, they demand a recognition of the 
eternally expanding field of public 
health, in which the narrow purposes 
and practices of medical and non-medi- 
cal sanitarians of the 90’s can no longer 
meet the demands of modern society, 

the medical officer’s function 

Dr. Godfrey has referred to “ the 
health officers who know' all the answers 
and are not reluctant to let others know 
that they know.” I have heard rumors 
that there are such individuals. My 
experience without exception has been 
that the health officer has a sympathy 
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with, an understanding of, and a desire 
to use the values, the competence, and 
the experience which a non-medical 
sanitary worker can provide. There 
are some, and perhaps too many engi- 
neers, who would like to practise tuber- 
culosis prevention, but there are prob- 
ably more health officers who do not 
hesitate to practise the engineering arts. 
I have have yet to find the engineer 
who would risk embarking on a pro- 
gram of diphtheria prevention under 
his own steam. It is not so rare, how- 
ever, that medical officers endowed with 
a public health degree venture to prac- 
tise some of the black magic arts in the 
non-medical field. 

Some of the non-medical sanitarians 
feel that a modest restriction of sphere 
of action, but not of sphere of influence, 
by the medical officer would materially 
raise the general level of performance 
of non-medical staffs. The latter re- 
quire not only official high standards. 


but unofficial and personal sympathy 
with and recognition of their special- 
ized functions. 

The field of public health endeavor 
is so great that the opportunities for 
mutual cooperation are literally un- 
limited. The amount of work still 
undone is sufficient to require the forces 
of practically every individual respon- 
sible for a job. When a medical officer 
of health, however, declares that “ one 
of the greatest misfortunes of recent 
years is that engineering men are show- 
ing too great an interest in public 
health problems,” some renewed and 
frank arguments on the charge and its 
implications appear necessary. Can an 
engineer have “ too great an interest m 
public health problems ” ? 
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Public Health Degrees and Certificates Granted 
in the United States and Canada During 
the Academic Year 1939-1940 

T he Committee on Professional Education of the American Public Health 
Association presents a report of public health degrees and certificates granted 
in the academic year 1939-1940. With the exception of the public health 
nursing tables, this report differs from reports published in previous years * in 
that this year the committee has included only graduate students enrolled in 
courses leading to graduate degrees and certificates. The basis for the record is 
the number of students who have received degrees rather than the number of 
degrees granted in the specified period. 


Enrollment in Public Health Courses 

Number of graduate students enrolled and public health degrees and certificates conferred 
during the academic year 1939-1940 by United States and Canadian universities. Unless other- 
vise indicated, courses require at least one year of residence. 


Table I 



Number 




of 




Graduate 

Graduate Degrees 

Number of Graduates 


Students 

and Certificates 

Receiving Each 

Aawf 0 / Vniversily 

Registered 

Offered 

Degree and Certificate 

DcLamar Institute of Public Health, 




Columbia University 

29 

M.S. 

24 

Harvard School of Public Health 

76’ 

Dr.P.H. 

4 



M.P.H. 

42 



C.P.H. 

2 

Johns Hopkins University 

124 

Dr.P.H. 

8 



M.P.H. 

78 



Sc.D. in Hygiene 

7 



Sc.M. in Hygiene 

6 

Loyola University 

12 

Dr.P.H. 

0 



M.S.P.H. 

0 

Mass.achusetls Institute of 




Tcchno!o 2 %* 

19 

Dr.P.H. 

0 



Ph.D. 

0 



C.P.H. 

7 


* .! J.r.K.. Voi. 20, V 
Vet IS, p. Ii’4. 
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Table I (Cont.) 



Number 



Name of University 

McGill University 

of 

Graduate 

Students 

Registered 

5 

Graduate Degrees 
and Certificates 
Offered 

D.P.H." 

Number of Graduates 
Receiving Each 
Degree and Certificate 
4 

University of California 

0=’ 

C.P.H. 

IS 

University of Michigan 

181 

Dr.P.H. 

M.S.P.H. 

3 

67 

University of Minnesota 

16^ 

C.P.H. 

M.S. 

7 

1 

University of North Carolina 

13 

Dr.P.H. 

Ph.D. 

M.P.H. 

M.S.P.H. 

C.P.H. 

0 

0 

4 

3 

2 

University of Pennsylvania 

16 

Ph.D. 

M.P.H. 

M.S.P.H. 

2 

8 

4 

University of Toronto 

20 

D.P.H." 

20 

Wayne University 

2 

Dr.P.H. 

2 

2 

1 

8 

Yale University 

37 

Dr.P.H. 

Ph.D. 

M.P.H. 

Total 

SSO 


331 


20 were part-time students. 

" Diploma in Public Health. Wnnvivr 

. ° Graduate courses were discontinued a “8®- ' 

■n August, 1939, and were granted certificates in May, *" 

' 4 Were part-time students. 


sludcnls registered 


completed their courses 


Classification of Public 

Academic Year 1939 1 


Granted in the 


or Certificate 
Doctor of Public Health 
Doctor of Science 
Doctor of Philosophy 
Certificate in Public Health 
Master of Public Health 
•taster of Science in Public Health 
Master of Science 
Diploma in Public Health 


Table II 

Number of Graduates 
RccciviiiS Degrees 

and Certificates 

19 

7 

3 

33 

140 

74 

31 

24 


Number of Schools 
Offering Each Degree 
" and Certificate 
S 
1 

4 

5 
S 
4 
3 
2 


Total 


331 



IwUP.XAL nr IIkALTII Dtr.,i94() 

r-'-'i n-rT??'. Crr{;f;c.ne'. Grantci! in Public He.iUh 
1 in tbc Academic Year 1939-19*0 

I'-'.' in 


,V{jf! bci' <’/ Gn'r-li, :,Vi 
Dtinf >}nj CV/n’,*;:‘.:.'e 
S 


1 M.fT, 0 

M ir-! 0 

!V. ti, 0 

' M. 35 

‘ ■ I » D 

5 y.r i;. Kt^s. 1 

Vb )! in i'st. b 



CfTt:'-. ;,V; 

/‘j* f f 

•v M n 




jt 

J 

H 

0 

D 

V 

1 


1 
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Classification of Engineering Degrees and Certificates Granted in the 
Academic Year 1939-1940 

Table IV 

Number oj Graduates Number of Schools 

Receiving Degrees Offering Each 

and Certificates Degree and Certificate 


Doctor of Philosophy 

0 

Doctor of Science 

1 

Master of Public Health 

2 

Certificate in Public Health 

0 

Master of Science 

4S 

Master of Civil Engineering 

12 

Engineer in Civil Engineering 

3 

Total 

66 


Public Health Nursing Degrees and Certificates Granted July 1, 1939, to June 

* * 4-v>q T^voo*rfiins of study Tucctiu^ 

More than 3,000 nurses studied public health nur^ng m p. j^ation for Public Health 
the approval of the Education Committee of the National Organization 

Nursing during the year ended June 30, 1940. „„mber of students who received 

The following table indicates the enrollment an compiled by the National 

*|tecs and ccrtifaeca tor IMs ponod. Thoso ” “Vision. 

Organization tor Public Health Nursing and arc printed here P 


Table V 


Naine of University 
Catholic University of America 
Columbia University, Teachers College 
Duquesne University 
Fordham University 
George Peabody School for Teachers 
Indiana University 
Marquette University 
Medical College of Virginia 
New York University 
Professional Institute, College of William 
Mary 

St. John’s University 

St. Louis University 

Simmons College 

Syracuse University 

University of California, Berkeley 


Number of 
Students 
Registered 
73 

452 ^ 

56 

69 

367 

54 

110 

31 

1 , 000 "' 


79 

73 

97 

213 

167 

443 


_^Does not include registration in summer session 

' Estimated figure. , 

(table cont.; 


Number of Students Receiving 
Each Degree and Ce rtificate 


Bacca- 

laureate 

Degrees 

2 

48 

0 

2 

IS 

10 

1 

0 

40 


Masters 

Degrees 

0 

32 

0 

0 

4 

0 

0 

0 

2 


Certificates 

0 

0 

2 

2 

51 

0 

12 

17 

0 


7 

0 

6 

16 

2 

87 


0 

0 

0 

0 

0 

0 


38 

0 

0 

69 

14 

29 
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Table V (Cent.) 

Number of Students Receiving 

Each Degree and Certificate 
/. 



Number of 

f 

Bacca- 




Students 

laureate 

Masters 


Name of University 

Registered 

Degrees 

Degrees 

Certificates 

University of California, Los Angeles 

59' 

7 

0 

16 

University of Chicago 

53 

0 

0 

0 

University of Hawaii 

10 

0 

0 

8 

University of Michigan 

. 286 

11 

4 

46 

University of Minnesota 

278 

45 

0 

12 

University of Oregon 

107 

34 

0 

49 

University of Pennsylvania 

283 

4 

0 

29 

University of Washington 

132 

53 

4 

25 

Vanderbilt University 

42 

5 

0 

16 

Wayne University 

472 

7 

1 

35 

Western Reserve University' 

133 

12 

0 

42 

Total 

5,139 

417 

47 

512 


^ Docs not include registration in summer session courses. 


Students taking postgraduate work in public health nursing arc increasing. Figures as 
nearly comparable as possible were secured for the year ended June 30, 193S. The following 
comparisons arc of interest. 


Table VI 



1939-1940 

1937-19. 

Individuals enrolled 

5,139 

3,700 

Baccalaureate degrees granted 

417 

238 

Masters degrees granted 

47 

17 

Certificates granted 

512 

422 


W. P. Shepard, M.D., Chairman 
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Report of the Chairman ot the 
Executive Board to the 
Governing Council* 


T AST October, at our 68th Annual 
Meeting, the American Public 
Health Association adopted a resolu- 
tion declaring that peace is essential to 
public health progress. We reaffirm 
that belief, expressing our gratitude 
that by the grace of God we can report 
a year of peace-time activity in the 
United States, in Mexico, and in Cuba, 
and our sorrow that our Canadian col- 
leagues have been bereft of this 
blessing. 

Now our national capacities are de- 
voted to furthering the defense move- 
ment initiated by the United States 
Government several months ago to 
insure peace in this hemisphere. Total 
defense is our continental objective. 
Public health is an essential ingredient 
of defense, not only public health as 
We know it in our work today, but in 
the full materialization of the concept 

public health for three-thirds of the 
nation. Such total defense must con- 
cern itself with and provide services 
and facilities for the health protection 
of every inhabitant of North America. 
Only so shall we have a defense based 
on a people with sufficient vitality to 
realize our true goal, total peace. 

We in the United States, together 
with our neighbors to the north and 
south, recognize that our mutual ideals 
demand a united defense. For public 
health unity, the American Public 
Health Association through amendment 


, J at the Sixty-ninth Annual Meeting of 

Xlirt.^ n^Mic Health Association in Petroit, 

October 10, 1940 
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to its By-laws at this meeting, proposes 
to extend its Fellowship to include the 
health workers of all the Americas. 
We ask the Americas to join in a con- 
certed effort toward the achievement 
of a defense which rests on a healthy 
people with the common objectives of 
freedom and social progress. To them 
we offer our experience and of them 
we ask full participation in our com- 
mon task. _ . 

Our defense includes the training ot 
large numbers of men transplanted 
from their usual environment into con- 
centrated areas. The Surgeon Genera 
of the U. S. Public Health Service 
recently stated the problems which 
may face this profession in the event 
r/ man powef is mobilized. Much 
of what he says is pertinent to other 
North and South American coun- 
tries. He points out that traditionally 
we have been servants of peace bu 
Ihat in these times of international 
conflict the developments of the me i 
cal sciences have expanded the ^cope 
If Xt doctors and pubhe heaith 

workers can do for limes 

of^/tm^TebTaith' problems of the 

he great voluntary associations 
with the grea 

Slislf in “ eir" “^"^XnslolpS 
power. 
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Although we have the most efficient 
industrial machines in the world, we 
still lack a comparable efficiency in 
the men and women who man ma- 
chines, and the improvement of the 
health of industrial workers is an out- 
standing necessity today. 

The Surgeon General also points to 
the need for listing and classifying all 
professional and technical personnel 
so that the recruitment and mobiliza- 
tion of medical and health staffs can 
be expedited. 

Dr. Parran names the venereal dis- 
eases, tuberculosis, malaria, mumps, 
meningitis, and influenza among out- 
standing conditions which are of in- 
creasing importance in today’s public 
health. 

Important to the health of our peo- 
ple is the problem of medical, sanitary 
engineering, dental, and nursing staffs 
which will need to be drawn from civil 
practice to supply the needs of the 
armed forces. 

These examples seem now to encom- 
pass a limitless job, but they represent 
in reality a composite of measurable 
tasks. 

“If our democracy is to stand, we, 
as doctors, as health officers, as health 
workers, as citizens of our own free 
will because we know it is necessary 
must put medical science to work now 
fully to make our men as good as our 
machines.” 

Already, and over a period of several 
months, the .Association has been called 
upon to clear a number of important 
matters dealing wth national defense. 
It has advised with the American Red 
Cross and has assisted in the register- 
ing ot av'ailable personnel in several 
categories of subordinate technicians 
and in the sub-professional levels. An 
effort has been made to keep abreast 
of the registration undertaken bv such 
agencies as the American Medial As- 
sociation, the American Society for 
Civil Engineers, the -National Organi- 


zation for Public Health Nursing, and 
others. All requests from official agen- 
cies for assistance in services of listing 
personnel have been promptly met. 

As this report is written, a proposal 
is before the Executive Board looking 
to the appointment of a responsible 
Association committee on defense, ex- 
pecting that it would be suitably inter- 
locked with other committees of cor- 
responding professional groups in order 
to avoid duplication and to accomplish 
the full purposes of the defense effort. 

The Executive Board will recom- 
mend to the Governing Council that 
it be authorized to lend full Associa- 
tion aid in order to strengthen and sus- 
tain intelligent governmental effort for 
national defense. It is recommended 
that the Governing Council express on 
behalf of the entire Association support 
for an adequate defense program in 
which the constructive values of public 
health may be fully realized, not only 
in those defensive forces which may 
be mobilized, but in the basic resources 
of health in the entire population where 
lies the core of national defense. 

These are controlling circumstances 
which face us today in the profession 
of public health. It may be that the 
requirements of public funds for the 
armament aspects of defense may be- 
come so acutely pressing that the pro- 
visions for civilian public health will 
suffer. But from every aspect, ade- 
quate provision for total public health 
is now more important than ever. The 
public health profession must join with 
intelligent citizens in making this fact 
emphatically apparent. 

This continuing crisis may well affect 
administrative procedure. The de- 
mands of an ex'panding military organi- 
zation may subtract the best trained 
and most effective administrative per- 
sonnel from departments of public 
health, since the qualities that make 
them outstanding in ordinary times are 
highlighted in extraordinary times and 
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circumstances. Aggregations of large 
numbers of young men are sure to bring 
back into administrative practice a new 
realization of the importance of dis- 
eases such as measles, mumps, and 
meningitis, which took such terrific toll 
in 1917 and 1918. The prevalence of 
a preventable disease during a crisis 
is sometimes more serious than the loss 
of a battleship. That we are becoming 
increasingly aware of the need for spe- 
cial methods to handle emergency situ- 
ations is evidenced by the action of the 
American Red Cross and Harvard Uni- 
versity in establishing a unit in London 
to study the control of communicable 
diseases in wartime. Just as the Army 
has its high officials watching the mili- 
tary tactics of the Battle of Britain, so 
the public health profession has its 
strategists watching the third of the 
Four Horsemen. 

For adequate protection of both the 
armed and civilian forces, there must 
be close liaison and cooperation be- 
tween military authorities and local 
health officials, including state, county, 
and municipal health officers. This is 
so obviously true with regard to con- 
trol of the venereal diseases, it is not 
likely to be forgotten. It is equally 
true with respect to the gastrointestinal 
diseases, and the other diseases men- 
tioned. Defense necessity cannot tol- 
erate mediocre health services at local 
levels, especially under the extraordi- 
nary demands of the new mass methods 
in warfare. Civilian health officials 
must know the health problems created 
by the presence of a large number of 
troops in their jurisdictions. Relation- 
ships based upon full understanding be- 
tween civilian health officials and Army 
officers in charge of the health of the 
troops are of the utmost importance. 

It is ironic that the “ stately pur- 
poses ” of our profession are now di- 
rected in many countries, of necessity, 
toward salvaging what remains after 
destructive forces have been at work. 


It is ironic, too, to reflect that the 
hideous efficiency of modern warfare 
is undoubtedly producing in these 
countries an efficiency unequalled here- 
tofore in organizing and conducting 
emergency services for combatants and 
noncombatants alike. 

As successful war maneuvers in our 
time seem to depend upon the degree 
of coordination between land, sea, and 
air forces, it probably follows that the 
effectiveness of the mercy squads de- 
pends upon the coordination of inedi- 
cal, nursing, and engineering facilities. 

Planning for defense involves the 
acquisition of materials and men for 
the making of war, of machinery and 
personnel for the alleviation of the 
effects of war, and the knowledge of 
how to put all the factors into vigorous 
action— whether they stand idly by for- 
ever, as is our earnest hope, or whether 
it is necessary to use them. 

If this introduction to a report ot 
the Executive Board to the Governing 
Council appears to be preoccupied wth 
developing events rather than wiffi an 

account of our stewardship, i is be 

cause these events cannot fail to affect 

profoundly our pj 

ganized in the American Public Health 

A . T*^ Inokinff bsck ov6r the 

Association. In loOKing rpflnre 

cast year, we have attempted to reduce 
the Association's multitudinous activi- 
Hes to succinct accomplishments and 
to sdect certain highlights ind.cawe 

of trends, always “ J' “t in 
actual performance and Ae 
this organization reaoy 

difficult to handle the highly 
S" tire evapototto” ptoce^^^^ 
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ber offer insufficient space to capture 
what is left of a year’s work. We point 
with pride to the Journal, now in its 
30lh volume, as the universally recog- 
nized medium for exchange of informa- 
tion and for the instruction of health 
workers on this continent. Its value 
in a defense program is unmistakable. 
We congratulate again its editor, Dr. 
IMazyck P. Ravenel, on his sixteen 
years of devoted service. 

The Journal and the Year Book, and 
all the publications of the Association 
represent the voluntary labor of the 
members of the Association, of whom 
there are now 6,900. About 14 per 
cent of these, nearly 1,000, occupy 
official positions of some sort in the 
organization, the great majority as 
members of our 98 technical and admin- 
istrative committees. The total mem- 
bership grows healthily from year to 
year, and the Fellowship and Life 
Membership gradually increase. The 
Governing Council has before it at 
this meeting 123 Fellowship applica- 
tions and 36 applications for life 
memiiership, reflecting a most encour- 
aging tendency toward career service. 
Where else but in the ranks of the 
;\merican Public Health .Association 
would be found the leaders and the 
workers, the experience and the back- 
ground to project the public health 
rojwct.s of a defense program? 

Full do' urnentatinn in regard to the 
93 tommiltee.s referred to i.s in the 
.\>''!ciafit>n fdes and in the Voar Book. 
Av, .'ipjh'mii.x to this report carries ab- 
lrevi:!f;d accounts of a number of 
trit-rn. Sone of their published and 
!!ri;<;;hli-hi<l siufltcs have the utmo.^l 
‘•-'goith. aiM'f in planning and maintain- 
ing ri.-itiorrii deb ri=c, e.-jKCially those 
of th- Induo^rlai Hygi^-iie, Laboratory, 
;.rd Sections. Tlic affairs 

of tls*' C»-r«rni!tfe on Admini'-tr.'ifivc 
{ .trr.rnittrc on IL'giene of 
-'lol Corn j;;it fie on Prof(-s- 
Au-oA ffdc.'.-jtiorj will bv reviewed in 


special sessions this w'cek. Their place 
in the national effort is obvious. Three 
of the Standard Methods Committees 
of the Laboratory Section will soon 
produce the result of their labors 
through the publication of new edi- 
tions of Standard Methods for the 
Examination oj Water and Sewage, 
and Standard Methods for the Exami- 
nation oj Dairy Products, and of the 
first edition of Standard Methods on 
Diagnostic Procedures and Reagents — 
more important in their subject matter 
than ever in the great dislocations 
which may result from mobilization. 

Many other activities of the Associa- 
tion have implications for the defense 
program — the Employment Service for 
recruiting personnel, the Information 
Service, our high!}' important Annual 
Meeting for securing unity of thought 
and action in public health undertak- 
ings, and the meetings of our Western 
and Southern Branches for similar pur- 
poses in regional areas. 

There are some items which must 
be reported to the Governing Council 
outside the field which we have been 
e,xploring. 

MERIT SYSTEMS 

A year ago Congress amended Title 
V of the Social Security Act to require 
that personnel in the states supported 
by these funds should be protected by 
state merit systems. Almost half the 
jurisdictions were under existing civil 
service regulations, and the other half 
had to .set up merit systems for them- 
selves, sometimes in conjunction with 
the old age and public assistance as- 
pects of the Social Security Act — some- 
timc.s separately. 

All juri.sdictions but one have now 
.submitted proposals for merit sy.stems 
to the Childrcn’.s Bureau and a sub- 
stantial nurnl)er have been approved. 
The process of classification and exami- 
nation of the existing situations is 
under v/av, together with the recruit- 
ment of (jualificd personnel. 
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Although the amendment does not 
apply to Title VI of the Social Security 
Act, the Surgeon General has issued 
an order which in effect makes the same 
restrictions cover all funds spent under 
the auspices of the Public Health 
Service. 

The American Public Health Asso- 
ciation has received a request from the 
federal agencies for assistance, with 
special reference to recruitment, the 
preparation of examination methods 
and material at the professional level, 
and the preparation of a “frame of 
reference ” covering all titles in the 
public health service. 

It is refreshing to see the federal 
agencies at this critical juncture stand- 
ing their ground against any and all 
efforts to sabotage or weaken the 
program. 

ASSOCIATION EXHIBIT AT NEW YORK 

world’s fair 

There has been on display at the 
New York World’s Fair 1940, in the 
Medicine and Public Health Building, 
an entirely new exhibit sponsored by 
the American Public Health Associa- 
tion. It will be recalled that contribu- 
tions of the membership made an ex- 
hibit possible during the first season of 
the Fair. This year it was redesigned, 
constructed, and maintained without 
additional cost to the Association 
through the generosity of the Ameri- 
can Museum of Health, Inc. Presum- 
ably this exhibit will be removed at 
the conclusion of the Fair to the per- 
aianent building which has been as- 
sured to the American Museum of 
Health by the authorities of the City 
of New York. 


FINANCIAL STATUS 

The financial situation of the Asso- 
ciation gives cause for satisfaction. 
The year ending December 31, 1939, 
saw a small surplus, and to August 31, 


1940, both estimates of expense and 
income have kept approximately within 
the budget adopted by the Executive 
Board on December 18, 1939, which 
anticipated total expenditures for the 
year of $161,460, and total income of 
$161,550. 


ACKNOWLEDGMENTS 

Dr. Ferrell last year said in his re- 
port “ The voluntary contributions to 
Lhe American Public Health Associa- 
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bers of the Governing Council, the 
Executive Board, the sectional com- 
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Foundation, the Metropolitan Life In 
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the Charles H. Hood Educaliona 

Trust, and our sustaining 

is hardly ” Jch these 

group the PpJ” J order given, the 

funds are used. " “T„ral Health 
grants ^ the studies 

Conservation Conte j, , of 

oI Die Committee on tJ^e Era^^ 
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HEALTH PREPAREDNESS 

R egistration for the Selective Service draft Is upon us and preparations 
are being made for the draft If and when necessary. The shadow of war — 
even total war — Is over us for the first time In our history. It has been repeatedly 
said, and truthfully, that the most Important single resource of any country Is 
man power, and It Is that fundamental resource that we are concerned with here. 
It has been often said there Is no medical man on our National Defense Council. 
However, we have already pointed out,^ the American Medical Association, in 
June, appointed a Committee on Medical Preparedness, on which there is a member 
of our Association, who is a doctor as well as an authority on public health. 

On September 19, 1940, an order was signed by the President establishing as 
a subordinate body to the Council of National Defense, a Health and Medical 
Committee. This committee consists of Dr. Irvin Abell, as Chairman, the Surgeons 
General of the Army, the Navy, and the Public Health Service, and the Chairman 
of the Division of hledical Sciences of the National Research Council. The duties 
of this committee are to advise the Council of National Defense concerning the 
health and medical aspects of the national defense and to coordinate health and 
medical activities which^ affect national defense. The committee is authorized to 
utilize laboratories, equipment, and services of the medical departments of the 
' Public Health Service, and other government institutions, 

and within the limits of appropriations allocated to it, to make contracts with 
^ucational or scientific institutions and individuals for studies and investigations. 
This action has settled the repeated criticism that there is no physician on the 
National Defense Council. ^ ^ 

Two important meetings concerned with medical preparedness have been held, 
H Washington, D. C., when the Surgeon General of the 
^ Territorial Health Officers in conference, 

nnVrJS ^ oaT headquarters of the American Medical Association 

p em er ,1940. The points brought up and the discussion on them were 
searching and enlightening, but here we cannot do more than touch on some of 
the high points. 
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At both meetings figures given by Surgeon General Parran were discussed. 
The Selective Training and Service Act contemplates the registration of some 
16,500,000 men with the immediate physical examination of from two to four 
million. There will be 100 induction boards to make final examinations before 
the men are sent into cantonments, and on each board there will be an orthopedist, 
a general surgeon, three internists, two ophthalmologists, one otolar 3 mgo ogist, 
one neuropsychiatrist, one clinical pathologist, and one dentist. X-ray examina- 
tions of the chest will be made only when necessary to determine the physical 
fitness of a man, and only examinations of sputum and urine will be ma e. ^ 
induction a general x-ray examination is proposed, for which 
have been ordered and will be delivered within 6 months. The U. . u ic ea 
Service has undertaken the collection of bloods and serologica examina ion . 
On the basis of estimated infections in the civil population of dmft age, amon 
the 16 million men there will be 300,000 cases of syphilis m t e in ec lou , 
“a case finding program of proportions never before contemp ate . , , 

A great and immediate problem is the handling of the states. 

emergencies of mobilization and the movements of bodies o roops i 

Industrial mobilization and expansion offer other great pro General 

accidents, disease and physical impairment. As hazardous 

Parran, we are not prepared to protect men working medical and 

processes being introduced nor to alleviate the burden upon housi g, 
health facilities made necessary by the population shifts. ^ 

. A most important question is exemption of medical training 

residents. The Selective Service Act exempts young men ^ ^ 
for degrees in science, and many medical schools do I?” adviser to the joint 
ship has been completed. However, Colonel Sprui , answer the questions 

Army and Navy Selective Service Board, in stands “ exemption ” 

asked, read parts of the law, and ^id that as the ^ of interpreta- 

or “ deferment,” two words used in the law, wll be g y ^ j^h^t the 
Uon. He pointed out that there are 23 ROTC units - ^^^^^^on Students 
men iu their junior and senior years are though they must 

entering college courses wall not be called until Ju > , rqTC medical students 

register. He said that if he understood the law ^orrecuy, Reserve 

do not have to register, the assumption ^ ^ ^ the World IVar, 

Corps on graduation. With the experience of tne ^ inconceivable that tlie 
and ourselves to some extent in our own coun ry, • . j-^ptedly though at 

training of medical students will not be continued uninterrup , 
present the law does not seem to be clear on t e su j ^ months ago- 

A Nursing Corps for National Defense to determine which 

The first project is a nation-wide census homes or elsewhere. 

. are available for military and which for civilian duty ^ 

Our Public Health Service has been asked to serve as ^ i personnel in the 
There is no ready information on the information on the 

country, but this is being considered. We have e 
quantity and quality of clinical laboratory serene , crippling 

laboratory technicians can be spared for military hnowledge concerning 
laboratories. We are also without comprehensive ^^pphe., 

health organization, and we need data on a (jicnosal: medical servneea, 

‘ Including milk; housing facilities; refuse and garbage oi-i • 
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including physicians, dentists, hospitals, and clinics; local public health organiza- 
tion; industrial hygiene facilities.” 

It will be seen that there is an enormous amount of work to be done, but, as 
already pointed out, the medical profession will be prepared. Since there has been 
no appropriation for such service, it is interesting to note what Colonel Spruit 
says concerning the policy of the Selective Service: “ There is a strong feeling in 
Congress and throughout the Nation that, inasmuch as men are being called to 
military service at great personal sacrifice. Selective Service officials should be 
men willing to make an important sacrifice by contributing voluntary service, and 
that a process based on the devotion to the national interest should not deteriorate 
into a job-holding organization.” Physicians and public health men have always 
shown such a spirit and no doubt will respond in the present emergency. 


PREVENTION OF RABIES 

I T is just 60 years since Pasteur began his monumental work on the study of 
rabies, and 55 years since his first success was achieved in protecting a person 
(Joseph Meister) bitten by a rabid dog, by the use of his vaccine. In the mean- 
time Pasteur Institutes have been founded in many parts of the world, and it has 
been estimated that considerably more than a million persons have received the 
treatment. The value of it has been accepted as a fact following careful experi- 
mentation and observed practical results. 

Study of the disease and attempts at improving the original method of Pasteur 
have been carried out by many scientific workers but until fairly recently no 
serious doubts have been brought forward as to the essential soundness of the 
practice and the value of its results. 

In this country a rather lively discussion has been taking place, aroused by 
the answer to a query in the Journal of the American Medical Association ^ in 
which cauterization of the wound by any method was advised against, and 
furthered by an excellent report on a study made by Denison and Dowling ^ on 
rabies in Birmingham, Ala., from which they concluded that the value of the 
vaccine treatment was exaggerated, since of 48 persons who died of rabies, 23, 
or 48 per cent, had received prompt and adequate preventive inoculations. Both 
the answer to the query and the paper mentioned called forth a number of replies, 
taking exception to some of the statements made. Denison and Dowling “ are 
especially concerned wth those problems which confront the physician; namely, 
the value of antirabies vaccine and indication for its administration.” They con- 
demn indiscriminate vaccination, with which all will agree, and lay stress on 
the importance of controlling the dog, with which also everyone must agree. Some 
other points are more open to question. Pomeroy and Swartout ■’ have subjected 
the paper to critical analysis, and do not agree with the conclusions or the grounds 
on which they are based. 

Concerning the value of cauterization of the wound, Denison and Dowling, 
Kellogg.'' Pomeroy, ■’ and Gloyne," disagree with the Journal of the American 
Medical^ Association, advising strongly the use of nitric acid, in which many 
other^, including the writer, agree. However, a warning must be given. Cauteriza- 
tioji, no matter how effective, must not be relied upon entirely, and w'henev'er the 
skin is broken the Pasteur treatment must be begun at once. This is pointed out 
forcibK by ^luckenfuss,'' whose statement we endorse: “ I myself am unacquainted 
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with any bite of a known rabid animal resulting in a definite wound which should 
not be followed by antirabies vaccine.” 

As far as the Pasteur treatment is concerned, perhaps the most reliable figures 
are those kept by the Pasteur Institute in Paris, in which every attempt is made 
to determine whether the biting animal was positively rabid or not. These reports 
as well as those from other Pasteur Institutes in various parts of the world have 
for a number of years been summarized and analyzed by statisticians for the 
League of Nations. The Eighth Analytical Reviev; of Pasteur Institutes, 1938, 
gives for 1935, 123,040 cases treated, with 332 deaths, or 0.27 per 100. The 8 
reviews so far published include 758,182 cases treated, with a total death rate 
of 0.36 per 100.® 

It is pointed out that results are constantly growing better. In spite of the 
objections which have been raised to the treatment, the acltnowledged failures in 
a certain proportion of cases, and the paralytic accidents wkich occur as a result 
of the injections, we would fail in our duty if we did not advocate as strongly as 
possible the administration of the Pasteur treatment in all cases bitten by rabid 
animals whether or not thorough cleansing, as advised by the Journal of the 
American Medical Association, cauterization by any agent, or any other me o 

of local treatment has been carried out. _ _ _ r i, -d * 

Everyone who has had anything to do with the administration of the Pasteur 
treatment has met persons with an abnormal fear of rabies who aie not amena e 
to reason or advice and who, often backed by relatives, demand treatment, in 
such cases it seems justifiable to administer it, or better, as has <~.en one, o 
inject salt solution. The danger of treatment paralysis exists and must be acknow - 
edged. However, it is slight. Among the 758,182 cases reported above there were 
13 cases of treatment paralysis, or 1 for each 10,729. There were on y ^ 

It would be foolish to say that the last word concerning rabies and the Pas 
preventive treatment has been said. There is much to be earned. Stnd 
going on in this country in several institutions which will no ou 
light. Much information has already been gained in some o ese work, 

publication has not been, and will not be, made until enli<^htenin‘y 

From other places, notably the Rockefeller Institute, in ew > . ° 

material has been given to the profession. We can mention nf the ootency 

ment by Webster ® of a reliable test in the mouse for the es ima 
of antirabic virus. This is a long step forward in giving accurate data 

determination of values now in dispute. which in the 

In the meantime it is a part of wisdom not saving of life, 

opinion of countless scientific men have given good res 

references ^ 

I' UUes and Rabies, Queries and Minor (ed by Antirabies Treatments, J-AM-A-, 

lit in Birmingham, Alabama; Human Mortality as 

113:390-395 (July 29), 1939, 

3- Rabies. Correspondence, J.A.M.A., 113:1898 (Nov. , ’ ij3;i434 (Oct. 7), 1939. 

• Dog Bites and Rabies, Queries and Minor Notes. , I,", ,^7’’ /Vov 4), 1939. , r„,i 

1 Dog Bites and Rabies. Correspondence, Hyg., S.D.N. Abst. Ann. Inst. 

Pasu' Analytical Review of Pasteur Institutes, 193 . 

Pmeur, Vol, 39, 1939. ' „ Antirabies Vaccines. J- ExPer. Mta., 

nn.ot blouse Test for Aleasuring the Immunizing Potency 
'9-87-106. 1939. 
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THE AMERICAN MUSEUM OF HEALTH 

T he American Museum of Health, which won its spurs during the New York 
World’s Fair, is taking over as a permanent home in the new Flushirig Meadow 
Park, the former site of the Fair, on the development of which New York City 
intends to spend more than two million dollars, the building which housed the 
Masterpieces of Art Exhibit, which is admirably adapted to museum purposes. 
The splendid collection of material has been transferred from the Medicine and 
Public Health Building for permanent display in the Museum. The Museum, 
by the terms of its contract with the city, has pledged itself to cooperate extensively 
with the Department of Education and the Department of Health. As a semi- 
official institution, it will have a continuous load of visitors from public, private, 
and parochial schools, with which organizations it will jointly plan a health 
education program. 

The outstanding interest shown in the Medicine and Public Health Building 
during the World’s Fair demonstrated the wide appeal of this type of education. 
There was a total of 11,800,000 visitors, or about 27 per cent of the total paid 
attendance. It proved the practicability of the museum technic as a vehicle 
for the mass dissemination of health information that has been lacking in the 
field. The American Museum of Health fulfils the need for an efficient method 
of distributing the fruits of medical progress among the people. 

During the Fair, the Medicine and Public Health Building functioned as a 
tremendous laboratory where pioneer experimental studies were carried out on 
visitor reaction and on exhibit technic. A vast amount of clinical data has been 
assembled in the past two years which will provide criteria by which the Museum 
will be guided in setting up its permanent displays. Embarked upon a permanent 
e.xhibit program, it will undertake other closely related aspects of health education. 

Credit for original spadework in developing the idea must be given to the 
American Public Health Association, which in 1930 set up a committee under 
Victor G. Heiser, M.D., to study the problems involved and to encourage the 
organization of museums of health in America. This committee effected a natural 
coalition with the New York Academy of Medicine, which for years, through a 
committee under the chairmanship of George Baehr, M.D., has promoted plans 
for a medical museum in New York City. This coalition was aided by agencies 
of tlie National Health Council, the American Medical Association, state and 
local medical societies, and developed the exhibit on Medicine and Public Health 
which was shown by the Museum at the New York World’s Fair. 

The new ^luseum has been fortunate in the character of its financial sponsors. 
Ihe Carnegie Corporation, the Josiah Macy Jr. Foundation, the Metropolitan Life 
Insurance Company, the New York Life Insurance Company, the Aetna Life 
Insurance Company, the Connecticut Mutual Life Insurance Company, the 
Guardian Life Insurance Company, the John Hancock Mutual Life Insurance 
Company, the Provident Mutual Life Insurance Company, and the Travelers 
Insurance Company made it possible for the Museum to establish itself soundly 
by their generous grants of money. The exhibit devoted to human physiology 
which was featured in the Hall of Man, and v/hich now forms the nucleus of 
the permanent e.xhibit, was the gift of the Oberlaender Trust, of Philadelphia. 
The spxniiOrcd e.xhibi(3 that made up the Hall of Aledical Science were the gift 



Vol 30 


Editorials 


1471 


of the 21 pharmaceutical houses, philanthropic organizations and medical and 
health associations represented in the Medicine and Public Health Budding. 

Mayor Fiorello H. LaGuardia is a member of the Board of Director^ and 
one of its staunchest supporters. Through him the Museum obtained not only 
the support of the New York World’s Fair, but also its new home m Flus^ 
Meadow Park. The group of executives who tirelessly nurtured 
idea to reality included Louis I. Dublin, Ph.D., and George ae ’ ' . 

man and Vice Chairman of the Board of George McAnen^^ 

President; Victor Heiser, M.D., Malcolm Goodridge, M.D., Davi J- ' 
M.D., Sam A. Lewisohn, James Marshall, Seth M. Milliken, ^ 

Osborn, John L. Rice, M.D., George Vincent, Ph.D., ^ for 

and Homer N. Calver, Secretary and Actmg Director of the , 

seven years was the Executive Secretary of our , nmvide bv its 

It is the aspiration of the American Museum of Health to -Jy ds 

demonstration, the Committee is 

idea on a national scale to which concept the Ass Tate last month 

dedicated. Already a step has been taken toward t is . ' ^jg^gland. The 

the first regional museum opened its doors to an eager P ^he medical 

Cleveland Health Museum is the fruit of A ^rious public spirited 

profession, health associations, the health departmen , g^tgrprEe were Lester 
individuals and organizations in that city. ^Vf reef Ri hard A. Bolt, 

Taylo, M.D„ James A. Doull, M.D., Howard Wh.pp G^^ 

M.D., H. Van Y. Caldwell and Mrs. Francis F. Pre Uuseum is 

mansion on Euclid Avenue for the Museums use. formerly of the German 
under the capable direction of Bruno Gebhard, • ^ ’ jg^ce in this country 

Museum of Hygiene in Dresden, received ms rs - Gpoun Coming on the 
as Technical Consultant to the American Museum Health, this news 

heels of the announcement from the American J. acquiring momentum, 

out of Cleveland indicates that the museum of ea oaressive cities adopt it. 
and it will be only a matter of time befom o ^-rrP i.v. Association bids fair 
Thus, the seminal work of the American Pu ic 

to become reality. , - f.,,m of Health, under its com- 

We can rest assured that the American i us public health workers, 

petent leadership and with the active coopera ion , the conservation 

will continue the splendid work in the preseiva ion Fair years. 

of life which it initiated so auspiciously uriUj, . fruitful life m 

predict and wish for the American Museum of Heaitn 
the service of man. 
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A Selective Digest of Diversified Health Interests 
D. B. Armstrong, M.D., and John Lentz, M.S. 

Bigger and Better 

T he curtain had barely descended on the Seventh Annual Health Education. 

Institute in Detroit before the inevitable question was asked on all sides: 

“ What did you think of it? ” The answers overheard were decidedly favorable, 
and the editors of this section are among those who willingly joined the chorus of 
praise. Institutes of previous years offered much that was worth while to those m 
attendance, but the 1940 Institute reached what seemed to us an all-time peak in 
the presentation of informative and stimulating speeches, discussions, and papers. 
A detailed record of the subject matter discussed during the sessions will be 
distributed at a later date to those who were in attendance. Many of our 
colleagues, however, did not attend and will receive no information on the 
Institute, and for this reason “ Credit Lines ” wishes to devote most of its space 
in this issue of the Journal to a thumbnail summary of the proceedings. 

Over 300 students were registered, and a more alert and eager group has 
seldom been assembled. This was demonstrated time and again when speakers 
happened to move from the range of the microphone. Immediately cries of 
“We can’t hear — we can’t hear! ” were set up — thus demonstrating that the 
audience did not want to miss one word of what was being said. It was espe- 
cially encouraging to note the number of new and young faces present at the 
Institute. When the sessions finally ended, one saw bulging notebooks and file- 
cards packed with information. Here was concrete evidence that the Institute 
had supplied its students with a wealth of material. If the information thus 
recorded is put to use in all the localities from which the students came, the 
Institute’s purpose will be fully achieved. Dr. Ira V. Hiscock, incidentally, stated 
the Institute’s purpose in these words: “This Institute is held for two reasons: 
(1) To enrich our thinking by drawing upon the experience of our associates', 
(2) To share this knowledge in order that all of us may look at our jobs with 
a broader viewpoint,” 

The program embraced so many interesting features that we darted, gadfly-like, 
from one discussion group to another in order that we might sample all the 
Institute’s wares. It would be difficult to select the outstanding feature of the 
Institute, for in every quarter we found worth while proceedings under way. 
Nevertheless, it seems to us that Dr. W. W. Bauer’s paper entitled “ The Phi- 
losophy of Health Education ” is worthy of special mention. It was one of the 
most studious, constructive, and learned presentations that we have heard at this 
or any other Institute. Dr. Bauer stressed the fact that 'health education must 
be done by earnest people, that the profession has no room for the dilettante, 
“ More earnestness, less lip service,” said Dr. Bauer, “is needed,” And with this 
we fully agree. The philosophy of health education was outlined by Dr. Bauer 

1‘Scisc iiidfcii lamplrs of printed material, comments, or other editorial contributions to the editors at 
One Maiiiion Avenue, New York, N. Y. 
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in a very novel fashion. He pointed to the following as the chief factors that 

enter into our philosophy: 

ones y Diplomacy 

■ -Earnestness . P 

Culture 

/IdapLabUity 

Tenacity 2'cchnique 

Ingenuity 

Objectivity 

iVovelty 

A word about Dr. Bauer’s delivery ^j^j/^^^bject S enthusiasm and 
needed in health education. He plunges ^ his material is delivered 

snap and, from his opening sentence to his speeih-making is so perfect 

neatly, precisely, and impressively. Ii , « P Institute paper 

that we feel Dr. Bauer must be wired foi sound, i 
was spiced throughout with wit and wis om ^ ^ ^jate. 

section not to miss it when it is published m le J , Health Education ” left 
Dr. C. V. Akin’s paper entitled “ The Status o P bhe Health^^^^ 

the audience with a full measure of things to of 120,000 

this paper was based stemmed from an ana ysis j^o 

health pamphlets and 160,000 health quizzes. manv loose ends in health 

light as^a result of this study prove f ^ Je whose watchword is 

education that need to be gathered up. 'O olwavs guiltless of making 

accuracy were abashed to learn that we ^ are distribute to the public, 

conflicting statements in the printed materia \ , , jp which 4 different 

This was borne out by a study of la „ in our work is enough^ to 

incubation periods were cited. Such mconsis public. Dr. Akin s 

create a lack of confidence in our efforts on ^ P together for closer 

study clearly indicated that we health of such misleading state- 

coordination and planning to forestall t ^ .^PP r j;naterial. A proposal was 
ments in our literature and to avoid dup ,• ^jg to our resources mig 

made that we establish an agency in whic m ^ ^ j.5gjjt direction, 

be pooled and shared. Undoubtedly this wou times explored, not ge uio 

and it is one which the National Health Counal has at t 

very far because of inadecfuate facilities. Bruno Gebhard’s paper ca e 

A great deal of interest centered around Dr. Brui presenta lom 

“ Grandma Is Not Always Wrong.” This ' gfforts upon the . 

Dr. Gebhard suggested that we cease cen ^ ^ is the personi 

• “ average man ”lld focus our attention on ^andma heato 

«f the family — and it is the family a.s a prandma that our 

education. One of our jobs, then, is o justly so, 

genuine, but grandma is something of P errors of tomorrow. ^ 

bf.ime she has seen the ?rutW feeding 

"’Ind ’now she hears 


iiance, nas seen me cures 

times; she has seen so-called tuberculosis Hter. 

seen pasteurization denounced at first sera. She is pr 

about our vitamins, glandular therapy, - y claims tha w 

progress, but still she remembers some o » ^ grain of salt, 

in the past and so she takes our present c ai 


See page 1436, this issue. 
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color is effectively employed, the es- 
sential message is easy to read, and 
there is no confusion in the use of type. 
Here, then, is a poster that every health 
agency can display with pride. On the 
other hand, it may appear to many that 
the poster entitled “ No Home Remedy 
or Quack Doctor Ever Cured Syphilis ” 
falls short of the standard of excellence 
set by the other posters in the series. 
The design seems confusing to the eye, 
the numerous styles of type employed 
in the layout likewise tend to confuse 
the reader, and the essential message is 
almost completely lost as it is placed at 
the bottom of the poster where it is 
submerged by the color and detail of 
the surrounding layout. A more serious 
criticism that occurs to us is that this 
poster may possibly mislead some people 
who will read it hastily. The focal point 
of the poster contains this statement, 

“ Dr. Welsh’s G 0 N - M E D — 
recommended for use in the treatment 
of gonorrhea.” Isn’t it possible that this 
statement will be misconstrued by some 
casual readers as a recommendation for 
a so-called “ sure cure ”? 

On the whole, however, we highly 
commend and recommend the useful 
publicity materials that the Division of 
Venereal Diseases is producing. 

R.ADIO SPE.AKERS — PLEASE NOTE 

December is a month when health 
officials are frequently called upon to 
make radio addresses in connection with 
Community Chest drives, Christmas Seal 
campaigns, and other seasonal activities. 
.\ little pamphlet issued by the National 
Association of Broadcasters, in which 
pointers for radio speakers are set forth, 
is therefore worthy of attention. If you 
are interested in developing a “ radio 
personality and in okserving “ radio 
etiquette,” remember these pointers; 

t. Vo:! jp.-j,': — you Unn’t .-hout. 

ftie auUii.'aci; you Iiavc depencU upon 
v,la; you juy in the lirit 2 minute.^ of vour 


3. Tie up your introduction with something 
timely, well known or unusually pertinent, 

4. Few speakers can hold radio attention 
for more than 15 minutes. 

5. Write short sentences. Use picture 
words. Try it on a friend. Remember, you 
have radio competition. 

6. Be friendly. Be sincere. 

7. Do not cough or sneeze into the 
microphone. 

Just in case you may consider your- 
self an experienced radio speaker who 
needs no further advice on the subject, 
we drop this gentle hint — the National 
Association of Broadcasters sent a copy 
of their little booklet to Franklin D. 
Roosevelt ! 

SCIENCE THROUGH THE CAMERA’S EYE 

Watson Davis’s new book entitled 
Science Picture Parade is worthy of a 
most laudatory review, despite our 
hesitancy to recommend it. We confess 
that this hesitancy on our part springs 
from pure, unadulterated jealousy. Sev- 
eral years ago we conceived the idea of 
a book embodying a collection of photo- 
graphs dealing with scientific progress 
and to this end we had accumulated a 
file of pictures. Moreover, we had 
planned to arrange the pictures and 
accompanying text along lines almost 
identical with those followed by Mr. 
Davis. But the gestation period of our 
book was too long — thus permitting Mr. 
Davis to deliver his book before ours 
saw , the light of day. There is con- 
solation for us, however, in the realiza- 
tion that Mr. Davis has done a superb 
job, and we congratulate the author on 
his attractive, informative, and well 
written book. 

Science Picture Parade covers many 
important fields of man’s endeavor in 
which science plays a stellar role. 
Chemistry, radio, meteorology, elec- 
tricity, archeology, and health are among 
the subjects discussed and pictured. The 
section on health is especially well pre- 
sented. I his section touches upon 
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chemotherapy, cancer, mental disease, 
vitamins, hormones, and other pertinent 
topics. Among the dramatic photo- 
graphs found in the health section are 
the celebrated shot of a sneeze, the ar- 
resting photo of a recent smallpox case 
in New York State, and a microphoto- 
graph of the crystals of vitamin Bi. 

In Mr. Davis’s book one finds the 


mighty story of science told as effec- 
tively by means of the lens as it has 
been told before by means of the pen. 
Science Picture Parade deserves a place 
on the shelf of every health education 
library . — Science Picture Parade, by 
Watson Davis. 327 pages. Published 
by Duell, Sloan and Pearce, Inc., 270 
Madison Avenue, New York, N. Y. 


BOOKS RECEIVED 


It Is Your Life. Keep Healthy — Stay Young 
— Live Long. By M. M. Rosenberg. New 
York: The Scholastic Book Press, 1940. 
450 pp. Price, $2.50. 

The Control of Tuberculosis in the 
, United States. By Philip P. Jacobs. Rev. 
Ed. New York: National Tuberculosis 
Association, 1940. 387 pp. Price, $2.00. 

Be Safe and Happv. By Sallie Stribling and 
Antoinette. Williams. New York: Heath, 
1940. 96 pp. Price. $ .32. 

The Neuroses in War. Emanuel Miller, Edi- 
tor. New York: Macmillan, 1940. 250 pp. 
Price, $2.50. 

Bacillary & Rickettsial Infections. Acute 
and Chronic. By William H. Holmes. New 
York: Macmillan, 1940. 676 pp. Price, 

$ 6 . 00 . 

Introduction to Parasitology, with Special 
Reference to the Parasite of Man. By 
Asa C. Chandler. 6th ed. New York: 
Wiley, 1940. 698 pp. Price, $5.00. 

Penny Marsh Finds Adventure in Public 
Health Nursing. By Dorothy Deming. 
New York: Dodd, Mead, 1940. 236 pp. 
Price, $2.00. 

Factors Affecting the Cost of Refuse 
Collection. Bulletin No. 10. 31 pp. 
Refuse Collection. Methods. Bulletin No. 
11. 55 pp. 

Refuse Collection Equipment. Bulletin 
No. 12. 58 pp. 

Chicago: American Public Works Associa- 
tion, 1940. Each $ .50. 

Sex in Development. By Carney Landis, et 
al. New York: Hoeber, 1940. 329 pp. 

Price, $3.75. 

Syphhis by Census Tracts. March, 1939, 


Prepared by Howard Whipple Green. Cleve- 
land: Cleveland Health Council, 1940. 20 pp. 
Teaching Health and Safety in Elemen- 
tary Grades. By Willard Walter Patty. 
New York: Prentice-Hall, 1940. 271 pp. 
Price, $2.50. 

Emotion and Conduct in Adolescence. By 
Caroline B. Zachry. New York: Appleton- 
Century, 1940. 563 pp. Price, $3.00. 
Taber’s Cyclopedic Medical Dictionary. By 
Clarence Wilbur Taber. Philadelphia: Davis, 
1940. Price, $2.50; thumb ind., $3.00. 
Controlled Fertility. An Evaluation of 
Clinic Service. By Regine K. Stix and 
Frank W. Notestein. Baltimore: Williams 
& WUldns, 1940. 201 pp. Price, $3.00. 
Emotional Hygiene. The Art of Under- 
standing. By Camilla M. Anderson. 2d ed. 
Philadelphia: Lippincott, 1940. 253 pp. 

Price, $2.00. _ 

A Surgeon’s Life. The Autobiography of 
J. M. T. Finney. New York: Putnam, 1940. 
396 pp. Price, $3.50. 

Introduction to Social Case Work. By 
Josephine Strode. New York: Harper, 1940. 

219 pp. Price, $2.50. -o n R 

A Guide to Human Parasitology. By D. b. 
Blacklock and T. Southwell. 4th ed. Balti- 
more: Williams & Wilkins, 1940. 259 pp. 


’rice, $4.00. 

-AMINS. What They Are and How They 
-an Benefit You. By Henry Borsook. New 
rork- Viking Press, 1940. 193 pp. Price, $2.00. 
;nciples and Practice of Bacteriology. 
Jy Major Arthur H. Bryan and Charles G. 
Jryan. Revised and enlarged. New York: 
James & Noble, 1940. 410 pp. Paper 

dition, $1.25. 
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Carlos Finlay and Yellow Fever — 
By Carlos E. Finlay, M.D. New York: 
Oxford University Press, 1940. 249 pp. 
Price, S4.00. 

The chief object of this book is to 
tell the story of a man who as the result 
of keen observation, persistent study, 
e.xperimentation, and careful reasoning 
conceived the idea that yellow fever, 
that great plague of tropical countries, 
was transmitted from man to man 
through the agency of a mosquito, and 
who in spite of all discouragement, lack 
of recognition, and even ridicule, per- 
sisted in calling attention to the epi- 
demiological evidence he had collected 
and to urge destruction of the mosquito 
to control the disease. Even after his 
theories were brilliantly proved by the 
.American Commission, headed by Wal- 
ter Reed, and accepted throughout the 
world, recognition of the value of Dr. 
Finlay’s work has not been generally 
adequate. 

In 1881 he announced the theory of 
the transmission of yellow fever by the 
Culcx, latter known as the Stegomyia 
jasciata, and now as the A'Mes aegypti. 
Gorgas, in his Sanitation of Panama, 
calls attention to Finlay’s acumen in 
picking out this mosquito from among 
the five or six hundred varieties in Cuba 
as the one responsible for carrying yel- 
low fever. Dr. John W. Ross, Medical 
Director, U. S. Navy, said in 1905, the 
selection of the Stegomyia jasciata “ was 
a work of true genius.” 

The .American Commission, appointed 
by Surgeon General Sternberg in 1900, 
consulted Finlay, and he furnished the 
eggs from which were reared the mos- 
quitoes used by the Commission in the 
brilliant e.xperiments which settled the 


matter once and for all, yet in spite of 
this confirmation of the theories which 
Finlay had persisted in putting before 
the public for some 20 years, general 
recognition of the part he played in 
unraveling the etiology of yellow fever 
has not been granted. Finlay was the 
first to suggest and to carry into prac- 
tice the use of mosquitoes which had 
bitten a yellow fever patient within the 
first 5 days of the disease and then 
causing them to bite a non-immune, the 
date being June 30, 1881. He believed 
that he had been successful in producing 
yellow fever, but this has been disputed 
by authorities, such as Carter and the 
American Commission on technical 
grounds. 

Finlay was attached to the first 
American Yellow Fever Commission 
(1879) by the Spanish Governor-Gen- 
eral. To their findings, and especially to 
photomicrographs of blood made from 
preparations by Sternberg, he ascribed 
his abandonment of the telluric origin 
of yellow fever, and led him to the 
theory of a blood-sucking insect. This 
was 13 years before Manson put for- 
ward his theory concerning the malarial 
parasite (1894-1896), and 14 years be- 
fore the conclusive work of Ronald Ross 
(1895-1897). In 1878 Manson dem- 
onstrated the role of the mosquito in 
the transmission of filariae. 

The book is a labor of love by a 
devoted son, who was prompted to write 
it by Dr. Morton C. Kahn who, in 1936, 
had the opportunity to look over Fin- 
lay’s records. He felt that as the ma- 
terial was almost all in Spanish, too 
little was known in the English-speaking 
world of the work of Carlos Finlay and 
his important contributions. 
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A little more than half of the volume 
is given to Carlos Finlay and his work, 
beginning with his family history. The 
rest considers yellow fever, its distribu- 
tion, and its influence on the world up 
to the present, including the discovery 
of jungle yellow fever. There is a long 
historical chapter on Origin of Yellow 
Fever, and the text ends with a Sum- 
mary of 6 pages. There are 3 Appen- 
dices, giving extracts of letters, opinions, 
and testimonials, a list of papers on 
yellow fever by Finlay, and a second 
on other medical and scientific subjects, 
which shows the wide range of his 
scientific interests. 

The printing and make-up are good. 
There are a number of interesting photo- 
graphs, and one plate in color, showing 
the Medallion and Rosettes given to 
Finlay by the Cuban Government. 

We are glad to note from the Preface 
that an English translation of the papers 
by Finlay is being prepared. This has 
already been too long delayed. The 
book by his son will be welcomed by 
all who are interested in medical history 
and the epidemiology of yellow fever. 
As well stated in the Foreword; “ When 
one considers the hundreds of years of 
darkness that preceded this observation, 
the thousands of victims who perished 
- because no means of control was known, 
the work of this brilliant, modest Cuban 
investigator must stand out as one of 
the world’s most important contribu- 
tions.” Mazyck P. Ravenel 

Nursing as a Profession — By 
Esther Lucile Brown. (2nd ed.) New 
York: Russell Sage Foundation, 1940. 
152 pp. Price, ?.7S. 

The Russell Sage Foundation has 
published monographs on certain estab- 
lished or emerging professions including 
those on social work, law, engineering. 
This volume is the one on nursing. It 
represents careful research done in 
gathering and interpreting data ob- 
tained from interviews, questionnaires. 


books, periodicals, and unpublished 
studies. 

The latest conclusions as to the com- 
parative value and cost of graduate and 
student nurse service in a hospital; the 
functions and accomplishments of the 
four most important national organiza- 
tions that are interested in standards of 
nursing and nursing education; the 
problems of distribution of professional 
nursing services in various sections of 
this country; the reasons why large 
groups of the population do not employ 
professional nursing services — all these 
are intensely interesting and vital for 
one who needs to see the whole scope 
of nursing today. 

Many of the developments and trends 
in professional nursing are encouraging 
and show that it is fast taking its place 
beside the older or more established 
professions. 

This compact, well printed volume is 
decidedly important, valuable and 
significant. Eva F. MacDougall 

Poisons : Their Isolation and 

Identification — By Frank Banijord. 
Philadelphia: Blakiston, 1940. 344 

pp., 21 ill. Price, $4.00. 

As pointed out in the preface, the 
purpose of this book is to provide a 
serviceable laboratory manual for the 
chemist working in toxicological 
analysis. It is a “ practical handbook ” 
rather than a comprehensive treatise on 
the subject. A knowledge of the 
chemistry involved in the various tes^ 
is assumed, and the discussions of this 
aspect of the work is meager. Biological 
effects of poisonous substances, as well 
as post-mortem signs, are generally well 
discussed. For a book of this size, 
there is a surprisingly large number of 
poisons discussed. This has been ac- 
romplished in part by limiting the tests 
described in detail to those of greatest 
sitmificance, wth others mentioned only 
by reference. Also a considerable 
amount of material on alkaloids is con- 
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densed by presentation in tabular form. 

The introduction, devoted to the or- 
gani 2 ation and equipment of a toxico- 
logical laboratory, is well done, particu- 
larly the discussion of the handling and 
storage of material for analysis. The 
part devoted to apparatus might well 
have included a discussion of various 
types of extraction apparatus. The ma- 
terial on metallic poisons and on 
alkaloids is extensive and given in con- 
siderable detail. There is some descrip- 
tion of the sources of alkaloids with a 
summary of the physiological effects and 
the color reaction given in tabular form. 
Most of Chapter IX is given over to a 
detailed discussion of the Stas-Otto 
Process for the isolation of non-volatile 
organic poisons. 

The chapter on Non-Basic Organic 
Poisons includes brief sections on 
phenolic poisons, barbiturates, salicylic 
acid and its derivatives, glycosides, 
saponins and purgative drugs. 

Chapter headings are as follows: 
Introduction, Classification of Poisons, 
Volatile Poisons, Metallic Poisons, Cor- 
rosive Acids and Alkalis, Non-Volatile 
Organic Poisons (Alkaloids), Non-Basic 
Organic Poisons, Isolation of Non- 
Volatile Poisons, Systematic Scheme 
for the Identification of Alkaloids, 
Systematic Testing for Non-Basic 
Poisons, Miscellaneous Poisons, Drugs 
of Addiction. 

The book can be recommended for 
the chemist who has had some ex- 
perience in toxicological analysis and 
who wants a concise description of the 
more important features in that field. 

H. E. French 

Social Work Engineering: An 
Outline of Topics for Survey, 
Planning and Appraisal — By June 
Purcell Guild and Arthur .lldcn Guild. 
Xetit York: Harper, 1940. 136 pp. 

Price, $1.75. 

- This is an expanded revision of the 
manual for social workers. Handbook 


on Social Work Engineering, privately 
published in 1936, Based on practical 
experience, consideration is given to the 
integration of private social effort with 
government spending, the adjustment 
of programs to meet changing com- 
munity needs, the development of pro- 
grams for dealing with dependency, de- 
linquency, health, informal education 
and recreation, and methods of raising 
money. The usefulness of the earlier 
volume promises much for the utiliza- 
tion of this book by those engaged in 
constructive community planning, 

Ira V. Hiscock 

The Troubled Mind: A Study of 
Nervous and Mental Illnesses — By 
C. S. Blueniel, M.D. Baltimore: 
Williams & Wilkins, 1938. 520 pp. 

Price, $3.50. 

A Handbook of Elementary Psy- 
chobiology and Psychiatry — By Ed- 
ward G. Billings, M.D. New York: 
Macmillan, 1939, 271 pp. Price, 

$ 2 . 00 . 

We have here two psychiatric texts 
as different from each other as a 
thermometer from a scalpel but serving 
well their respective purposes — one a 
popular exposition of the nature and 
causes of mental and nervous disorders, 
the other a psychiatric manual for the 
instruction and guidance of the phy- 
sician in the understanding and manage- 
ment of these disorders. 

Dr. Bluemel offers the general reader 
a broad orientation to the whole vast 
field of mental morbidity, in its many 
aspects and ramifications, beginning 
with the phenomena of fixed ideas in 
the normal mind and their more ab- 
normal manifestations in the various 
phobias, and running through the 
catalogue of the psychoneuroses, with 
their numerous physical concomitants, 
the traumatic hysterias and hysterical 
paralyses, such miscellaneous disorders 
as migraine, stammering, alcoholism and 
drug addiction, with their emotional 
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components,, and the outright psychoses 
in their standard classifications. 

The presentation is on a purely de- 
scriptive and symptomatic level, a sort 
of topography of the land of unreason, 
profusely illustrated with case histories 
and elaborated in its recital of clinical 
details almost to the point of tedium. 
A saving feature of the book is its 
simple conversational style, but a little 
less prolixity and a drastic pruning of 
the case material to one half its present 
contents, would have improved con- 
siderably its readability. 

In spite of its limitations, The 
Troubled Mind is a worth while addi- 
tion to the as yet meager supply of 
non-technical books that are needed to 
enlighten the public with regard to the 
meaning and significance of one of the 
major problems of medicine and public 
health. It is a wholesome treatment of 
a morbid subject — refreshingly so in its 
avoidance of the “ sexual excesses ” of 
case citations characteristic of so many 
texts on psychopathology. The layman 
will learn a lot from this volume and its 
interesting interpretations of various 
types of mental maladjustment. 

Of a very different sort is Dr. 
Billings’s book, intended primarily for 
the general medical practitioner and 
the medical student, but of value also 
to the specialist in mental and nervous 
diseases. How valuable it should be to 
the general physician is obvious from 
the fact, now widely recognized, that 
emotional and personality disorders 
account for a large proportion — esti- 
mated at from one-third to one-half — 
of the clinical problems he is called upon 
to explain and treat in his everyday 
practice. Modern psychiatry has not 
only revolutionized our understanding 
of the mental disorders, but is also 
furnishing new and useful concepts of 
the meaning of disease in general, 
exemplified by what has become known 
as “ psycho-somatic ” medicine, based 
on a view of the human organism func- 


tioning as an integrated biological 
whole. Dr. Adolf Meyer’s formulations, 
systematized in what he calls “ psycho- 
biology,” the dominant discipline in 
American psychiatry today, have con- 
tributed largely to the development of 
this view. 

Dr. Billings gives us a lucid and re- 
vealing interpretation of this discipline, 
with all its implications for the under- 
standing of the complex factors of per- 
sonality functioning in human malad- 
justments associated with physical as 
well as mental illnesses. It is a distilla- 
tion of the principles of psychobiology 
and scientific psychiatry presented 
in a way conducive to their prac- 
tical application as well as theoretical 
grasp by the average medical prac- 
titioner who turns away from the con- 
ventional psychiatric texts. It is the 
result of five years of clinical work and 
teaching at the Psychiatric Liaison De- 
partment of the Colorado General Hos- 
pital and the University of Colorado 
School of Medicine, and derives its pe- 
culiar excellence from the author’s 
actual experience with physicians 
working in all the usual fields of 
medicine. 

The book is divided into five parts. 
Part I defines psychobiology and ex- 
plains clearly and compactly the inte- 
grated elements that enter into its 
conceptual and theoretical structure. It 
lays the foundations for the physician’s 
and student’s orientation to the psy- 
chiatry that follows. Part II is a guide 
to psychiatric examination procedures 
and clinical study. Part HI is a dis- 
cussion of general psychopatholo^ in 
the light of psychobiological principles, 
in which the dynamics of normal and 
abnormal personality functioning in the 
minor and the major psychoses are in- 
terpreted. Part IV describes the gen- 
eral principles of psychotherapy and 
their special applications. Part V is a 
bibliography of selected references to 
the literature of psychiatry, recom- 
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mended to those who wish to pursue 
their studies further in this field. 

This little volume is an expertly pre- 
pared compendium of hard-won ^owl- 
edge made comparatively easy for the 
busy practitioner who appreciates the 
practical import of psychiatry for the 
more effective conduct of his practice, 
in whatever branch of medicine he 
follows. It is worth its weight in 
therapeutic gold. Paul 0. Komora 

Industrial Microbiology — By Sam- 
uel Cate Prescott and Cecil Gordon 
Dunn. New York: McGraw-Hill, 1940. 
541 pp. Price, $5.00. 

In this important new book, these 
rvell known authors deal with the funda- 
mentals of the utilization of yeasts, bac- 
teria, and molds for the production of 
industrially important or potentially 
valuable products. The book considers 
the organisms, methods of their cultiva- 
tion, conditions of fermentation, end- 
products, and biochemistry of the 
fermentations. Many recent advances in 
the fermentation industries and in re- 
search are discussed. 

While for thousands of years man- 
kind has practised domestic arts with 
the aid of microbes, it was less than a 
hundred years ago that there was any 
scientific appreciation of the real part 
microbes play in the transformations of 
organic matter, and the subject of 
intlustrial microbiology is one of the 
important outgrowths of fundamental 
researches conducted by Pasteur who 
nuiy be regarded as its founder tts well 
as of medical bacteriology and immu- 
nology. In 1S96, the senior author 
organized at the Massachusetts Insti- 
tute of Technolog}' the first course of 
classroom instruction in industrial bi- 
ology given in .America. 

Both the theoretical and practical 
a,^pecti of fermentation are extensively 
cciiuidcred. The work is adapted for 
fairly advanced students in biolo'n'. 
general bacteriology, and the funda- 
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mentals of organic chemistry and bio- 
chemistry. Despite its scope, the authors 
purposely omitted a number of features 
such as the commercial manufacture of 
sera, vaccines, and other therapeutic 
agents, and the culturing of certain or- 
ganisms, as in butter and cream-ripen- 
ing, nitrogen-fixation and others, as 
more intimately related to public health 
and medicine, or to agricultural and 
dairy industries. 

Of particular interest to industrial 
hygienists are the multitude of poisonous 
substances generated by fermentation. 
These range all the way from aldehydes, 
acetones, and alcohols through arseni- 
ous emanations, esters, oils, fats and 
lipids, glycerols, pigments, and sulfur 
compounds to zinc — to mention only a 
few groups. In fact, the organic com- 
pounds in general have numerous sources 
in these microbic activities. Occasion- 
ally the dangers are implied. However, 
we note one countenanced procedure 
which should be accompanied with a 
definite warning, viz., silage tramped 
down by men in silos, in one of which 
we once had occasion to investigate 
four sudden deaths due to the inhala- 
tion of air showing marked Oo deficiency 
and containing excessive quantities of 
COo (/./1.M./1., 53:1570-1572 [Oct. 
31], 1914). 

Some 40 pages are devoted to textile 
and wood microbiology. There is an 
Appendix on detergency, disinfection, 
and sterilization, and another on the 
treatment and disposal of industrial 
microbiological wastes. Bibliographical 
references, some extensive, follow each 
chapter (with author citations in the 
combined subject and author index — 
the last 35 pages of the text). There 
are also innumerable descriptive and 
structural formulae and tables, and 
many illustrations. 

A comprehensive work in English such 
as the present one should be of special 
interest, not only to the technical groups 
concerned, but to laboratory workers in 
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general, and physicians located in cen- 
ters where these fermentation processes 
engage workers in industrial or com- 
mercial procedures. 

Emery R. Hayhurst 

Progress in Medicine: A critical 
review of the last 100 years — By I ago 
Galdston, M.D. New York: Knopf, 
1940. 347 pp. Price, ?3.00. 

Dr. Galdston enjoyed writing this 
book and it should be read for enjoy- 
ment. It tells the story of the last hun- 
dred years as seen through the eyes of a 
psychobiologist with a fondness for 
metaphysics. A physicist or a chemist 
would have told a different story, in- 
cluding perhaps the development of 
x-rays, the discovery of radium, or the 
contributions which blood chemistry 
have made to medicine. But such a 
one would not have devoted 46 pages to 
hypnotism nor could he have written 
the chapter on Freud; an essay of rare 
and sympathetic insight and one which 
everyone should read who has ever 
scoffed at the psychoanalysts. 

The penultimate chapter, entitled “A 
Century of Clinical Progress,” is devoted 
very. largely to the thesis that clinical 
progress is unimportant. For one thing, 
it has made medicine too expensive. 
And again, if we cure a man of one 
disease, how do we know he will not 
soon after die of some other’ disease? 
It is much better to prevent his getting 
any disease. There is a great deal of 
truth as well as of originality in this 
chapter. It is true that the public health 
pioneers of 100 years ago were social 
reformers driven by a great humani- 
tarian urge. It is true that public health 
workers today are largely employees of 
some corporate or official body. But 
some of the zeal of the pioneers may 
have been misplaced for all that. Their 
efforts at “ garbage disposal and nui- 
sance abatement ” were not as a matter 
of fact so valuable as our cold-blooded 
epidemiology. And a man with early 


tuberculosis today will be more fortu- 
nate if he gets an x-ray of his chest 
than if he is moved into a larger house. 

“ It is argued ” writes Dr, Galdston, 
“ that more and better medical service 
would gain the people superior health, 
which, of course, is partially true.” 
This grudging admission unless it is 
intended for meiosis, probably indicates 
that Dr. Galdston thinks of “ medical 
service” as curative medicine only. It 
cannot be overlooked, however, that 
systems of group practice have made 
possible a large place for preventive 
medical service within the unofficial 
practice of medicine. Indeed the pedi- 
atricians have succeeded very well in 
introducing preventive medicine into the 
private competitive system. This, in the 
final chapter. Dr. Galdston recognizes 
though he rather spoils the effect by an 
artful but unprofitable effort to dis- 
tinguish between the prevention of dis- 
ease and the production of health. 

J. Rosslyn Earp 

Report of Industrial Hygiene 
Sessions, 15th Annual Convention 
Minutes, Part 11— By the National 
Battery Mamifacturers’ Association. 
Akron, Ohio: Published by the As- 
sociation, 1940. 93 pp. Price, p.OO. 

The convention was held at Chicago, 
October, 1939. Contents (and the 
number of pages devoted to each) . 
Introductory remarks, by L. B. F, Ray- 
croft, 2; Discussion of engineering 
problems in lead hazard, with tables 
and forms, by J. J. Bloomfield, 12; Re- 
port of survey of lead hazard in the 
storage battery industry, with tables, 
forms, illustration, references, and 
bibliography, by W. C. Dreessen, lo. 
Respirators and respiratory protections 
as applied to the lead battery industr}^ 
by Wniiam P. Yant, 10; Engineering 
phases of control of lead e.xposure m 
small battery plants, by Warren A^ 
Cook 3; Discussion of recent studies 
with summary of analytical results cor- 
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related with chemical data and sug- 
gested methods of plant control, with 
tables and references, by Robert A. 
Kehoe, presented by Willard Machle, 

9; Experience with lead hazard in a 
group of storage battery plants, with 
one table, by W. J. McConnell, 2; Lead 
poisoning in small battery operations, 
by Carey P. McCord, 2; Adequate 
medical facilities for control of lead 
absorption, with two figures and bibli- 
ography, by Elston L. Belknap, 5; 
Case history in compensation claim for 
lead poisoning, by C. 0. Sappington, 3 ; 
and Control of lead hazards, with one 
figure, by H, H. Valiquet, 3. 

The last 14 pages are devoted to the 
1939 annual convention minutes, com- 
prised of questions, answers and re- 
marks pertaining to the general sub- 
ject matter, which discusses one of the 
most important industrial sources of 
lead poisoning of the present day. 

Emery R. Hayhurst 

All the World To See! Twenty- 
fifth Annual Report — The National 
Society for the Prevention of Blindness, 
Inc. (New York), 1939, 12 pp. 

Well printed, effectively illustrated, 
and carefully written, this annual re- 
port outlines the collaboration with 
professional groups of wide diversity, 
having a common interest in the con- 
servation of vision. Doctors, nurses, 
school teachers, social workers, safety 
engineers, government and private 
health agencies, and civic organizations 
throughout the United States are 
assisting in the movement for the pro- 
tection of eyesight. 

There are approximately 150,000 
blind persons in the United States. 
“ The tragedy in the lives of these in- 
dividuals and their families is height- 
ened by the fact that blindness is pre- 
ventable in the majority of cases. . . . 
The underlying reason for loss of sight, 
whether it be the result of disease or 
accident, is usually ignorance.” 


In view of the fact that more than 
16 per cent of the blind population lost 
their sight as a result of syphilis or 
gonorrhea, the Society takes an active 
interest in the problem of venereal dis- 
ease control. There are 30 states 
which have premarital examination 
laws and 17 states which have pro- 
visions for compulsory blood tests for 
expectant mothers. 

There are 602 sight-saving classes 
for the education of school children 
with seriously defective vision, IS such 
classes having been added in 1939. The 
Society participated in the giving of 
special courses at five colleges for the 
training of sight-saving class teachers 
and supervisors. Research studies and 
health education are among the other 
services rendered during the year. 

Ira V. Hiscock 

The Diagnosis and Treatment of 
Pulmonary Tuberculosis — By John 
B. Hawes, 2nd, M.D., and Moses J. 
Stone, M.D. (2nd ed.) Philadelphia: 
Lea & Febiger, 1940. 260 pp. Price, 
$2.75, 

If the reader liked the first edition of 
this compact, concise volume which was 
published in 1936 he will be even more 
pleased with this second edition. To 
be sure, only 45 pages have been added, 
but the choice of new material and the 
revision of the old have been made dis- 
criminately. 

There are two new chapters, one on 
immunity, resistance and allergy, and 
the other on the mental aspects of tuber- 
culosis, These are valuable additions, 
especially in view of the increasing at- 
tention being paid in tuberculosis circles 
to endogenous v. exogenous infection 
and psycho-somatic influences in dis- 
ease, respectively. 

The sections that have undergone 
the greatest revision are those on 
“ Roentgen-Ray Diagnosis in Pulmonary 
Tuberculosis ” and “ CoUapse Therapy.” 

Although all but two of the chapters 
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contain lists of selected references for 
supplementary reading it is regrettable 
that suggestions for further reading and 
study have been omitted from the sec- 
tions on “ Specific Treatment of Pul- 
monary Tuberculosis by Serums, Vac- 
cines and Drugs,” and “Mental As- 
pects of Tuberculosis,” on both of which 
there is interesting material in the 
literature. Also, the list of references 
following the chapter on rehabilitation 
could have been greatly improved by 
adding publications of more recent 
vintage, and should have included ma- 
terial on recent cooperative efforts on 
the part of federal and state bureaus of 
rehabilitation, tuberculosis sanatoria, 
and tuberculosis associations, which are 
pooling their interests to break into the 
circle of continuity of care for the 
patient from the time the patient is dis- 
covered as being tuberculous until his 
return to gainful employment. 

The publishers maintain in this 
volume their standard of excellence in 
the reproduction of the fine diagrams, 
charts, and x-ray photographs, which 
were characteristic of the earlier edition. 

This publication is recommended as 
a handbook for ready reference to gen- 
eral practitioners, medical students, 
nurses, social workers, and health 
administrators. 

Bernard S. Coleman 

Text-Book of Public Health — By 
W. M. Frazer, M.D., and C. 0. Stally- 
brass, M.D. (formerly by Hope and 
Stallybrass). (10th ed.) Baltimore: 
Williams & Wilkins, 1940. 504 pp. 

Price, $6.50. 

A book which has gone through 10 


editions needs little more than an an- 
nouncement of a revision. The oresent 

A 

edition has been considerably enlarged. 
The Preface gives us a history of this 
book, which began its life in 1874 in 
a small way as an addendum to Hus- 
band’s Text-book of Forensic Medicine. 
Succeeding editions have appeared un- 
der several authors and titles, but it 
was not until the 8th that it assumed 
its present title under the authorship of 
Professor Hope. This 10th edition is 
the first under the present authorship. 

The book gives a thorough review of 
the subject to which it is devoted, al- 
most too concise, however, in some re- 
spects. Its chief use for us in America 
will be as a reference, since, like all 
English books on public health, it is 
based on the laws of that country which 
cover an enormous volume of material, 
but has fortunately been consolidated 
to a great extent in the Public Health 
Act, 1936, the Housing Act, 1936, and 
the Food and Drugs Act, 1938. Full 
accounts of these Acts are given in the 
present text. 

The mental attitude of the English at 
present as well as their necessities is 
indicated by a chapter on The Medical 
Aspects of Civil Air Defense, pis de- 
scribes first aid, ambulance service, hos- 
pitals, types of bombs, and war gases, 
with such measures as are possible for 
the prevention of their evil effects. 

The printing and make-up are ex- 
cellent and the book can be thoroughly 
recommended for the purposes for which 
it is intended. There are many well 
chosen illustrations and charts, and a 
good index closes the volume. 

Mazyck P. Ravenel 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 

Rayjiond S. Patterson, Ph.D, 


First on Your Reading List — 
Among the young men who will be re- 
jected for the draft there will be 140,000 
with tuberculosis, 300,000 with syphilis, 
many more with other communicable 
diseases or physical defects. What’s to 
be done for them, and for a dozen re- 
lated health problems concerned with 
national defense is discussed in this 
important state paper. 

Anon. Public Health in the National De- 
fense Program. Pub. Health Rep. SS, 
39:1760 (Sept. 27), 1940. 

Some Very Vital Statistics — ^Pro- 
visional figures of the 1940 Census indi- 
cate a rate of increase during the last 
decade less than half any previous 
decade since the first census in 1790. 
In no previous decade have more than 
3 states declined in population. Now 
there are 6. City growth rates, too, 
showed a sharp decline. 

Anon. Preliminary 1940 Population Figures 
for the United States by States. Pub. Health 
Rep. 55, 42:1879 (Oct. 18), 1940. 

Pregnancy Is Not Pathological — 
You would suppose the British sani- 
tarians ■would be so preoccupied with 
air raid casualties that they would have 
little thought for ordinary matters, but 
in this editorial you will find the germ 
of an idea that may have some applica- 
tion on this more tranquil side of the 
water. It is this: though the case for 
antenatal supervision is strong, is there 
not danger that our prevention-of-ex- 
cessive-maternal-mortality approach to 
prenatal hygiene may influence the 
e.xpectant mother’s attitude, causing her 
to think of her pregnancy as patho- 
logical rather than a perfectly natural 
physiologic condition? Pelvic measure- 


ments, frequent specimen analyses, and 
excessive goings-over may create 
groundless fear rather than reassurance. 

Anon. The Psychology of Pregnanc^r. 
Med. Off. 40, 4:38 (July), 1940. 

Health of the Worker — ^Industrial 
hygiene has much to contribute to na- 
tional defense by conserving and de- 
veloping skilled workers, preventing lost 
time, and increasing efficiency. Some of 
the things that remain to be done if 
this desirable goal is to be achieved are 
discussed in wholesome detail in this 
paper read at the Detroit meeting. 

Bhistoi, L. D. Industrial Health and 
National Defense, J.AJH.A. IIS, 15:1236 
(Oct, 12), 1940, 

Health Museums Urged — Careful 
surveys of consumer reactions lead to 
the belief that the World’s Fair Hall of 
Man was a useful and effective means 
of large scale health education. Hence 
it is proposed that museums situated 
throughout the country be created to 
do for all what was done for the 
7,500,000 who -visited the Medicine and 
Public Health Building. 

Calver, H. C. Health Information, Please. 
J.A.M.A. 115, 15:1251 (Oct, 12), 1940. 

More about Our National Evolu- 
tion — Convincing reasons why social 
insurance is the soundest method of 
providing security in old age make no- 
table this first of three final papers of 
the Round Table on Population Prob- 
lems. The other two, on the effect of 
population trends on public health and 
social welfare are also not to be missed. 
You may remember that the first three 
papers were mentioned in the Septem- 
ber bibliography (q, v.). 
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CUGUE, E. The Aging Population and 
Programs of Security (and two related 
papers). Milbank Quart. 18, 4:345 (Oct.), 
1940. 

Lay Help in Telling the World- 
Citizen committees to disseminate in- 
formation about official public health 
programs are discussed. The staff must 
be convinced that laymen can help; 
there must be a careful and intelligent 
selection of members; there must be a 
formal organization; and the committee 
must be given freedom of effort, this 
writer suggests. 

Davis, E. K. Citizen Committees in 
Official Agencies. Pub. Health Nurs. 32, 
10:588 (Oct.), 1940. 

Food for Smokers’ Thoughts — ^It 
is probable that smoking has an effect 
on younger people, influencing perhaps 
the earlier development of coronary 
disease. In old people the arterial 
changes go on regardless of the possible 
harm of tobacco smoke. A greater inci- 
dence of coronary disease among people 
under SO was found in smokers than 
among non-smokers, and it was greatest 
among the heavy smokers. 

English, J. P., et al. Tobacco and 
Coronary Disease. J.A.M.A. 115, 16:1327 
(Oct. 19), 1940. 

Cleanliness through the Ages 
About 2,000 years B.C., the Minoans 
made bath tubs remarkably like our 
ovra and perhaps more artistically deco- 
rated. There are many more historical 
facts about sanitary practices in this 
brief paper which is commended to all 
who have any curiosity whatever about 
the sources of our own sanitary mores. 

Gray, H. F. Sewerage in Ancient and 
Medieval Times. Sewage Works J. 12, 5:939 
(Sept.), 1940. 

4 

When Air Sirens Wail — Among 
the health administrative jobs following 
air raids are the training of personnel 
for decontamination work and to deter- 
mine the suitability for habitation of 


the damaged dwellings. First aid for 
casualties is part of the British H. O.’s 
job. It’s devoutly to be hoped that 
American sanitarians will never have 
more than an academic interest in these 
problems. 

EL\y, C. P. The Public Health Depart- 
ment and Air Raid Precautions. Med. Olf. 
40, 4:41 (July 23), 1940. 


Revival of a Hardy Perennial- 
Venereal disease health education should 
include explicit directions about chemi- 
cal and mechanical prophylaxis. Civilian 
as well as military authorities should 
provide preventive facilities. Research 
should be continued. These are the con- 
clusions of a distinguished committee. 

Hazen, H. H., el al. The Chemical and 
Mechanical Prevention of Syphilis and 
Gonorrhea. J.AM.A. US, 14:1185 (Oct. 5), 
1940. 


Plain Talk about Tonsils— About 
le child in five has tonsils so grossly 
/pertrophied or chronically diseased 
lat they adversely affect his well-being 
id, of course, should be removed. On 
le other hand, there is little or no 
ddence that colds, laryngitis, otitis 
edia, bronchitis, pneumonia, or tuber- 
ilosis is reduced among tonsillecto- 
ized children. Tonsils are not often 
jsponsible for pulmonary infections, 
fence the conclusion that tonsils are 
ot the menace to the child’s health 
lat has been so frequently suggested, 
he moral need not be labored here 
TraTcirn A D Significance of the Tonsils in 
of .he Child. J.A.M.A. 

IS, 14:1152 (Oct. 5), 1940. 

A Grain of Salt— In this controlled 
emonstration it was found that the 
iting of gelatin had no effect upon the 
bffity of human muscles to perform 
ork As the usual dietary of protein 
, quite adequate, there is no reason to 
slme that more in the form of gelatin 
ill do any good despite what you read 

1 the back of the best magazines 
Xo', G. L. Failure of Gelatin or 
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Aminoacetic Acid to Increase the Work 
AbiUty. J-A-M-A. 115, 17:1439 (Oct, 26), 
1940. 

From Thoreau to Thoracoplasty 
— Briefly surveyed is the whole history 
of the progress of the tuberculosis con- 
trol movement as an introduction to an 
excellent statement of the present-day 
medical responsibilities in case finding, 
treatment, and rehabilitation. 

Millek, J. a. The Drama of Tuberculosis. 
J.A.M.A. 115, 15:1272 (Oct. 12), 1940. 

Vitamins A to D — Included in this 
discussion of the food sources of the 
most important vitamins are a new and 
useful list of the vitamin values of the 
common foodstuffs and a table of sug- 
gested daily requirements for vitamin 
A, thiamin chloride, riboflavin, ascorbic 
acid, and vitamin D. 

Munsele, H. E. Vitamins and Their Oc- 
currence in Foods. Milbank Quart. 18, 
4:311 (Oct.), 1940. 

For Proud Spirits — ^Tuberculosis, as 
a disease entity, is young when it first 
encounters a new population, it matures 
when it becomes fairly universal and 
grows senescent when the population 
becomes sufficiently resistant to cause a 
drop in the death rate. The dying out 
of the most susceptible families is one 
factor in this end. This thesis is a 
wholesome one for the complacent 
health worker to ponder upon when he 
is inclined to assume too much credit 
for the declining tuberculosis death rate. 

Pi-vxER, M. Epidemiological Trends of 
Tuberculosis. Am. Rev. Tuberc. 42, 3:382 
(Sept.), 1940. 

An Occupational Disease — Semi- 
annual chest x-rays of student nurses, 
annual examinations for graduate nurses, 
and testing of all patients on admission 
would answer the serious problem of 
tuberculosis among nurses. In Bellevue 
it appears that primary infection is no 
more frequent in nurses on the tubercu- 
losis wards than among those on the 


other services. Here is discussion that 
comes close home to many public health 
administrators. 

Ricgin’s, H. McL., and Amisekson, J. B,, 
Jk. The Detection and Control of Tubercu- 
losis Among Nurses, Am, J. Nurs. 40, 
10:1137 (Oct.), 1940. 

Timely Articles about Respiratory 
Diseases — Four exceedingly able pa- 
pers deal, in turn, with the common 
cold, sinusitis as it affects other respira- 
tory infections, the relationships of 
primary and reinfective types of tuber- 
culosis, and the highly successful drug 
treatment of pneumonia. All four pa- 
pers are brief but inclusive and are a 
decided ‘‘ must ” on your reading list. 

Sim-EiE, W. G., et al. Symposium on In- 
fections of the Respiratory Tract. New Eng. 
J. Med. 223, 17:651 (Oct, 24), 1940. 

Why Children Fail to Grow — 
Children in some of the lower school 
grades who had failed to gain weight 
for three successive months were studied 
to determine the probable contributing 
cause. Recent illness was found in 70 
per cent; 8 per cent got insufficient 
sleep and 67 per cent insufficient calo- 
ries. “ Normal ” weight children are as 
likely to show intermittency in growth 
as are under- or over-weights. 

Turner, C, E., et al. A Study of the 
Health of Children Showing Intermittency in 
Growth. J. School Health, 10, 8:228 (Oct.), 
1940. 

Syphilitics under Treatment — 
Some statistics to ponder over: with a 
persistent attack rate of 2 per 1,000, at 
least one adult in ten will acquire 
syphilis at some time; half the existing 
syphilis infections were acquired before 
age 25 and most of these in the teens. 
These are only two of the many signifi- 
cant findings of a Washington, D. C,, 
study. 

UsxLTON, L. j., and Ruhiand, G. C. 
Survey of Venereal Diseases in the District 
of Columbia. Ven. Dis. Inform. 21, 8:244 
(Aug.), 1940. 
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APPLICANTS POR MEMBERSHIP 


'I he followmg individuals have applied for membership in the Association. They have 
requested affiliation with the sections indicated. 


Health Officers Section 
F. T. Andrews, M.D., Bay County Health 
Dept., Bay City, Mich., Director 
Joseph H. Galia, M.D., M.P.H., 1196 East 9th 
St., Eddystone, Pa., Dist. Medical Director, 
State Dept of Health 

W. F. McCarthy, M.D., Jackson County 
Health Dept., Independence, Mo., Health 
Officer 

J. W. Podezwa, M.D., 9701 Jos. Campau 
Ave., Detroit, Mich., Health Officer, City 
of Hamtramck 

Winston B. Prothro, M.D., Clarke County 
Health Unit, Arkadelphia, Ark., Director, 
Health Dist. 3. 

Laboratory Section 

Goswin Kamiann, B.S., Institute Butantan, 
Cai-xa Postal 65, Sao Paulo, Brazil, S. A., 
Asst. Chemist, Drug Control Laboratory, 
Public Health Dept. 

Henry M. Kawano, B.S., 612 E. Madison St., 
Ann Arbor, Mich., Sanitary Inspector, Ter- 
ritorial Board of Health 
Edwin 0. Wicks, Dr.P.H., Box 1050, Bismarck, 

. N. D., Bacteriologist, State Dept, of Health 

Engineering Section 

Herbert A. Anderson, B.S., Rhinelander, Wis., 

, Asst. State Sanitary Engineer, State Board 
• of Health 

Bernard B. Berger, B.S., 124 Packard St., S.E., 
Grand Rapids, Micffi, Sanitary Engineer, 
Kent County Health Dept. 

William D. Mcllvaine, Jr., M.S., Box 3593, 
St. Paul, Minn., Asst. Engineer, Minneapolis- 
St. Paul Sanitary District 
Henry O. Strohecker, Jr., B.S., 228 Church 
St., Swainsboro, Ga., Asst. Public Health 
Engineer, State Health Dept. 

Industrial Hygiene Section 
Miles M. Bruno, B.S., 1116 Iroquois, Detroit, 
Mich., Bacteriologist, Frederick S. Steams 
& Co. 

WiUiam E. Crutchfield, Jr., Ph.B., Kettering 


Laboratory, Cincinnati, Ohio, Research Asst. 
Matthew C. Hong, B.A., 521 E. Jefferson St., 
Ann Arbor, Mich., Industrial Hygienist, 
Territorial Board of Health, Hawaii 
Mark M. Schapiro, M.D., 5498 Hyde Park 
Blvd., Chicago, 111., Medical Dept., Marshall 
Field & Co. 

Oliver G. Stam, 205 Hillside Ave., Glen Ridge, 
N. J., Industrial Hygienist, Fidelity &,• 
Casualty Ins. Co. 

Food and Nutrition Section 
Bertha Holman, E. Harlem Dental & Nutri- 
tion Service, 35—13 E. 125th St., New York, 
N. Y., Nutritionist, Community Service 
Socty. 

Pauline Beery Mack, Ph.D., Textile Chemistry 
Bldg., State College, Pa., Director, Home 
Economics Research 

William E. Pearce. M.S., Research Dept., 
American Can Co., Maywood, 111., Chief, 
Sales Research Div. 

Myra Reagan, M.S., State Board of Health, 
Columbia, S. C., Nutrition Consultant, Ma- 
ternal and Child Hygiene Div. 

Grace Hood Sanders, M.S., 133 West Hillvale, 
Knoxville, Tenn., Director, Div. of Health 
Education, Bureau of Health 
Elisabeth L. Whipple, Michigan Dept, of 
Health, Lansing, Mich., Nutritionist, Bureau 
of Maternal and Child Hygiene 

Maternal and Child Health Section 
James T. Bell, M.D., 800 N. E. 24th St., 
Oklahoma City, Offia.. Director, Bureau of 
Maternal and Child Health, State Health 
Dept. 

Isador Dyer, M.D., Box 297, Tahlequah, Okla., 
Consultant Obstetrician, State Health Dept. 
Edith Lowry, M.D., 316 W. Main, St. Charles, 

111 Writer on Child Health Education 
Earl ’w. May, M.D., 541 David Whitney 
Bldg., Detroit, Mich., Chief Pediatrician, 
Herman Kiefer Hasp. 

Frederick B. iliner, il.D., 400 Sherman Bldg., 
Flint, Mich., Physician 
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Maria Oliver, 2590 Pie IX Blvd., Apt. I, 
Montreal, Que., Canada, Dist. Supervisor, 
Child Hygiene Div., Health Dept. 

Maxine Turner, Okla. State Health Dept., 
Oklahoma City, Okla., Consulting Nutri- 
tionist 

Public Health Education Section 
Leslie S. Baker, .American Museum of Health, 
Room 253, Press & Promotion Bldg., 
World’s Fair, N. Y., Administrative Asst. 
Jubie Barton Bragg, Jr., B.S., 1005 East 
Catherine St., .Ann Arbor, Mich., Student, 
Univ. of Michigan 

Leland H. Evans, D.D.S., East Quad., Hins- 
dale House, Ann .Arbor, Mich., Student, 
Public Health Dentistry, Univ. of Michigan 
Harwin M. Hunsley, 718 West King St., De- 
catur, 111., .As.=t. to Director of Scientific 
Exhibit, American Medical Assn. 

I’.Anna Jontz, M.A., R.N., Illinois State 
Normal Univ., Normal, 111, Instructor in 
Health Education and Univ. Nurse 
Edna M. Kech, A.B., 1221 12th .Ave., Altoona, 
Pa., Director of Health Education, State 
Dept, of Health 

Dorothy McDonald, M.D., C.P.H., State 
Board of Health, Madison, Wis., Adviser 
on School Health 

Basil O’Connor, LL.B., 120 Broadway, New 
York, N. Y., President, National Founda- 
tion for Infantile Paralysis, Inc. 

Sidney Ovialt, B.A., W. K. Kellogg Founda- 
tion, Battle Creek, Mich., Director of Pub- 
lications 

Elizabeth Chant Robertson, M.D., Ph.D., 503 
Davenport Rd., Toronto, Ont., Canada, Re- 
search Fellow, Dept, of Pediatrics, Univ. of 
Toronto 

Helen M. Starr, 159 Women’s Gym., Univ. of 
Minnesota, Minneapolis, Minn. Asst. Pro- 
fessor of Physical Education 
Doris L. Teachout, M.S., 259 N. Market St., 
Marine City, Mich., Director of Health & 
Physical Education, Marine City High 
School 

Layton E. Thompson, MA., 701 Blair St., 
Flint, Mich., Executive Secretary, Genesee 
County Tuberculosis Assn. 

Public Health Nursing Section 
Viola S. Busey, R.N., 410 Geneva St., Elk- 
horn, Wis., W.ahvorth County Public Health 
Nurse 


Ruth M. Dahlgren, B.A., R.N., Iron County 
Health Dept., Stambaugh, Mich., Public 
Health Nurse 

Doris Kerwin, 1018 N, Jefferson St., Mil- 
waukee, Wis., Director, Nursing Dept,, Wis- 
consin Anti-Tuberculosis Assn. 

Mary M. Klaes, R.N., R. D. 2, Dover, Dela., 
Nursing Consultant, Crippled Children’s 
Services, State Board of Health 
Muriel E. Larson, B.A., Florence, Wis., Flo- 
rence County Nurse 

Jessie E. S. MacDonald, R.N., P. 0. Box 245, 
Crandon, Wis., Forest County Public Health 
Nurse 

Eleanor W. Mumford, B.S., R.N,, 357 Lincoln 
Ave., Orange, N. J., Associate for Nursing 
Activities, National Socty. for Prevention of 
Blindness 

Ruth J. Oakes, B.S., 893 W. Euclid St., De- 
troit, Mich., Field Supervisor, Dept, of 
Health 

Katherine A. Ott, B.S., 607 E. Mulberry St,, 
Kokomo, Ind., Orthopedic Field Nurse, 
State Dept, of Public Welfare 
Elisabeth Cogswell Phillips, M.A., 262 Madi- 
son Ave,, New York, N. Y., Educational 
Asst., Henry Street Visiting Nurse Service 
Helen E. Stokes, R.N., 51 W. Delaware Place, 
Chicago, Ilk, Supervising Field Nurse, Dept, 
of Health 

Catherine Sundstrom, Eagle River, Wis., Vilas 
County Nurse 

Audie C. Wilkinson, R.N., Philip, S. D., Dist. 

Supervisor, State Board of Health 
Frona A. Yeager, R.N., 512 N. Walnut St., 
Danville, Ilk, Director of Nurses, Child 
Welfare Assn. 

Unaffiliated 

Mary S. Batchelor, State Board of Health, 
Raleigh, N. C., Field Representative, Div. 
of County Health Work 
H. Moreland Emerson, D.D.S., Fifth Ave. 
Bldg., Moline, III., Asst. Dentist, Div. of 
Dental Health Education, State Health Dept, 
Frank J. Houghton, D.D.S., Jersey City Medi- 
cal Center, Jersey City, N. J., Director of 
Dental Clinics 


DECEASED MEMBER 

Prof. Robert E. Chaddock, Ph.D., New York, 
NY., Elected Member 1915, Elected Fellow 
1922 
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The- Sedgwick Memorial Medal 


iA T the Detroit Annual Meeting, the 
presentation of the Sedgwick Me- 
morial Medal was made by Milton J. 

Rosenau, M.D., whose citation was as 
follows: 

“ The Sedgwick Memorial Medal this 
year is conferred on Dr. Hans Zinsser. 
1 he satisfaction one usually has in con- 
ferring an honor to a colleague is mar- 
red this time by the fact that it must 
be conferred posthumously. 


■7J 



Hans Zinsser, MJD. 


I^r. Hans Zinsser was a gem with 
many facets. He was an inspiring 
eacher, a notable scientist, a forward 
eader, a distinguished author, an active 
patriot, a free liberal, a wide traveler, 
3- colorful personality, a royal sports- 
man, a sensitive poet and a brave soul. 


‘‘A sonnet he wrote when he knew 
his days were numbered has the calm, 
joyful attitude of the happy warrior. 
He wrote: 

Now is death merciful. He calls me hence 
Gently, with friendly soothing of my fears 
Of ugly age and feeble impotence 
And cruel disintegration of slow years. 

Nor does he leap upon me unaware 
Like some wild beast that hungers for its 
prey, 

But gives me kindly warning to prepare: 
Before I go, to kiss your tears away. 

How sweet the summer! And the autumn 
shone 

Late warmth within our hearts as in the 
sky. 

Ripening rich harvest that our love had 
sown. 

How good that 'ere the winter comes, I 
die! 

Then, ageless, in your heart I’ll come to 
rest 

Serene and proud, as when you loved me 
best.' ” 

In accepting the medal from Dr. 
Rosenau, Dr. Haven Emerson made the 
following acknowledgment: 

“ On behalf of Hans Zinsser’s wife 
and children, it is my very precious 
privilege to receive this enduring token 
of the admiration and affection of the 
multitude of humble workers in pre- 
ventive medicine for whom his life was 
an inspiration. 

“ In his enchanting spirit of fellow- 
ship he wrote but a few months ago 
of his happiness in planning to attend 
this meeting to receive the Sedgwick 
Memorial Medal in person. 

“ No man ever left behind him from 
the very midst of high endeavor for his 
fellow man, so vivid a sense of his con- 
tinuing presence among us.” 
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EMPLOYMENT SERVICE 

The Association Employment Service seeks to bring to the attention 0/ appointing officers 
the names of quaUfied public health personnel and to act as a clearinghouse on employment. 
This is a service of the Association conducted without expense to employer or employee. 

From the registry of persons available, selected announcements are published from time to 
time. Appointing officers may obtain lists of all registrants on request. 


Positions Available 
Assistant Epidemiologist — Qualified to 
give special attention to medical aspects 
of industrial hygiene, epidemiologic in- 
vestigation and preventable disease; mid- 
western state department of liealth; salary 
$3,600 plus travel allowance. W470 
Dental Hygienist — on field staff of 
eastern state health bureau; salary $1,500 
per annum plus travel allowance; must be 
graduate of reputable dental hygiene 
school and have training in education and 
public health. W471 

Positions Wanted 

ADMINISTRATIVE 


Physician, M.D., University of Cincin- 
nati; with postgraduate training in vene- 
real disease control, Johns Hopkins; is 
available as venereal disease control 
officer. A363 

Physician, M.P.H., Elarvard; well ex- 
perienced in city and rural health adminis- 
tration, will consider appointment as 
district health officer or in city or state 
health department. A418 

Woman physician, M.D., Cornell; M.P. 
H., Harvard; experienced in pediatrics; 
seeks administrative position- A467 
Woman physician, graduate of Uni- 
versity of Iowa, e.xperienced as director 
of state bureau of maternal and child 
health, as well as health service director, 
seeks teaching position. A318 


Experienced physician, graduate Uni- 
versity of Illinois; M.P. EL, Johns Hop- 
kins, 1940; seeks administrative opening 
suitable to his proven ability. Excellent 
references. A466 

Physician, 33; M.D., 1936; postgraduate 
course in venereal disease control, experi- 
enced as district health officer and in 
organizing and publicizing syphilis con- 
trol campaign; now employed in charge 
venereal disease clinics in metropolitan 
health department; seeks venereal disease 
control post with opportunity to organize 
or administer program. A437 

A position in epidemiology or adminis- 
trative public health is desired by phy- 
sician with C.P.H. from Johns Hopkins, 
11 years’ administrative public health ex- 
perience, and excellent background of 
communicable disease control and school 
health service. A368 


Physician, aged 43, interested in public 
health career, seeks full-time position as 
city or county' health officer or school 
physician; 4 years’ experience in New 
York State. P.O. Box 695, Kingston, 
N. Y. 


Physician, - M.D., Yale; AI.S.P.H., Co- 
lumbia; also short course for health 
officers, Vanderbilt; good clinical back- 
ground; 3 years’ public health experience; 
will consider appointment in child health, 
epidemiology or public health administra- 
tion. A350 


HEALTH EDUCATION 


Well qualified woman physician, M.A. 
and M.D. from Stanford, ' with 6 years’ 
experience in nationally known secondary 
school in health education and medical 
advisory duties, wishes position in college 
health work. H448 

_ Young woman with splendid educa- 
tional background, graduate of Massa- 
chusetts Institute of Technology health, 
education courses; M.A., Columbia Uni- 
versity, seeks position in health education 
or nutrition. H462 


LABORATORY 



Physician, C.P.H. , Harvard-Technology; 
experienced as bacteriologist and patholo- 
gist and director of state laboratories; 
desires position. L208 
Teaching,^ executive or administrative 
position desired by e.xperienced teacher in 
bacteriology and public health; Ph.D., 
Cornell; now professor in grade A medi- 
cal school. L327 

Experienced woman bacteriologist, Ph. 
D., University of Illinois, 1937, wishes 
position in teaching or research. Excellent 
bibliography and references. L410 

Experienced bacteriologist, young man 
of 33,_ Sc.B., who for several years has 
been in charge of state laboratory doing 
public health and diagnostic bacteriology, 
immunology and serology, will consider 
opening. L427 
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Bacteriologist, serologist, B.S., M.A. 
degrees; 2 years’ experience foods, dairy 
and biochemistry in public health labora- 
tory, desires position in research or 
routine. L454 

MISCELLANEOUS 

Industrial hygiene chemist, experienced 
in sampling, analysis of toxic industrial 
gases and fumes; petrographic dust 


analj'sis; dust counting; general toxico- 
logical analysis; chemical microscopy; 
also experienced in making industrial 
hygiene surveys; with knowledge of 
German, French, and Spanish; 4 yeans’ 
experience; desires position. 1457 

Woman physician, with excellent medi- 
cal training, experienced in maternal and 
child health and in generalized public 
health work, seeks position. C376 


Advertisement 


Opportunities 


Available 


COUNTY HEALTH PHYSICIANS— (a) Young 
physician willing to locate in rural south; county 
now has four physicians to serve population of 
over 12,000; $3,500 annually for services to 
specific group; privilege of building outside practice, 
(b) Assistant county physician; recent graduate, 
unmarried, preferred; $125, maintenance, increas- 
ing to $150; California, (c) County health phy- 
sician; experience must have included one year s 
experience general practice, one year’s full-time 
experience in general public health work; training 
must have included minimum two quarters in 
approved school of public health; vicinity $4,200; 
Last, (d) Several vacancies in South; training 
available for men interested in but lacking formal 
public health background; initial salaries around 
$3,000 plus travel allowance. PH 12—1, hledical 
Bure.au (M. Burneice Larson, Director), Palmolive 
Building, Chicago! 

CITY HEALTH PHYSICIANS —(a) Virgin 
Islands; young married physician required; $2,400. 
(b) City of 10,000; will be in charge newly 
91 'R‘inized department consisting of full-time nurse, 
full-time sanitary oificer, both directly under super- 
vision of city physician; some public health training 
advantageous. $3,000, increasing; East. PH 12--, 
Medical Bureau (M. Burneice Larson, Director), 
Palmolive Building, Chicago. 

young PHYSICIAN— Qualified to serve as chief 
of syphilis unit in municipal social hygiene chnic; 
nunimum two years* experience in syphilis work 
required, preferably with teaching experience in- 
cluded; about $3,600, subject to increase. PH 12—3, 
Medical Bureau (M. Burneice Larson, Director), 
Palmolive Building, Chicago. 

ASSOCIATE DIRECTOR, SCHOOL OF PUB- 
HEALTH — Young physician with pujjlic 
health teaching experience to serve as associate 
director in school of public health, approved uni- 
versity medical school; Master’s or Doctor’s degree 
in Public Health required; $4,000, increasing. 
PH 12-4, Medical Bureau (M. Burneice Larson, 
■director), Palmolive Building, Chicago. 

PUBLIC HEALTH PHYSICIAN— For staff ap- 
pointment in university school of public healtli, 
young man with degree in public health _ ana 
successful experience in county health administra- 
fion required; advantageous if interested_ particu- 
mrly in epidemiology; salary open to discussion. 
PH 12-5, Medical Bureau (M. Burneice Larson, 
Director), Palmolive Building, Chicago. 


STUDENT HEALTH RESIDENCIES- Several 
to replace residents called for active service in 
NatioMi Defense Program; $1,200, maintenance; 
large university. PH 12-6, JHdical Bureau (M. 
Burneice Larson, Director), Palmolive Building, 
Chicago. 

STUDENT HEALTH PHYSICIAN — Two-year 
fellowship available in eastern university: program 
will include teaclijiig, some resident dutieSj^ clinical 
incl research activities; first year, $1,500, mam 
lenance; second year, $1,725, 

ivithout maintenance: duties will begin immeaiateiy. 
PH 12-7, Medical Bureau (M. Burneice Larson, 
Director), Palmolive Building, Chicago. 

PUBLIC HEALTH NURSE EXECUTIVES— 
(a) Certified public health nurse with minimum 
Baclieior’s degree to serve as consultant and edu- 
cational director in state department of health; 
Scu ar concern will be department of maternal 
child health; $200 plus V.ave^ al lowance. 
nnriuate nurse with B.b., L.i pre 
'rably^ M S. degrees for public health instructor- 
-bin un versity school of nursing: theoret.ca 
iren’aration must have been supplemented by several 
l-cars of public health nursing experience, salary 

■Srv pis,? sif," : ..‘“Sirs s'li 

de-ree and some supervising experience for 

‘'’‘’T-"‘rnurse^'on""sIaff;' intraTe^stipInd $l'’7"o: 
pIi 12-8 Medical Bureau (M Burnc.ee Larson, 
Director). Palmolive Building, Chicago. 

S’ 

vill begin “rTr; must be under 45, 

illowance, “^‘9^ pSlic beaitb nurse with 
mdsouthern citj. ic; tenrhin" a generalized 
3acheIor’s degree rapable tcach.n, 

irogram to student (d)‘ Public health 

naintenance: county-wide tuberculosis 

lurse qualified pH 12-9, Aledical 

furaaii^ar. BuflTeic; pirson,' Director), Palmolive 
3uilding, Chicago. 
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OUTPATIENT DEPARTMENT SUPERVISORS 
— (a) General hospital, fully approved, needs out- 
patient department supervisor who has had back- 
ground in public health nursing; oiJportunity to 
completely reorganize department as hospital is 
increasing bed cajiacity to nearly 300; location 
particularly attractive to someone desiring to corn- 
bine friendly small city atmosphere v/ith accessi- 
bility to large metropolis. (b) Fully approved 
200 bed hospital; department occupies ground floor 
space in light, sunny part of hospital building; 
experienced public health nurse desired for appoint- 


ment as supervisor; salary open to dtscuiiion. 
I’ll 12-10, Jledical Bureau (M. Burneice Larson, 
Director), Palmolive Building, Chicago, 

LABORATORY TECHNICfA-V — Fulltime ap- 
pointment, slate department of health; special 
training in technic of Kahn test for syphilis 
essential; duties will begin at once; entrance 
stipend $125. Fil 12-11, .Medical Bureau (M. 
Burneice Larson, Director), Palmolive Building, 
Chicago, 


Situations Wanted 


PUBLIC HEALTH PHYSICIAN — Young phy- 
sician is available for public health appointment; 
B.S., M.D., M.P.H. {c!im taude) degrees; several 
years rural health officer ; 2 years, field epidemi- 
ologist; now completing graduate training in tuber- 
culosis work; for further information please write 
M. Burneice Larson, Director, Medical Bureau, 
Palmolive Building, Chicago. 

PUBLIC HEALTH NURSE— B. S., Columbia; 
graduate of New England training school; nearly 
13 years’ experience in public health nursing and 


social service work; 9 years, executive secretary 
and director of nursing, important organization; 
for further information please write M. Burneice 
Larson, Director, Medical Bureau, Palmolive Build- 
ing, Chicago. 

BACTERIOLOGIST — B.S., .M.A., Ph.D., large 
university; splendid experience in teacliing and 
respreh; 8 years, serologist, large hospital, metro- 
politan arw; for further information please writs 
M. Burneice Larson. Director, Medical Bureau, 
Palmolive Building, Chicago. 
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MENTAL HOSPITAL SURVEY BOARD 

A n unofficial commission, headed by 
Homer Folks, Secretary of the 
State Charities Aid Association, was 
appointed on November 9 by Governor 
Herbert H. Lehman to make a survey 
of ways and means of reducing both the 
number of admissions to and the in- 
creasing population of New York State’s 
mental institutions. 

Outlining the matters for special 
studies which will be assigned to the 
commission, the Governor listed: 

1. Newer modes of treatment — namely, 
insulin, metrazol and possibly other types of 
shock treatment. 

2. The relation, present and future, of 
syphilis control to hospital census. 

3. Increased and earlier use of parole. 

4. Outside care, with payment for board, 
of a larger number of patients. 

S. General matters of hospital adminis- 
tration. 

In addition to Mr. Folks, chairman, 
those invited to serve on the commission, 
and listed by the Governor as experts 
in the field, are: 

Dr. Karl M. Bowman 
Dr. Clarence O. Cheney 
Hester B. Crutcher 
Stanley P. Davies 
Dr. William J. Tiffany 
Dr. Lawrence Kolb 
Dr. Frederick W. Parsons 
Dr. William L. Russell 
Dr. Nolan D. C. Lewis 
Dr. George S. Stevenson 

The total inmate population of the 
state mental institutions, of which there 
are 27, is now about 90,000, and the 
cost of operation totals nearly $34,- 
000,000 a year. The total inmate popu- 
lation has increased steadily from 64,294 
in 1932 to its present peak. 

GERONTOLOGY CONFERENCE 


conference of the National Advisory 
Committee on Gerontology. The com- 
mittee will consider the increasing sig- 
nificance of the older individuals in the 
national economy and defense growing 
out of the conspicuous shift to greater 
age in the population. 

The Advisory Committee on Geron- 
tology includes the following: 

Dr. L. R. Thompson, Director, National 
Institute of Health, U. S. Public Health 
Service 

Dr. Anton J. Carlson, Physiologist, University 
of Chicago 

Dr. Charles L. Christiernin, Medical Director, 
Metropolitan Life Insurance Company; As- 
sociation of Life Insurance Medical Direc- 
tors of America . , t. 

Dr Robert E. Coker, Zoologist, National Re- 
search Council, University of North Carolina 
Dr William Crocker, Botanist, Boyce Thomp- 
son Institute of Plant Research _ 

Lawrence K. Frank, Sociologist, Josiah Macy 

Jr. Foundation , 

Dr. A. Baird Hastings, Biochemist, Harvard 

University ..... i 

Dr Ludvig Hektoen, Pathologist, Considtant, 

National Cancer Institute, U. S. Public 

Health Service , . . . ^ c 

Dr. Winfred Overholser, Psychiatrist, Super- 
intendent, St. Elizabeths Hospital _ _ 

Dr. Clarence Selby, Industrial Physician, 
General Motors Corp. 

Dr. William D. Stroud, Clinician, Philadelphia 

bureau of ANIMAL INDUSTRY CHANGES 

T he Biochemical Division of the 
Bureau of Animal Industry of the 
U S Department of Agriculture has 
been' merged with the Pathologic 
Division and the Animal Nutrition 
Division. The position of Chief of the 
Biochemical Division has not been filled 
since the recent death of Robert M. 
Chapin. Activities of the division re- 
lating to animal diseases were trans- 
ferred to the Pathologic Division and 
those relating to the nutritive value of 


GERONTOLOGY CONFERENCE products Were assigned to the 

■^R. THOMAS PARRAN, Surgeon , ^ j division, at the Belts- 

J. General of the U. S. Public Center, Beltsville, Md. 

[eaith Service, has called a two ay 

’ [149S] 
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BUILDING HEALTH FOR DEFENSE 

P RESIDENT ROOSEVELT, speak- 
ing on October 31 at the dedication 
of the new National Health Institute in 
Bethesda, Md., said: 

The total defense which this nation seeks 
involves a great deal more than building air- 
planes, ships, guns and bombs. We cannot be 
a strong nation unless we are a healthy nation. 
And so we must recruit not only men and 
materials but also knowledge and science in 
the service of national strength. 

The Public Health Service is a very old 
institution and has done magnificent work, 
but it is only recently that the Federal Gov- 
ernment has indicated that it can do infinitely 
more — that disease disregards state lines as 
well as national lines — that among the states 
there is as we know an inequality of oppor- 
tunity for health. 

Now that we are less than a day by plane 
from the jungle-type yellow fever of South 
America, less than two days from the sleeping 
sickness of Equatorial Africa, less than three 
days from cholera and bubonic plague, the 
ramparts we watch must be civilian in addi- 
tion to military. 

The President expressed thanks to 
Mr, and Mrs. Luke Wilson for having 
donated the grounds on which the In- 
stitute is situated, pointing out that it 
came as a gift to the nation in 1935. 

NEW PRESIDENT AND DIRECTOR OF 
KELLOGG FOUNDATION 

I T has been announced that George B. 

Darling, Dr.P.H., Associate Direc- 
tor, and Emory W, Morris, D.D.S., As- 
sociate Executive Director, were elected 
President, and General Director, re- 
spectively, of the W, K. Kellogg 
Foundation, Battle Creek, Mich., suc- 
ceeding the late Dr. Stuart Pritchard, 
who held both positions. 

The Foundation has announced a 
large program for the coming year to 
further the health and well-being of 
children, and the greater part of the 
work will be done in the Counties of 
Calhoun, Allegan, VanBuren, Barry, 
Branch, Eaton, and Hillsdale, where the 
Foundation conducts community health 
projects. 


MEMORIAL TO DR, LAZEAR 

W ASHINGTON and Jefferson Col- 
lege, Washington, Pa,, according 
to Science, dedicated on October 26 a 
new building for chemistry to the 
memory of Dr, Jesse W. Lazear who 
died in Cuba in 1900 of yellow fever 
while serving as a member of the Yellow 
Fever Commission in the U, S. Army. 
Dr. Lazear was an alumnus of the 
College. John R. Kissinger of Hunting- 
ton, Ind., and John J, Moran of 
Havana, Cuba, two of the group of 
soldiers who allowed themselves to be 
bitten by mosquitoes during .the investi- 
gation, were guests at the dedicatioa 
ceremony, 

AMERICAN SCHOOL HEALTH ASSOdATION 
OFFICERS 

T he American School Health As- 
sociation has recently elected the 
following officers: 

President, Amos L. Beaghler, M.D,, Denver^ 
Colo, 

President-elect, Earl E. Kleinschmidt, M.D., 
Chicago, 111. 

Vice-Presidents, Helen A. Cary, M.D., Port- 
land, Ore.; Lon W. Morrey, D.D.S., Chi- 
cago, 111. 

Executive Secretary-Treasurer, A. O. De- 
Weese, M.D., Kent State University, Kent, 
Ohio 

Editor-in-Chiej, Charles H. Keene, M.D., 
University of Buffalo, Buffalo, N. Y. 

NEW JERSEY HEALTH AND SANITARY 
ASSOCIATION ELECTS NEW OFFICERS 
"NTEW officers elected af the 66th 
Annual Meeting of the New Jer- 
sey Health and Sanitary Association, 
Inc., held November 15-16 at Asbury 
Park, N. J., are as follows: 

President — L. VanD. Chandler, Hackensack. 
Isl Vice-President — ^Joseph E. Ray croft, M.D., 
Princeton 

2ttd Vice-President— VL. F. Kilander, Ph.D,„ 
East Orange 

3rd Vice-President— Joseph H. Kler, M.D.,. 
New Brunswick 

Secretary— Edward Guion, M.D., NorthfielcL 
Treasurer — Budd H. Obert, Asbury Park 
Executive Secretary— John HaU, Freehold 
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DR. STAMPAR IN YUGOSLAVIA 

T he friends of Dr. A. Stampar, for- 
merly of the staff of the Health 
Section, League of Nations, will be in- 
terested to know that he is now Dean 
of the Medical School and President of 
the Student’s Social and Health Services 
at Zagreb, Gvozd, Yugoslavia. He re- 
ports that Yugoslavia’s health institu- 
tions have been kept alive during the 
present uncertain period. Dr. Stampar 
reports an acute lack of current informa- 
tion about medicine and public health 
in other countries. 

PERSONALS 
Eastern States 

Dr. John W. Chamberlain, of Bel- 
mont, Mass., has been appointed 
Assistant Director of the Department 
of Hygiene at the Massachusetts In- 
stitute of Technology, Cambridge. 
He has been an assistant in the 
Department since 1937. 

George Lynde Gately, M.D.,t of 
Boston, Mass., has been appointed 
Commissioner of Health of Boston, 
effective November 1, succeeding 
Henry F. R. Watts, M.D., resigned. 
Dr. Gately is a graduate of Tufts 
Medical School and has completed 
courses in public health at the 
Massachusetts Institute of Tech- 
nology. 

John G. Hardenbergh, V.M.D.,t has 
resigned as Director of Laboratories 
of the Walker-Gordon Laboratory 
Company, Inc., Plainsboro, N. J., 
"with whom he has been associated 
since 1927. On January 1, 1941, he 
will become Executive Secretary of 
the American Veterinary Medical 
Association, with headquarters at 600 
South Michigan Avenue, Chicago, 111. 
Alfred Kessler, M.S.P.H., a recent 
graduate from the DeLamar Institute 
of Public Health, Columbia Univer- 

* Fellow A.P.H.A. 
t Member A.P.H.A. 


sity. New York, N. Y., has been ap- 
pointed in health education with the 
Queensboro Tuberculosis & Public 
Health Association, New York, N. Y. 

Ralph F. Sikes, M.D.,t formerly v/ith 
the Connecticut State Health Depart- 
ment, has been appointed Senior 
Medical Supervisor in the Bureau of 
Venereal Diseases in the Health De- 
partment of Baltimore, Md. 

Southern States 

Hugh J. Bickerstaff, M.D.,f of 
Atlanta, Ga., Associate Director in 
the Division of Maternal and Child 
Health, State Department of Health, 
has resigned to become Associate 
Professor in Public Health Adminis- 
tration at the Johns Hopkins Univer- 
sity School of Hygiene and Public 
Health, Baltimore, Md. He is suc- 
ceeded by Aldean Starr Ingram, 
of Atlanta. 

Paul A. Neal, M.D.,* Surgeon U. S. 
Public Health Service, and a mem- 
ber of the staff of the National In- 
stitute of Health, Bethesda, Md., 
has been detailed as Chief of the 
Division of Industrial Hygiene of the 
Institute. He succeeds R. R. Sayers, 
M.D.,* who went to the Bureau of 
Mines recently. 

Dr. John B. Plum, of Nashville, 
Tenn., has been appointed as Tuber- 
culosis Clinician in the staff of the 
Alabama State Department of 
Health, succeeding Dr. Charl^ J. 
Westover, of Anniston, who resigned 
to enter private practice in Michigan. 

Dr. Howe K. Riddle, of Coweta, Okla., 
has been appointed Health Officer of 
Wagner County, succeeding Dr. 
Walter R. Joblin, of Porter. 

Dr Raymond E. Smallwood, of Lit e 
Rock, Ark., has been named m 
charge of the Garland County Health 

Unit. . i 

Dr Albert W. Thompson, of Benton- 

ville, Ark., has been appointed Med- 
ical Director of the Benton County 
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Health Unit, succeeding Dr. James 
B. Tucker, resigned. 

Sidney J. Williams, M.D., C.P.H.,f 
Health Officer of Sumter County, 
Livingston, Ala., has been appointed 
Director of the Commonwealth 
Fund Health Unit which has been 
established in Pike County, with 
offices in McComb, Miss. 

Dr. John B. Youmans, of the School 
of Medicine, Vanderbilt University, 
Nashville, Tenn., is serving in 
Europe as a member of the Health 
Commission of the Rockefeller 
Foundation in charge of the 
nutritional phases of the health pro- 
gram. The announcement states 
that the work of the Commission will 
be in aid to the French in reestab- 


• Fellow A.P.H.A. 
f Member A.P.H.A. 


CONFERENCES 

.American Academy of Dermatology and 
Syphilology — 3rd Annual Meeting. 
Palmer House, Chicago, 111. Decem- 
ber 8-11. 

American -Association for the Advance- 
ment of Science. Philadelphia, Pa. 
December 27-January 2. 
x\merican Camping Association — 18th 
-Annual Convention, Wardman-Park 
Hotel, Washington, D, C. February 
13-15, 1941. 

American College of Physicians— 25th 
-Annual Session. Statler Hotel, Bos- 
ton, Mass. April 21-25, 1941. 
American Library .Association. Mid- 
winter Conference, Chicago, 111., 
December 27-30. .Annual Meeting, 
Boston, Mass., June 19-25, 1941. 
-American Aledical -Association — 92nd 
-Annual Meeting. Cleveland, Ohio. 
June 2-6, 1941. 

-An'.erican Public W'elfare .'\ssociation. 
Round fable and -Annual Meeting. 
Wardman-Park Hotel, Washington, 
D. C. December 4-8, 


OF Public Health 

lishing and reorganizing the health 
service of France. 

Western States 

Dr. Keith P. Russell, of Portland, 
Ore., has been appointed Director of 
the Division of Communicable Dis- 
ease Control in the Portland Depart- 
ment of Health. 

James R. Scott, M.D.,* formerly Pro- 
fessor of Health Education at the 
University of New Mexico, has been 
appointed State Director of Public 
Health of New Mexico, at Santa Fe, 
succeeding Edwin B. Godfrey, 
M.D.f 

Canada 

Dr. Charles W. MacMillan, of St. 
John, has been appointed Chief 
Medical Officer for the Province of 
New Brunswick. 


AND DATES 

American Society for Public Adminis- 
tration. Chicago, 111, December 
29-30. 

American Society of Civil Engineers. 
Winter Meeting — ^New York, N. Y., 
January 15-18. Spring Meeting — 
Baltimore, Md., April 23-26, 1941. 

American Society of Heating and 
Ventilating Engineers — 47 th Annual 
Meeting. Hotel Muehlebach, Kan- 
sas City, Mo. January 27-29, 1941. 
(Summer Meeting — San Francisco, 
Cal., June 16-20, 1941.) 

American Standards Association. New 
York, N. Y. December 11. 

American Statistical Association. Chi- 
cago, 111. December 26-28. 

American Student Health Association — 
Annual Meeting. University of Michi- 
gan, Ann Arbor, Mich. December 
27-28. 

-American Water Works Association — 
61st -Annual Convention. Royal 
York Hotel, Toronto, Ont., Canada. 
June 22-26, 1941. 
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New York Section — Commodore 
Hotel, New York, N. Y. Decem- 
ber 27. 

New York Section — Syracuse, N. Y. 

March 20-21, 1941. 

Pacific Northwest Section — Seattle, 
Wash. May 8-10, 1941. 

Ohio Section — Cincinnati, Ohio. May 
15-16, 1941. 

Southwest Section — Fort Worth, Tex. 
October 13-16, 1941. 

Canadian Public Health Association — 
Laboratory Section. Ninth Annual 
Christmas Meeting. Royal York Ho- 
tel, Toronto, Ont. December 16-17. 
Florida Public Health Association. 

Tampa, Fla. December 5-7. 

Heating, Piping & Air Conditioning 
Contractors National Association. San 
Francisco, Calif. June 16-20, 1941. 
National Chemical Exposition and In- 
dustrial Chemical Conference (1st 
Biennial). Under the auspices of the 
Chicago Section of the American 
Chemical Society. Stevens Hotel, 
Chicago, 111. December 11-15. 
National Council of State Public Assist- 
ance and Welfare Administrators. 
, Washington, D. C., December 4-8. 
National Public Housing Conference. 

New York, N. Y. January 24-26. 
National Society for the Prevention of 
Blindness. New York, N. Y. 
December 12. 

Pacific Heating and Air Conditioning 
Exposition. Exposition Auditorium, 
Civic Center, San Francisco, Calif. 
June 16-20, 1941. 

Second Southern Conference on To- 
morrow’s Children. Under the aus- 
pices of the University -of North 
Carolina. Chapel Hill and Durham, 
N. C. December 5-7. 

Smoke Prevention Association of Amer- 
ica, Inc. — 35th Annual Convention. 
Ansley Hotel, Atlanta, Ga. June 3-6, 
1941. 

Society of American Bacteriologists. 
Jefferson Hotel, St. Louis, Mo. De- 
cember 27-29. 


Society of Illinois Bacteriologists. Chi- 
cago, 111. January 31. 

University of Chicago, Chicago, 111. 
Fiftieth Anniversary Year: October 
1, 194C>-September, 1941. 

Western Branch, American Public 
Health Association — 12 th Annual 
Meeting. San Diego, Calif. May 
26-30, 1941. 


Foreign 

International College of Surgeons. 
Mexico City, Mexico. August 10-13, 
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*^Larlcs F., M.D. Civil Service in Public Health 1221 
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